Application for CGHS Card for Serving Employee of Central Govt Form (A )
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Name of the APPHCADL..........couiiiiririirirnuessiiesiuinsnmiinstitensrissitisnsgosannsses
2. A farfi.... GEIN e IA(HUAT Ieoid )

Category.......... l_)epartmental ......... Services ............. Pensioners......... others(Pl.Specify)
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{Please Tick Departmental if you are posted in the Ministry of Health and Family Welfare/DGHS/CGHS}
{Please Tick Services if you belong to any specific orgamzzd service}

3. fovrr &1 AW / Name of Deptt........ceveeeerennnnnn
4— a1 &1 Ar.. /Name of Service

R TR /g Jart /g T T /9 @ vW s @ A |
Incase of : AllIndia / Central Services / I.A.S / I.LP.S

_5— UGHATH /Designation............ccccceunen USTAF3T / Gazetted ........... IRTSTUHT / Non-Gazetted

6 ¥ 3s/Pay Band o JeiPresent Pay e 4/Gr.Pay —
Jara FHaIRAT B forg

7 PTATAT BT TaT /Official Address........ccvvevveeceveeaneenns ST O NIRRT SR —

anmfha el / Residential AdAress.........uvveeeeeiiineeennmniin ittt

9. GRWIY W0 /Telephone Number:(FTa1 /O ).....ocovv. GBI/R).cevneieeeeiiienaanen FO/ M).ovrareene
10, T-TA. A/ email ID....c.coreerierecerirrerivnisiinneerensnsansnsss s ssssssnsasens

11. Jfaf¥ar @1 TRRE / Date of Superannuation ............ &I /Date ........... H1E /Month ........... ¥ /Year
12. 701 a9 yfafrgfac 4R &/ Are you on Deputation it €/ Yes / o 781 /No

(@i ufafAgfad / Central Deputation) 4
13. ?Jﬁ & ar gfifgfaa aara B 31 fafy /If yes, likely Completlon of Deputation.................
14. F1 YD |EATY 'E;\“l:\' 8% ¥ TIOR8 / Are your services transferable to other cities..........

15. gRar Gl &R/ Details of Family
(@E Frem 7 ¥ gge gRIR P! gRWNT & o / Please see definition of Family before filling up this

column*)

FH0 | IRAR @ Wl @ AW/ DHER] BredRl D A =1 fafdr/ Date of Binh# | &f€ 4/
S.No Name of Family member H&H / Relationship to CGHS (arfard / Compulsory) Blood Group
Card Holder* (¥f5% / optional)
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(Please attach proof of age of persons mentioned above)

16. T SWR R afeaal @ =M Ry 7v § 3 3y wR enfdra € 3R s Wi B 87
Are all the persons whose names are given above are dependant upon you and are residing with you?.....
(@UTT SHT AUB I A BT YAV WY A i I Hre [/ Fates ggws
qa/qmthé/ Hrer / el / Reafdemen g7 o) vemm w3 /3@ @) 99 ga e ol ufd)
Please attach proof of their staying with you,like copy of Ration card/Election ID/Pass Port/Identity Card

issued
by college/school/University/Bank Pass Book,etc)
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# ford)Paste one ID card size of Photograph of each member of Family(including self) whose names
are proposed to be included as part of your famnly in the space given below(Names should be written in both the
languages):

BHOSNO....coeeeeeereennnnn, BHOS.NO.........ceneee. FHOSNO....ovvveeennnnn BUOSNO.....ooeeveeeeeaaannne
Bt Gt k| ™

Name Name Name Name
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I undertake to intimate to CGHS immediately if there is any change in dependency criteria of my
family members included in this application form. If I fail to intimate and if the CGHS comes to know of

the change then the CGHS facility is liable to be withdrawn by the CGHS and the CGHS and/or appropriate
authority will be free to initiate any action against me.
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I undertake to surrender the CGHS Card(s) on my leaving the Ministry/Office on transfer;
Retirement;termination,resignation;or on ceasing to be eligible for CGHS benefits.

ﬁwﬁamﬁﬁimmﬁﬁmﬂﬂé Sifg e R 9 uE TE 3R
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I certify that the information funrnised by me in this application has been verified to be correct and
that no information has been concealed or has been misrepresented and I stand by the same.
IS /Encl:—ATAN / SFET B W Y67 BT TAIVT/ Proof of Residence/Stay of dependents
93 B 1Y BT YA/ fAGSARTE YAIOT U /Proof of age of son/Disability certificate
WaT ¥ YEd §Y B DA HIE D WYY BT YAOT I3 / Surrender Certificate of CGHS Card while in

service

JIEPH D BWER / Signature of Applicant
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(To BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF SERVING EMPLOYEES)

The information furnished by the applicant has been verified and found to be correct It is recommended
that a CGHS Card be issued to Shri/Smt/Km...........cco.uiiiiiiiiineereiiiiiiisseeeeereeiesceean e
Designation...........ccovevvniervneennennnnnns working in this Ministry/ Department/ Orgamzatnon. Instructions
have been issued to the concerned Division to start deducting CGHS Subscriptions every month from the
salary of the applicant/ CGHS Subscriptions are deducted every month from the salary of the applicant.
am authorized sponsoring authority for the issue of CGHS Card and approval of the Competent Authority
has been obtained.

NOo.veiiiiean,

Date................. Signature & Name of the Sponsoring Authority
Designation(Stamp) with Tel. Number

To

The Addl. Director/Joint Director CGHS of concerned City.s
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Form (C) (to be submitted in duplicate)
Name of Ministry/ Department
Challan of requisition of CGHS Cards sent to the Office of Additional/Joint Director, CGHS

(To be sent in duplicate)

Total No. of Applications
S.No. Reference No. Date For Whom
Requisitioned Name/Designation
Receipt Stamp
CGHS Cards likely to be ready for Signature of Despatcher
Delivery on Name in Block letters:

Receipt Clerk CGHS
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Form *D*
Shri Designation holder of Identity Card
No. is authorised to deliver the Requisitions for issue of CGHS Cards

and also to collect the CGHS Cards.
His specimen signatures are given below

Specimen Signatures

Signature of the Sponsoring Authority

Received I/Card No(s)

Date & Time Signature of the recipient.




