BH — T/FORM -A
% WHR & HHAING] DI aT & 1Y Aevawd dre & (g afraes
APPLICATION FOR CGHS CARD FOR SERVING EMPLOYEES OF CENTRAL GOVERNMENT
3MdSH & AT Name of the Applicant:

2. et —— W ]
Category -- Departmental Services
( 3TMY TR TG URAR BT/ Aeieaud #3erd ¥ a1 far o @ ar fovrfia o e )
{ Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS }
(3 folt ofr faRme wwfed a1 & € oFR WA Far fow g )
{ Please Tick Services if you belong to any specific organized service }
3. (99T @1 A
NaME Of DEPAMMENT ...ttt bbbt b bbbt b et e b et e st b
4, 9@ D M
NAME OF ThE SEIVICE.....ecuiceiiieeieee ettt e st st e st et e e se e s e seeneeressennas
(erRaet TR / el WAl & AHel § — ST/ 3MEuINs )
('in case of All India / Central Services — IAS/IPS. Etc., )
CIE | oy 1 smwomBa ]
Designation Gazetted Non-Gazetted
6. Uds ERLIGECRE] PAGGE
Pay Band ........cccoceevieiininenene, Present Pay ........ccccceevvninennnene Grade Pay.........cccccvennn.
7. AEERS uar
(01 1 ToiT= | 7Ae (o [ 1T PRSP RTS
8. TX @I Udl
RESIAENTIAI AQAIESS: ... ittt et et et e bt este e st e s be e beesbesbeenseaseesbesnseans
9. TolBM FaR (@TR) (@)
Telephone Number:  (R) (M)
10. HA AT
e-mailID .......cooviiiiiiii
11, @i & Ry o
Date of Superannuation 7 ' CL
Day Month Year
12. 1Y YRR (@1 ufiigf) & w2 € 8 /781
Are you on Deputation (Central Deputation)
13. I &, YA g1 81 @1 |Hre aRe
If yes, likely date completion of Deputation
14. 3O ARl @ 3T ™! & oy gRaieRol § VA
Are your services transferable to other cities: Yes / No
15. URIR &7 fIRT Details of Family
{9 B W Y TS URGR @) GREIET o & foIU U 3
{* Please see definition of Family before filling up this column}
HE. W |URIR & G & 9W | Bl # 9 (Ao Ils gRE ST RICRER <<
Nami/lof Fbamily Name in U ey #((ﬂﬁ'cmf) Aadhar No (ﬁzﬁf%,q-cﬁ)
S.No. e Hind! Relationship to (Date of Birth Blood Group
CGHS Card Holder* # (Compulsory) (optional)

g
Self




# DI IR AN T T GIR B MG el TEv-uH  Ferd B

(Please attach proof of age of persons mentioned above)

16. I HWR o afdadl @ 78 Ry v § 9 sy wR g € 3R ud WY I 87
Are ali the persons whose names are given above are dependant upon you and are residing with you?.....
(@UAT IABT UG I & FHT YA G TN SiAf e B/ Fata ggar
W/Wm—é/ Hrodt / el / fazaftener g™t o vgae 9= /9% @) U™ g6 e @ wi)

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. 91 T 77 oM R (%d GRa)uRaR @ TR Gew e AW e aRar &

AT @ $Y # Gt g oM € &Y g U &R &1 P BTG 9GS 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.....covvvvvinnnnnn BHOSNO.....ovvvrrnnnnn. BHOSNO......ceeeeen BHOSNO. ....vvvvvvverereean,
M qamH H A

Name Name Name Name

BHOSNO. ..., BHOSNO....ccvvvenn BHOSNO.....ccennennnn BHOSNO. ...vvveveveevevreenan.
A aH AH _mH

Name Name Name Name

¥ qoF a1 € 5 39 39T B A Arwierd AR URAR @ |ewl & AM[ AMEUs ¥ i
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WA §R T WBR WR Ao o Gl afd o ot el ok aawamar ok /ar st
TSR 3 B Bl 98 W fIog oI5 W SRAlg B AT o |

I 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.

# gg9 a1 € 5 W wHERe da-fgfa safwrl, 1w e W) 9ae / st v

I P THR @R Ao Bt Gfaen @1 amam 7 81 ), ¥ Bodow@odio s dia g |
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.
ﬁwﬁﬁmiﬁ%waﬂﬂﬁﬁﬁ?mﬁﬂs‘ [l Sifd B W SIF 0T T 3R
ﬁém@ﬁﬁﬁ%mmmﬁﬁﬁﬂéﬁaﬂ?ﬁmm@wﬁmil

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.

SEEEEC /Encl:—3TARAE / 33T & I Y87 &1 AT/ Proof of Residence/Stay of dependents
9F @1 AT BT G997/ fASSTar THIOT U /Proof of age of son/Disability certificate
| A W@ Y D DUWR BIE DAY HT YA UF / Surrender Certificate of CGHS Card while in

service

AISH P SRR / Signature of Applicant
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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..........cccoeveiiiiiieieeeeeeee e
Designation............c..cc.cceeuniinninnnn..n. 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...ooovevininnie,

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

To

The Addl. Director/Joint Director CGHS of concerned City.
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(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/SMt/KM. .o
Designation...........ccoeoveiiiviniiniiiinin 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........cccevveieinineninnn. dated.........coeenininine 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
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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
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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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