
OLIVE HEALTHCARE

DAMAN

INVESTMENT DECLARATION FORM - P.Y.2024-25
(To be used to declare investment that will be made during the period from 0l/04/2024 to 31/03/2025 for lncome Tax

purpose)

1 Emp. No. \ o+s
2 Name of the Employee Arqfi sffar.\
J PAN NO GAnPs s? 1-\r ce

4 MOBILE NO 9g?\o\t3oS\

A HOUSING LOAN

SR

NO
NAME & ADDRESS OF PROPERTY

DATE OF

POSSESSION
Self Occupied

(Yes ,z No)
Hsg Loan
Principal

INTEREST
PAID AMOIJNT

I
{J- 30\, t^rhispzr,tr4q fulm
r\rc{-\ Roqol ' t-taXa/.an {d"t\r"er \t-t 3+\^Lc \o 8556

f uru+rer ,t Oa,.ort ( (

J

B INVESTMENTS U/S 80C, 80CCC& 80CCD (Eligible Limit upto - 1,50,000/-)

SR
NO

PARTICULARS AMOUNT/RS

I Public Provident Fund (PPF) / SukanyaSamrudhi Yojana

Life Insurance (LIC) ( iB,8\$ l^
3 National Savings Certificate (NSC)

4 Repayment of Housing Loan

5 Unit Linked Insurance Plan (ULIP) ( \S,s\o \-
Children Education Fees - Only for Two Children 4 So, ooo | -
Term Deposits (for minimum 5 years with a Scheduled Bank)

8 Flouse Rent Allowance ( 3o,ooo \ -
9 Principal 3q.\Lc\-

l0

Total 2csfr?e l-

Investment Declaration Page I

PERSONAL INFORMATION (ALL FIELDS ARE MANDATORY)

Deduction under Chapter VI-A(CPF deducted from Salary will be automatically considered)



ir))Section 80CCD(18)

1
National Pension Schemet(U/S 80CCD(lB) ( s2. scs I -

SR
NN PARTICULARS AMOUNT/RS

I Mediclaim Policy- Individual, Spouse & Children ( ?o,ooo [-
2 Mediclaim Policy - Parents

3 Mediclaim Policy- Senior citizen

4 Permanent Physical Disability - Self

5
Permanent Physical Disability - Dependant

6

7 Total Lo,ooo [-

I OLD OPTION

2 NEW OPTION

If those employees/ offrcers are not choose any option, then oldtax regirne urillbe considered.

DECLARATION
I I hereby declare that the information given above is correct and true in all respects. I am also

aware that the institute will be considering the above details in utmost good faith based on the

details provided by me and that I am personally liable for any consequences arising out of
errors, if any, in the above information.

2. hereby declare that the information given above is correct and true in all respects and al

lxpenses, investments, etc. claimed me are paid by me. I am also aware that the company will be

:onsidering the above details in utmost good faith based on the details provided by me and that
lm personally liable for any consequences arising out of errors, if any, in the above information.

J. am also aware that making a false statement / declaration in the above form shall be liable to be

'ined and prosecuted u/s277 of the lncome Tax 1961

4 After considering declaration of investments, balance income tax payable will be equally
deducted from mv monthlv salarv navahle to mp

Date : arr\ou\ a-or\ Signature of the Declarant A-ty:wl aajx
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AMOUN ryRS

(D) Otther sections (e.g. 80E, 80D,80DD8,80U,80DD etc.) under Chapter Vl-A.Note(Mediclaim
Jeduc'ted from Salary will be automatically considered)

(:E) EXERCISING THE OPTION OF TAXREGIME U/s 115BAC OF THE INCOME TAXACT.


