~HIMSR & HARC HOSPITAL

INVESTMENTY DECLARATION FORM FOR CLAIMING TAX BENEFITS For the Financial Year 2018-19

PERSONAL INFORMATION (ALL FIELDS ARE MANDATORY)

EMPLOYEE CODE

NAME

FATHER/HUSBAND NAME

DATE OF BIRTH

GENDER
ADDRESS
PAN
CONTACT NO.
DESIGNATION
SECTION'I (Onty original Rent receipts will B§ considered)
RENT PA!D-‘;O_I; THE PURPOSE OF CLAIMING BENEFIT OF HRA U/S 10{13A) OF THE ITAX ACY, 1961
From date Yo date Tull Address City Rent Pald Per month
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Delow information is mandatory if rent exceeds Rs. 100000/~ annual * & - =

N

PAN OF LANDLORD

NAME

& ADDRESS OF LANDLORD

.l

SECTION'II (Photocopies to be attached)

(DECLARATION OF SAVING ALLOWED U/S 80 OF THE IT ACT, 1961 ) In respect of Saving allowed under Chapter vi

SN Cescription

Amount

s 200

TN E Pinihiine
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INCIVOUL, Spouse 5 Cluidean max Bmit 50,000

U7s 80D~ Medice [nsurance Pramiume. Parents

-~

(/< SON0- Medica! traatmans for 2ol
(if Disabiity '40%- 80% Umat ~ 75000 If Disadility > 50%) ~ Max Uimit - 1,25,000)

GO e ey

3 (Umit - 40,000 for sr Gitizen §0,000)

U/s 50008 Medical treatmment fof Specificd ciscase

U/s 80U- Permanent Physical disabiity of assessee
- (1f Disabiity Is mose >40% < $0%) = Max Umit - 75,000, # meee thaa §0% Umit 125000)

Section BOC- Payment of interest on 1oan taken for Higher Education
Max limit on Interest Paid during the year 2013-2014), Declaration needs to be submitted.

(No

5

NPS u/s BOCCD(18) ( max kmat 50,000)
¢

SECTION-=III (saving u/s S50C OF THE IT ACT, 1961) (Photocopies to be attached)
Total Amount of Deduction allowed up to Rs. 1,50,000/~ (Including Provident Fund deducted through salary)
S.No Description Amount "y

1 LIFE INSURANCE (LIC) - Seit, Spouse & Children Only
B Children TuRtion Fee - Onty Tultion fee for Two Children only
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3
4
5
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Name of the Brower/co-Brower.............

.........................................................................................................

LecationfAddress of Flat.......occciivivinniseennnenns

Loan Amount sanctioned RS. ...............

Name of ihe Bank/Housing Finance Co

......................... EMI .Rs.

...............................................................

.........................................

....................................................

interest paid For the FY April 201.5t0 31 March | 9Rs..
Principal paid For the FY April 200 ®to 31 March ' 2 Rs.

Proportionate deduction (in case of joint loan)... .........ccocoieniinn.

Period of Pre-construction (o of sian of conatruesen 800 6 o COMEISON ). .. 1oevurvs e arsnsssirassiis it onmras st s ssbsionsiastinnssnmesanenss

..................................................................................................

Date /FY forthe  possession of the flat

Verification

do hereby declare that what is stated above Is true 10 the best of my

knowledge and belief.
Verified today, the ......

Place :

Date :

Signature of the employee
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