FH -T
FORM —A
e R & SHAuEr S g1 & Pr gevgry &8 & 9 mhe
APPLICATION FOR CGHS CARD FOR SERVING EMPLOYEES OF CENTRAL GOVERNMENT

1.35deH & AA.

Name of the APPICANET ..o
2. 3ot Tarir [ ] darg [ |

Category -- Departmental Services

( 3T FEAEE TF IREAR HEA0T / DGHS / @itaed #9red & dard fFar Srer g o faemefg s9ar e |
{ Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS }
{39 TR o TaRrse Herfed @ar & § 39N AT FoAr RS geiar |
{ Please Tick Services if you belong to any specific organized service }
3. TawmET & aF

Name of Department
4, Far & A1H

NEMIE Of T8 GBI ICE. ... ettt bbbt e e bt et e e b et ettt e e e e e e e e e aen

(FTET FRAT / FeEg QarHt & A & - | wEvew [ Edey R)

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

=1 = S RCEIE p B AR IECEE LD .

Designation Gazetted Non-Gazetted
5 9 dg FIAH ddeT U Il

BaY Bahl ... s s asnanms PrESEL PEY wrsmnsamnmmasing Brage PaVawunsmmess
7. 3O gdr

9. THIHIA FaL: (3R) (T#)
Telephone Number: (R) (M)
7. SHA FTEEY
e R Y, o e o sk e e e
11, Jargiea & R A
Date of Superannuation: feaier  @E  ay
Date Month Year
12. 39 sfafgfEa (&g ofegFa) ke & &/ A
Are you on Deputation (Central Deputation) Yes / No
1331 &f , vfafAgfeFa Q@ 8 & TG T e
If yes, likely date completion of Deputation
14, 3eT Qarstt & 3wy aEdt & v geaaety € g/ A8
Are your services transferable to other cities: Yes / No
15. 9@ &1 @agor
Details of Family
{*3H FIaA 7 ¥ g IRaR A 9RemT d@e & fov Fuarn

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

FH. | INEN & HEET Bl § 7 WENTHUH FE URE | AT TR A5 &8 9
AT Name in Hindi | & Hs%r #(uferard) Aadhar No (CEQRED)
S.No. Name of Family Relationship to Date of Birth# Blood Group
Member CGHS Card Holder* (Compulsory) (optional)
=T

Self




o
4 TR SR S9iy T A wEwd @ g waHl yHEv-T Hor [

(Please attach proof of age of persons mentioned above)
16.wwﬁawﬁmﬁ@wﬁnw%émwmﬁﬁ%ﬁ?mwamﬁ?
Are all the persons whose names are given above are dependant upon you and are residing with you?.....
(@WWWW@@@W@&WWWW / Fataa ggam
s /U Ue / die / ¥6he / favafdemerd g ST TEaE uH /&P ) u g anfe @ uh)

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)
17 A BT U ReE WK (g SfRd)uRaR @ gdE wexd e ™ amue gRaR &
waﬁmﬁa@%ﬁaﬁ%aﬁwmwaﬁwuﬁ@wﬁuﬁﬁmmm
¥ forg)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):

G 5721y o\ [ A — PBHOSNO....e . peivizsivsanis BHOSNO. ..o BHOSNO. .o
Gk HH A =TH

Name Name Name Name

BROSNO. . ceeveereeeieeanns 1 L O BHOSNO. .1 vveeeeeaneanes BHOSNO. .. covevneeeeaceaiie
=™ M ™ -H

Name Name Name Name

mﬂmmiaﬁ?u&mwwmﬁw%mﬁwmm%azﬁﬂ
w.ﬁmmmwmaﬁgﬁwmﬁaﬁmmmm/mqﬁm
TReR B Be B 98 W fieg P A FRAE B GO 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.

ﬁmﬁé%ﬁwﬁw,ﬁm—ﬁqﬁmﬁwﬁ,u&mﬁwﬁm/mm
mﬁuwwmaﬁgﬁmaﬁmﬂﬁw,ﬁa’somwou‘roaﬂéﬁqq’fm

[ 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.

ﬁmwé%wmﬁﬁmaﬁwaﬁmm%m‘nﬁm
mmﬁﬂéﬂﬁﬂs‘%mmﬁmﬁwﬁﬁﬂééaﬂ?ﬁmﬁmwméwii
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.
[Encl:—3aTira / i3l @ T Y&H &1 YHIOT/ Proof of Residence/Stay of dependents
g3 B g BT FAVT/ fABrTar FAIT 9 /Proof of age of son/Disability certificate
Jar ¥ & &Y B DAEE PR B FAGU H FACT I / Surrender Certificate of CGHS Card while in

service

HASH & BWNER / Signature of Applicant
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TEAm(ATER dfgd)
TNHIE FAFR:

Jar
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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.......ooooiiiiiiiiiiiiii e
DB o v s snvmm s venses 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.

NG smsiesme i Himiis

B | CT———— Signature & Name of the Sponsoring Authority
Designation(Stamp) with Tel. Number

To

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




