1. Name of the Applicant:

2. Category
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3. Name of Department / Service from where retiring / retired:

Others (Pl.Specify)

Pensioners [:

4. Pay and the Pay Band: Grade Pay:

Likely Pension: per month

B IS st e s
(M)

6. Telephone Number: (R)

7. emallID ...

8. Date of Superannuation: e dfaa
Date Month Year
9. Details of Family
{* Please see definition of Family before filling up this column}
S.No. | Name of Family member Relation  ship [ Date of Birth# Blood Ben. ID No. i
to CGHS Card (Compulsory) Group plastic card issued
Holder* (optional) | while in service
i Self =
e ol S ilﬁéﬁﬁd -
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3
4 0 &
5

.[Please attach valid proof of
issued by College / School / U

their staying with you, like cop
niversity / Bank Pass Book , etc

Yes/

yofRationCattl/ElectionIDlPasPort/IdentityCard
.+ (issued within the last six months])

11. Paste one stamp size of Photograph of each member of Family (i i
indluded (in the same Sequence as mentioned in Col, 9 above) as part of your family in the space given below
S. No. S. No. S. No. S. No. S. No.
Name . Name Name Name Name




I undertake to intimate to CGHS immediately if there is any change in dependency criteria of my family
members included in this application form. 1f 1 fall to intimate and if the CGHS comes to know of the change then the
CGHS fadility is liable to be withdrawn by the CGHS and the CGHS and / or appropriate authority will be free to initiate
any action against me.

I Undertake to surrender the CGHS Card(s) on ceasing to be eligible for CGHS benefits.

1 certify that the information fumnished by me in this application has been verified to be correct and that no
information has been concealed or has been misrepresented and 1 stand by the same.

DD bearing NO.coursererssssastnssssasnsnensss Ldated  cecnnennmeeenensesees drawn on Bank

Branch . EP—— o | Postal Order No.

....................... cerarerssnnnses O - PUT— only).
Signature of Applicant.

(TO BE FILLED BY THE SPONSORING AUTHORITY )

The information furnished by the applicant has been verified and found to be corect. The applicant and his /
her family members are entitled to avall CGHS fadility after retirement.

T LT L —————— DESIGNBLON....ccvouanosrssssssrasssmssneness
in this Ministry / Department / Organisation. It is recommended that Pensioner OGHS Card be issued to Shri /Smt.
P L I —— 1 am authorised sponsoring authority in the matter and approval of
the Competent authority has been obtained.

Date ' - Signature & Name of ~.~onsoring Authority
Designation ,otamp) with Tel. No.

To

The Additional Director, CGHS{HQ), 9, Bikaner House Hutments, Shahjahan Road, New Delhi

TheAddIﬁonalDirad:orl:lolntDlndnrof (NamofﬂleOGHSdtymbeantemd)

(TOIEFII.LEDBYCGHS)

Voﬂﬂod-wmulwi:edstgmm,wlls valid upto............ fosnicony } PoE—— | for Rest of Life

Entitlement : General Ward [ Seml-Private Ward / Private Ward in private empanelled hospitals
Entitied / Not entitied to Nursing Home Fadility in Government hospitals.

Signature



