
QkeZ&,, Form-AA  

dsUnzh; ljdkj LokLF; ;kstuk CENTRAL GOVT.HEALTH SCHEME  

ds-l-Lok-;ks- dkMZ ds uohuhdj.k gsrq vkosnu i= ¼dk;Zjr deZpkjh½ Application Form for Renewal of CGHS Card (Serving Employees) 

 

1. vkosnd dk uke   -----------------------------------------------------------------------------------------------------------------------------------ds-l-Lok-;ks- dkMZ la- --------------------------------------

- 

Name of Applicant     CGHS Card No. 

2. foHkkx@dk;kZy; dk uke   ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-- 

Name of the Deptt./Office 

3. osru cSaM   -------------------------------------------------------- osru cSaM esa osru ¼xzsM osru dk NksM+dj½ ---------------------------------------------  xzsM osru -------------------------------------------- 

 Pay Band                          Pay in Pay Band (excluding Grade Pay)            Grade Pay 

4. inuke---------------------------------------------------------------------------------------------------------------------- okMZ Js.kh  -------------------------------------------- nwjHkk”k la-  ----------------------------------------------------

- 

Designation        Ward Entitlement             Contact No. 

5. vkoklh; irk  ------------------------------------------------------------------------------------------------------------------------------------------------------bZesy -------------------------------------------------------------------------------------

- 

Residential Address ---------------------------------------------------------------------------------------------------------Email -----------------------------------------------------------------

- 

6. ifjokj dk fofoj.k Details of Family 

QksVks Photo     

uke Name     

lEcU/k Relation     

tUefrfFk DOB     

QksVks Photo     

uke Name     

lEcU/k Relation     

tUefrfFk DOB     

 

?kks”k.kk Declaration 

 eSa ,r}kjk ?kks”k.kk djrk @ djrh gwa fd mi;qqDr fooj.k lR; gS rFkk ifjokj ds fooj.k esa ‘kkfey O;fDr iw.kZ r;kk eq> ij vkfJr gSa vkSj u rks  

dksbZ lwpuk fnikbZ xbZ gS vkSj uk gh xyr rjhds ls izLrqr dh xbZ gS rFkk mi;qZDr fooj.k ds fy, eSa mRrjnk;h gwaA  

 I hereby declare that the statements made above are true and that the persons included in the details of family are 

wholly dependent upon me and that no information has been concealed or has been misrepresented and I stand by the same. 

 

 
fnukad Date :        ds-l-Lok- ;ks- dkMZ /kkjd ds gLrk{kj   

          Signature of the CGHS Card holder 

 

dk;kZy; mi;ksx gsrq For Official Use 

 vkosnd }kjk izLrqr dh xbZ lwpuk dk lR;kiu fd;k x;k rFkk bls lR; ik;k x;k gS vkSj ds-l-Lok- ;ks- va’knku dks izR;sd eghus vkosnd ds 

osru ls pqdrk dj fy;k tkrk gSA  

 The information furnished by the Applicant has been verified and found to be correct and CGHS subscriptions are being 
deducted every month from the salary of the applicant. 

 

 



 
izk;ksftr djus okys izf/kdkjh@dk;kZy; dk uke gLrk{kj ¼eqgj lfgr½ 
Name of the Sponsoring Authority Signature (with seal) 

VsyhQksu la- fnukad & 

Telephone No. Date 

 

  

egRoiw.kZ funsZ’k 

Important Instruction 

 

1.  vkosnu i= ds lkFk iqjkus ds-l-Lok-;ks- dkMksZ dh QksVksdkih layXu djsaA 

Self attested copy of old CGHS Cards should be attached with the Application Form. 

2.  ifjokj dk fooj.k Hkjus ls iwoZ ds-l-Lok-;ks ds rgr ifjokj dh ifjHkk”kk dk lanHkZ ysa 
Definition of family under CGHS should be referred to prior to filling the details of family. 

3. ‘kkjhfj :i ls fodykax iq=@HkkbZ ds fy, muds vk;q izek.k i= ds lkFk&lkFk fodykaxrk izek.k i= Hkh layXu djsaA 
For disabled son/brother, proof of age of son/dependent brother along with the disability certificate should be 

enclosed. 

4. osru iphZ dh ,d izfr rFkk vkolh; irs dk izekk.k i=@’kiFk i= ¼irk cnyus dh n’kk esa½ layXu djsaA 
A copy of the current pay slip and address proof of residence/affidavit (in case of change in address) should be 

attached



 


