o4&

STATEMENTS OF IMMOVABALE PROPERTY FOR THE YEAR 2023 (CALENDER YEAR)

1. Name JAYASHREE M

4. Group/Sub MG/DAE HOSPITAL/
Group/Division/

Section

7. Date of first 23/10/1991

appointment in
GSO

\Name, Village,  Name & Details of Present
|Taluk & District  Property Housing Value**
in which property & other land

is situated (Please building (Please

give full postal  indicate Flat No/

address) with PIN Plot No./Survey

Code ‘No.) Area in Sq.ft

Kumaran krupaa, Flat no:FF3 5500000
51&52,East Mada FLAT area.1165

Street, 'SQFT

Thiruvanmiyur,

| _Chgnnai—4 1

* To be submitted in January in the following year. Signature

Phone No.84834/84848

‘name held & his/
‘her relationship to

% Share ,Husband | VJS Associates,

, state in whose
'purchase/lease (
lincludes short-
iterm lease also) %
,mortgage, j
mherltance gift or |
0therw1se with
date of acqn. &
'Name with details
|of persons from
whom acqulred

B. Venkatraman 50 Purchase

|
i
!
i

Govt. Servant

Adyar

{whether by ;mcome
!from the

| property

Appéx B
135000

2. ICNO 50702 3.Grade : SO/H(M)
5. Serviceto: Group A 6. Date of : 23/10/1991
which the first
Officer appointment
belongs in DAE
8. Present Medical 9.Present : 218200/-
Post held( Superintendent, DAE Pay(Rs.)
Design.) HOSPITAL, MG,

If not in own name How acqulred | Annual ;Please indicate

Ref No. & date of |
penmssmn ;
|obtained

Re/fGSO/702/ |
radmn/1616/
120.08.2010

'.f'" -5 wear \:’ J
& {'V? Date:
T

0é-c] P02y

** In case where it is not possible to assess the value accurately, the approximate value in relation to present conditions may be indicated.




