STATEMENTS OF IMMOVABALE PROPERTY FOR THE YEAR 2024 (CALENDER YEAR)

1. Name HEMALATHA. N 2. ICNO 50949 3. Grade : NURSE/D
4. Group/Sub MG/DAE HOSPITAL/ 5. Serviceto:  Group A 6. Date of : 14/10/1999
Group/Division/ GYNAECOLOGY which the first
Section Officer appointment
belongs in DAE
7. Date of first 14/10/1999 8. Present 9. Present : 92700/-
appointment in Post held( Pay(Rs.)
GSO Design.)
10. Date of Birth :  04/07/1966 11. Date of : 31/07/2026
Retlrement

Name anlage 'Name & Details of‘Present If not in own name. e How acqu1red ' Annual ‘Please indicate
}Taluk & District | Property Housing | Value** , State in whose jwhether by lincome rRef No. & date of |
‘in which property & other land 'name held & his/ | purchase/lease ( \from the | permission
s situated (Please |building (Please lher relationship to |includes short- fpropelty 5obta1ned
‘give full postal | indicate Flat No/ gGovt Servant fterm lease also) } ;
iaddress) with PIN iPlot No./Survey | f imortgage %
Code ‘No.) Area in Sq.ft i linheritance, gift or !
. ! f - otherwise with
date of acqn. &

‘ | ‘Name with details |

| 4 of persons from
| i | | whom acquired
No 277 ] IDIA Home- 1200sq ft fS lakhs §Self Existing property , 'NO ONE Not purchased
plot no.11, No.83, | f intimated in FOR anythmg after
;Thlrukazhlkundran ’ previous year RENTAL 2013

, Kanchipuram DT | |IN THE

- 603102 'YEAR 2020/

e L. e e b A et A O S

* To be submitted in January in the following year. Signature f\:] l ng Date:

Phone No.84676

7 ,)o/ /q%“/

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




