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North-Eastern Hill University

District; East Khasi Hills, Shillong - 793022
Meghalaya (India)

F.No.FO-40/NEHU/2010/Vol-I/ 3 RF Dated: 24" April 2026
NOTICE ON SUBMISSION OF SELF-DECLARATION

All pensioners/family pensioners currently drawing pension from NEHU are hereby informed that
they must submit a self-declaration regarding their employment status and medical reimbursement
benefits in the attached format.

Duly filled and signed copy must be submitted to Pension Cell, NEHU either in person or by
post/courier to the Section Officer (Pension Cell), Finance Department, North-Eastern Hill
University, Shillong-793022 within 31* May, 2026. Alternatively, a scanned and signed copy of
the self-declaration can also be forwarded through email to nehupension@gmail.com or
nchupension@nehu.ac.in.

Failure to submit this may result in the temporary suspension of Fixed Medical Allowance (FMA).

This has the approval of the Pro-Vice Chancellor, Shillong Campus

Ry,

Finance Officer in-charge
fererst pardt

Copy to: Finance Officer In-charge
1. Shri Welfrank Thongnibah, with a request to upload the Notification in the Moo EastRas Al DY Miw
Website and the facebook page of NEHU Pensioners. (webnehu@nehu.ac.in) fRrater / Shillong.

2. Office File
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Self-Declaration Format

......................................................................................... , PPONO. .ooviiiniinninin,
or
I s o i oo oo e i g 6 G family pensioner of
............................................................................................ PPO NO. .ccevviinnnnns,
do hereby declare that:

1. 1am not availing/availingmedical facility (OPD) from health centre/health

scheme of the government department/PSU.

2. 1opt/don’t opt to continue receiving the Fixed Medical Allowance (FMA) as
per the prescribed rates.

I understand that if any information provided above is found to be incorrect, the
allowance paid to me is liable to be recovered, and further action may be taken.

Date:
Place:

Signature

Name of Pensioner:
Name of Family Pensioner:

PPO No.:
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