U.P.UNIVERSITY OF MEDICAL SCIENCES
SAIFAIL, ETAWAH (U.P.)
PHONE NO(05688-276563)FAX .05688-276509
INVESTMENT/OTHER DETAILS

Financiyal Year- 2016-17 Assessment Year- 2017-18
Name: PAN:
Designation: Sex(M/F):
Department: Bank A/C No.:
Contact No.: Date Of Birth:
(A)-INVESTMENTS- (80C) Total Amount (Rs.)|
1 G.P.F/G.LS./P.P.F.:
2 N.S.C.(Purchase):
3 P.LL
4 Repayment of principal amount of
Housing Loan:
5 Fixed Deposit of 05 Years
(Tax saving):
6 Employee Contribution in Pension
Mode
7 Tution Fee: Name of Child (YrV/Half Amo_'unt Total
Paid Amount
Yrl/Qtrly) — ——
(Maximun upto 2 children) 1-
2-
Mode
Relation with Py Install. Total
Sr.No. | Name of Policy Holder Policy No. — . | (YrI/Half - —
10 Employee Yrl/Otrly) Amount | Amount
1-
2-
3-
4-
5-
6-
P Mode
ULIP/ELSS: Name of Policy Holder % (Yrl/Half % Aﬁt
11 SROYEE | yryQuly) | SR [ AmOEER
1-
2-
12 Other Saving U/S.80C
(B)-OTHER DEDUCTION--
1 Employer Cont. in pension 80 CCD (2)
2 Health Ins (Self) 80D
3 Health Ins (Dependent) 80DD
Treatment Exp of Dependent (Severe R0DDB
4 Desease)
5 Intt on Education Loan 80E
6 Intt. On House Loan 24(b)
7 Handicap Ded. 80U
8 House Rent Paid (HRA)
Grand Total = Rs.
Certified that above details are true.
Date:
Enclosure Attached (Signature of Employee)
a- d- g-
b- e- h-
BRI

1- Fafrca®t / siftrefRat / wenRat g s 99 &€ (PAN CARD) @t SRR Hoa SR Sifar |

2 o 1! & gRT T=ai & Tod B $I Ufagfd off TRAT, 96 8q e § BIH A=Al & 91 59 BM & ARl W
wE & TAX @1 B &g T8l e 2

FHHARAT gRT W & SifRed (Ifr /i) B TA0mg00 WM &7 97 far S &7 &, O Sad AT &1 7= 31U 9 & ATedH
5 S | I € g Wi & oY o/ W @1 U @ B BT el P |

4- TR B (e Yob) N BT dad < dedl B GIAH B T B W 8T T gRfT |

5- IIFR TTH & =i geai @1 LIC/Tution Fees aMfe & T @1 g AT Jferam foar #§ @18 va &1 0T &= A |




