B T
FORM —-A
Fg WHR & HAARAT H Aar & v Aevauy 15 & AT 3mde
APPLICATION FOR CGHS CARD FOR SERVING EMPLOYEES OF CENTRAL GOVERNMENT

1.31dges & ATH.

Name of the APPIICANT: ...t neene s
2. ofr oy [ | @aw [ ]

Category -- Departmental Services

{39 T vd IRAR Fed10T / DGHS / HISvawd HATerg & dellel foham Sirar & o faemia oar few }
{ Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS }
{3 Tt off faflise Harfsd Aar & § 3R QaTd FoT foeh gear }
{ Please Tick Services if you belong to any specific organized service }
3. fasmer &1 AT
N =T TSl o) BT o= T o T o
4, 9ar & AT
NAME OF the SEIVICE.......eiiieie e ettt b e e s be e be et e ssesneeereenn
GTRT IRAT / Feard Fansit & AdT & - | 3msuey / iy 3nfe)
(in case of All India / Central Services — IAS/IPS. Etc., )

ST T 1= SRS uow?a‘ KRG EIER TITrrqﬁH:

Designation Gazetted Non-Gazetted
5. 7 d3 AT adeT DERCGCH

Pay Band ... Present Pay .......ccccoeviiiiiiiiiineee Grade Pay.......ccccceveennn.
7. 3TERIE 9ar

9. TThIA =Tel: (3M) (TH)
Telephone Number: (R) (M)

7. A IS

E-Mall D
11. darfgfea #1 AR I
Date of Superannuation: edAler AE Oy
Date Month Year
12. 39 SRR (T IREEE) W@ E e/ A
Are you on Deputation (Central Deputation) Yes / No
13.3f% g, wRfEgEa G @1 Y FHEAT @,
If yes, likely date completion of Deputation
14. 39 Yant & 37 E’t & AU gEdiaotT § ; gf / gt
Are your services transferable to other cities: Yes / No
15. 9RaR &1 faaxor
Details of Family
{*38 FlaH M ¥ Ugd URAR H IRHA @ & AT For }

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

F.4. | IRAR & &I F GG AU FIS URF | FeATAT ITYR FaX of8 9
AT Name in Hindi | g gser #(31AaT) Aadhar No (CEarzca)
S-No. Name of Family Relationship to Date of Birth# Blood Group
Member CGHS Card Holder* (Compulsory) (optional)
I

Self




2:
# YT IWIGT T T T el & g Gaell wHo-uF el X

(Please attach proof of age of persons mentioned above)

16, R SR 37 fdqal & 9m g U & 9 g uR i ¥ 3R @ WY I8 87
Are all the persons whose names are given above are dependant upon you and are residing with you?.....
(HUAT IABT MU Y & P YA HI TN SIS ¥ Pre [/ fratad gga
qa/qmtné/ BTt / ¥hel / fazafdenea g™ ol ugaE U3 /9% @1 U gd e @I uf)

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. 99 o U WM w® (E Sfa)aRar & T we s 9 s aRaR &

AT & ¥ H wffad fFy S § @ ugaH 93 MeR 3 U@ GBI Rued [(Am S sl
# 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..eeeveeeeeeennan BHOSNO.ceeeereerennnen. BHOSNO...cevveeeereans BYOSNO...eeeeeeie,
M BIEG] GIE <
Name Name Name Name
BHOSNO. ..o BHOSNO. ..o BHOSNO...eeeenerinns BHOSNO. ..evivveeeiineiannn,
A TH ¥ Gk}
Name Name Name Name

# qoF 1 € % 39 3Mdgs B A il X IRIR & Fewl B NI "evS H Al
DY IETT AT B A H DT BN WY AT P qehrel o Ho | Ak § YRa s 4
e BT & AR I BT WRPR WReG AT B q5ed B gk H UAT & G 2 @ D
WA §R BT WHR WR Ao o G anfdw of ot St sk sa<ama ok /4 sfra
TG 3 B R 98 W fAvg &g W dRag R Fadl & |
[ 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.

# 7o qar € & W o da-fgfa sath, 1w e )® {3/ sried Bied
I FHIT TR QR AT DY Graen &1 g 9 81 W), § Powowiodio Hrs |ig 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.

ﬁmﬁmi%wmﬁﬁ%m?ﬁﬂéquﬂlmqvwwéﬁwméﬂ'éaﬁ‘\’
B I GUS TE TS B A T WD | 78 D TE ¥ 3R # 3we fow of wu | RRER 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.

TS /Encl:—TARINYG /NI & AT I8 FHT T/ Proof of Residence/Stay of dependents
U3 1 TG BT AV / IS THIOT T /Proof of age of son/Disability certificate
JaT # I8 U D DA BIE B FAYY FHT YA TF / Surrender Certificate of CGHS Card while in

service

AACH B SENER / Signature of Applicant



D YT AR 2] CHIUGTL T

( VIRG HHEIRGT & A ¥ yRiIoie WIS §RT WRT SITQ)
HES gRT & TS I g B ol T § ok D urd e ¥
T8 FABIRT BT SR & B ARG / T / <vre #
BTIRT SN/ A/ BARY e LI 1 A P

HAGD B 90 W B HEIN Dl ARPR WY AT AEH  Bre I IR AT Y/ A
W B HE DY ARPR @R AISHT IS Bl ST & | DEG RPN e Arorl
PTS TN BRA B o # wifirgd s TGN € o We Wit ¥ orgEeT ure ) e

0

feAi®
TRIER TAT URITSTh U™ &7 A1H
USHARI(AIER Afda)
TP TR

Jar #

AT el B IR-FRYE /Hge FRue  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..........cccooiiiiiiiieiee e
Designation...........cc.cooeuiiiniinninnnnn.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...oooveiniene.

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

To

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



HIRd HHAINGT (9 FEERT & IHaia I W@ el @ 9@ A @
AMel § UroTe WIRGR gRT ART SITg:
e H gRT <1 S AT FAfd R off E € 3R S uiE M &

T8 FIBIRI B ST & B AT / faamT /e § PRiRd
LI 15 [ 2| TEATH...ooereesssssos s B

P WOR WRY AT FHIS W a1 0 | Fafdg gurT & fFeer o ax R M & 5
D B I W B HEN DY WHR R AT A PreT Fo bR

Y /3MAEH @ da- W &Y A8 Dl WRPR R ATl e BT ol & | DT PR
WmmmmﬂI%mﬁmmmﬁmgaﬁ?w AIRSRT |
IgAIe yIe R o B

HOBTETHAT TP ..o P e, TR 3MERT B0
........................ D o fEAI08 THE W0..ooeeeeiiiiiin . /OREH BTSVens
RAB. el e '

A el @ s giiuel & us Gl @ aeer §
0 =i
TRIRR TT UASTd WIS
H1 A
YEAH(AER |iEa)
Ik
TR
Jar

IR-FRTS DEEE 9 MR TS geH<H WEoTR! IS

TRGT SRR Bdl SR ERGR W AT JEed §RT Sdifid
/ / /& A9/ 3meiad o @ fog

JEfed WYl Wrea I - FE@RT R 9 oG

Aigy wfed swER



(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/SmMt/Km..ccvieiiiee i
Designation.........coceveviieviivnriniiininnn 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.........cccevvveineiainanen. dated......ccceneeninnnnns 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



B A gial A TR B

AT / fmT @ s / shafa
W U PR B BT Y AR B A DY AW /YA RS DEERN B BrRTag B AT

iGN
=Yy # Ao -

g e 9
T e e fe=i® fras forg
ity AR UNG B EXAER
feAl ——————% suEE &1 FIS fAaRT B M W sl #:
fog IR & W |
T B1 Wik fafe

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



BE S
2 T for e yga g3
# 2 B BT IR W Al B BIS AR B T e
TF T BN T DU ORIl A B B U HRA @ e wiited fhar s @

TS AT TR e Ry g |
T TRIER

‘ TR MREN @ FwER
HUER! BTS /BTl P G&AT
T fag
oy v T A T & TRIER
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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