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| declare that the person/persons whose particulars are given below has/have now become/
ceased to be member(s) of my family.
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My family Declaration form may kindly be corrected accordingly.
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| hereby declare that the particulars given above are true to the best of my knowledge and belief.
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Note - According to Section 2, Clause (Il) of the Employees State Insurance Act, 1948 'Family' means
the spouce and minor legitimate and adopted children dependant upon the Insured person and

his dependant parents.
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