B — T/FORM -A
BT WOR D HHAINGI P! Qa1 P foy Welivawy F1€ $ fov ey

APPLICATION FOR CGHS CARD FOR SERVING EMPLOYEES OF CENTRAL GOVERNMENT

1. 3USH & TH Name of the Applicant:
2. oot fooris ——7 Wl [
Category -- Departmental Services

( 39 TR UG URIR HeT /Hoigawy H1ed # o1 fam S 8 a frfia guan e )
{ Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS }
(3 fadt +ff fafire Ffoq war & & oFR Wart Hwa fed g )
{ Please Tick Services if you belong to any specific organized service }
3. [99FT &1 M
NamME Of DEPAMTMENT ........eiiuieiie ettt e e et st e s te et e eae e s ba e b e eaeeseeaeesanenseenenseenes
4, [a@ G TH
NAME OF TN SEIVICE.....evieieeeeee e ettt sttt se e tesneneeseenees
(erRaer W / Bt Farell & A H — JMYYTH /MU 3f)
(in case of All India / Central Services — IAS/IPS. Etc., )

CR 1 w1 aweta ]
Designation Gazetted Non-Gazetted
6. Uds EREIERCRE| IS Ia
Pay Band ........cccoceeeveiiniennenn, Present Pay ........ccccoovvivrvrnnnnne Grade Pay........cccecvvuenen.
7. SMREGING uar
OFfICIAI AGAIESS ...ttt b bbb bbbttt b et e b et et b e et seen b e enen
8. TR @I ydl
RESIAENTIAI AQAIESS:.......eceeeceieeiee ettt b ettt n et b bt een et et en b e
9. TABM TR (?TR) ()
Telephone Number: (R) (M)
10. EHd IS
e-mail ID ...
11. JaiFgha @1 faf Y
Date of Superannuation iG] ¥

Date Month Year
12. o SRR @6 TRfEkn) & w § 5 /78
Are you on Deputation (Central Deputation)
13. I &, gAY o1 8 o1 Wrae are
If yes, likely date completion of Deputation
14, U RN B I I B v gwraRell € VAT
Are your services transferable to other cities: Yes / No

15. IRIR &I fIRY Details of Family
{39 BIM T | T8l IRAR B IRATT 3 B T PO )

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

FH @ |IRIR & W o1 A9 | B H 99 [oivaws a1e aRa ST AR Fa) s g
Name of Family Name in 3 gy MCIREIR)) Aadhar No (ﬁzﬁﬁq‘cﬁ)
Member Hindi Relationship to
S.No. CGHS C P . (Date of Birth Blood Group
ard Holder )
# (Compulsory) (optional)

Y
Self




# DU SURE A T G GIR B Mg el wEv-uH  Fer By

(Please attach proof of age of persons mentioned above)

16. I HUWR o1 Afdadl @ 78 QU v § 9 ang W) g € 3R ud WY I 87
Are all the persons whose names are given above are dependant upon you and are residing with you?.....
(@UaT IABT ATB HI & FHT YA AT TN Sl e dre [/ Fata gga
U5 /9 WIS/ Bl /¥l / favafdenera g™ o vgae U= /9% @) U §@ e @ wi)

Please attach proof of their staying with you,like copy of Ration card/Election ID/Pass Port/ldentity Card
issued

by college/school/University/Bank Pass Book,etc)
17. 9 T ¢ M W (WE GRE)IRTR B TS Jewd a9 ous aRaR &

ART & $9 # Aftaferd fhy oM € &Y g U JER &1 TP BRI UG (7 <1 s
# 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 family in the space given below(Names should be written in both the
languages):

BHOSNO.....oeeeevereiiinnnd BHOSNO.....vvvvvvinnee, BHOSNO.......coeeeeen BHOSNO. ...ovvvveiviieieean,
G| GIE H A

Name Name Name Name
BHOSNO....vieiiieeeeennens PHOS.No...ocveeeeene BHOSNO...eeeveennanns BHOSNO...evvviieeiiiiiianne
™ A _H 4

Name Name Name Name

# qoF 2T € b 39 39T B A Arvferd AR URAR @ |ewl @ AMB[ AMEUs ¥ i
BIS 95aT AT ¥ A § By WRHR WRey A B Tebrel Giaa o | Ak § gRa de |
e BT & R IR B WROR WReY AT B IS B aR § AT T W § A B
WA §R DT WHR WR Ao o Glawmg afdr o ot el ok aawarar ok /ar st
TSN BT B B8Rl a8 W Avg oI N HRAS B Tl 2 |

[ 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.

# 799 a1 € fF W wnHio da-fgfa saiah, 9w @ w® dEen / i vred
I HHIT TRHR QR AT D G & ara 9 8 W, § Bo|ow0dI0 Hre |id g7 |

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.

# yiora ovar § 5 39 g § W gRT & TE gI W HRA W 3P U8 18 3R
DS I BUTS 78I TS § AT T a9 & 481 41 T8 8 IR # g forw ool vu @ RreiER g

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.

AT D /Encl:—3TARIT / 33l @ 1T Y& BT JHIT / Proof of Residence/Stay of dependents
93 Gl 1Y T YATOT/ fABeTITar Y910 T /Proof of age of son/Disability certificate
/AT # I8 §Y D DAY BIE D FHUY B YHIOT UF / Surrender Certificate of CGHS Card while in

service

AMdEPH ® SRR / Signature of Applicant



( VARG FHERGT @ A F URISe MRS §RT R SEE)
JEH R & T8 a1 FAd ) o) T8 & ok & urg 18 § |

HAGH B 90 W X HEI D ARPR QY AT JAEH Pl I IR AT Y/ e
W B A8 B AR AR Al AAGH BT ST & | SR TRBR wRed o
PTS WX BRA B o § il st TG € o We wiRerd ¥ argEe W a) fom

5[0

feAi®
TR TAT UTATSTh UTfEIBRI &7 ATH
USARI(AER Afdad)
B THRR

Jar #

Haferd TNl B IR-FRwEd /Hge e dawary

(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...............ooouuiummoeaeeeiiiee e
Designation............c..cooevviiiniunnnn... working in this Ministry/ Department/ Organization. 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. I
am authorized sponsoring authority for the issue of CGHS Card and approval of the Competent Authority
has been obtained.

No...oovriinene,

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

To

The Addl. Director/Joint Director CGHS of concerned City.



ARG HHAIRAT U9 dEERAT B I M W el @ 9vE Wiy &
e A USRS §RT W1 SIg:
AATD ERT & TS [ T R off 18 & 3R S wig 7 &)

T RIETRT B SN & B AT / faamT /es # BRiRd
LWL I I A CEE 1 R, G|

P PR WA oAl dIe IRI fhar Wy | wafda g & feer o e R 1 € %
HAEH B I W B HEM DY EXPR WY AT WCH  Fieal Fo o &

TN /3MATH & I § &Y A8 DI GROR WReG IS A BIT 1dl & | DHT TWPR
e A B8 O B B g § wilga wavie mierd § ok wen e |
g uTa AR o 2 :

FOITETHAT FB oevvveeeeeeee e PTG e TR 3MERd %o
........................ D ford fEHI0S JTHE F0...oooovieeeen, /OREE BEReceeeen,
RA®..oeveiiiiin. [l B

el @ s gl & uE el @ e § |
Ri[0) =i
TRIRR T WTAISS WIRaR
BT A
TEAT(ATER afEd)
A
TR
Jar |

IR—FRUS HAERT 9 NHR TS gHTH WEwTel IS

TR BWIER Sl D4 GXGR W Aol &l §RT et
/ / /0% A/ 3ohed o @ g

JEfea Ayl WRg B : AW gRT 4 WY

Hie wfed swmER



(To BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF SERVING EMPLOYEES
AND PENSIONERS OF AUTONOMOUS BODIES COVERED UNDER CGHS).

The information fu/rnished by the applicant has been verified and found to be correct. It is
recommended that a CGHS Card be issued to
Shri/fSmt/Km.....ooiiiiiiiiiii
Designation........cc.ovevvviveiiieriiirinianns working in this Ministry/ Department/ Organization.
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. I am authorized sponsoring authority for the issue of CGHS Card and

approval of the Competent Authority has been obtained.
Enclosed DD bearing NO........cccoiveivininininen dated.......cocovninininin drawn on

**in case of Pensioners of Autonomous bodies entitled for CGHS facilities.

No.
Date
Signature & name of the
Sponsoring Authority
Designation (stamp)with Tele. No.
To
The Addl. DirectorCGHS(HQ) 9 Bikaner House Hutments
Verified by Authorised Signatory, CGHS(HQ) Valid up
to / /
CGHS Dispensary
Allotte Entitlement

e (to be filled by CGHS)

Signature with Stamp



®F R & gl § uegd B

HATSR / fawmT @ 5t / shafay
W U DA B FIS B AT B AAF B AR /WA UG AR S raters By Ao

T
<1 gferr & A -

EQRCICER AP
G e e fa=ts feaa fog
ey AR NG B EWIER
feHle ——————a% da@E &1 F Javor @ TH W &) H:
forg R & W |
@ oy fifide

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



BH S
2 qATH o1 gga™ o3
k] 2 B DU WOHR WY Ao B DIS ARl S ¥g  NdSA
TF O M T DR WRBR WY AT S B U s @ fog wiftrga far o @

T T sWER A Ry g d
T SRR

‘ TR RN & FRER
PEEE! BIS /BIEl & G&AT
e fbg
fafy vd W T &R 91 & SRIER
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.
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