
 

QkeZ & ,@FORM –A

dsanz ljdkj ds deZpkfj;ksa dh lsok ds fy, lhth,p,l dkMZ ds fy, vkosnu 

APPLICATION FOR CGHS CARD FOR SERVING EMPLOYEES OF CENTRAL GOVERNMENT 

1. vkosnd ds uke Name of the Applicant:  

2. Js.kh                foHkkxh;    lsok,sa   

Category --                Departmental              Services 

¿ vki LokLF; ,oa ifjokj dY;k.k @lhth,p,l ea=ky; esa rSukr fd;k tkrk gS rks foHkkxh; Ñi;k fVd À 

{ Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS } 

¿ vki fdlh Hkh fof’k”V laxfBr lsok ds gSa vxj l sok,¡ Ñi;k fVd pquuk À 

{ Please Tick Services if you belong to any specific organized service } 

3. foHkkx dk uke  

Name of Department ……………………………………………………………………………………………………………… 

4. lsok ds uke 

Name of the Service………………………………………………………………………………………………………………. 

¼vf[ky Hkkjrh;@dsUnzh; lsokvksa dss ekeys esa & vkbZ,,l @vkbZih,l vkfn½ 

( in case of All India / Central Services – IAS/IPS. Etc., ) 

5. inuke----------------------------------------------------------------------------------------- jktif=              vijktif=r 

Designation          Gazetted           Non-Gazetted 

6. is cSaM   orZeku osru    xzsM osru 

Pay Band ………………………………    Present Pay …………………………Grade Pay………………….. 

7. vkf/kdkfjd irk 

Official Address :………………………………………………………………………………………………………………………… 

8. ?kj dk irk 

Residential Address:……………………………………………………………………………………………………………… 

9. VsyhQku uacj         ¼vkj½     ¼,e½ 

Telephone Number:   ( R )                                             ( M ) 

10.  bZesy vkbZMh  

e-mail ID ………………………… 

11. lsokfuo`fRr dh frfFk    _ _  /  _ _  /  _ _ _ _ 

Date of Superannuation       fnukad   ekg     o”kZ 

             Date     Month    Year 

12. vki izfrfu;qfDr ¼dsanzh; izfrfu;qfDr½ dj jgs gSa gka@ugha 

Are you on Deputation (Central Deputation) 

13. ;fn gk¡] izfrfu;qfDr iwjk gksus dh laHkkouk rkjh[k 

If yes, likely date completion of Deputation 

14. viuh lsokvksa ds vU; ‘kgjksa ds fy, gLrkarj.kh gSa   %  gka@ugha 

Are your services transferable to other cities: Yes / No 

15. ifjokj dk fooj.k  Details of Family 

{ bl dkWye Hkjus ls igys ifjokj dh ifjHkk”kk ns[kus ds fy, Ñi;k } 

{* Please see definition of Family before filling up this column} 

 

Øe- la 

S.No. 

ifjokj ds lnL; dk uke 

Name of Family 

Member 

fganh esa uke 

Name in 
Hindi 

lhth,p,l dkMZ /kkjd 

ls laca/k 

Relationship to 

CGHS Card Holder* 

tUefrfFk 

#¼vfuok;Z½ 

(Date of Birth 

# (Compulsory) 

vk/kkj uacj  

Aadhar No 

CyM xzqi 

¼oSdfYid½ 

Blood Group 

(optional) 

   Lo;a  

Self 

   

       

       

       

       

       

       

 



 



 

 

 



 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 



 



 


