B

FORM ‘B’
ASTaTH FE AFeR |, Sdfh qar H :
CGHS Card No while in service :
FeT WER & WIRT & v dsfivaed w18 & v e
APPLICATION FOR CGHS CARD for PENSIONERS OF CENTRAL GOVERNMENT
1. 31dEen &l AT
Name of the Applicant:
2. Aoft ENE T [ ] 33 (At R 1
Category Pensioners Others (Pl.Specify)
3. Qarfaged Stet & fqemer / @ar v A
Name of Department / Service from where retired
AR A T For
Last Pay .....cooveiiiiiiiii Basic Pension:  ................
5.9 &l Ydm:
Residential
e Lo =N
6. Collplel sIaX: (3M) (T#)
Telephone Number: (R) (M)
7. ST IS
E-Mail D e
8. dafgfea 1 ARy
Date of Superannuation: Y Y
ealier A Ay
Date Month Year
9. gRarR &1 faaxor
Details of Family
{* 39 FlaA R § gl IRAR F 9R# d@ar & v Foar }
{* Please see definition of Family before filling up this column}
F.H. | IRAR & TG H Rerd e | dehvaeg #15 AT # TR Fe) EEDL]
AT Name in Hindi | erqer & gaer (31framT) Aadhar No (dfoush)
S-No. Name of Family Relationship to Date of Birth# Blood Group
Member CGHS Card (Compulsory) (optional)
Holder*
T
Self

{# Please attach Proof of age of Persons mentioned above}
10. fSietsh A & IR fear Srar & g W AR & @ € 3R 39 & @ry @ W@ 8 3R wslh safdadl w E 2 e / @

Are all the persons whose names are given above are dependent upon you and are residing with you? Yes / No

{, T 1/ AT ggEre 9F / 9 WIE /aieiet / Thol / favafdedrerd gart S e av g g / d arags B gfafafr
& AE, I, 3% AT T A 31T F T T H YA Holael Y }

{Please attach proof of their normally staying with you , like copy of Ration Card / Election ID / Pass Port / Identity Card issued by
College / School / University / Bank Pass Book , etc., }




_2_.
11, 9 Ry 7T e W (9d GROIRGR @ IS Wexd e AH@E] HTwiell #) rud giRar
‘F T B U H AR U G @ @) UgaH UF TER Bl U BIerTh Radrg@m Sl dree |

ford)Paste one 1D 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 e eveeeeeeeeinnnen BHOSNO...cevvnerrnnne BHOSNO. .. eeeeeeeeeannns. BUOSNO. ceeeeeeeeeeiiine
¥ HmH A aH
Name Name Name Name
BHOSNO. . eveeeieeiineeannn BEHOSNO .o eeveeeennnnn. BHOSNO...eeveeeenaannn BEHOSNO. . eeeeeeeieeineannn,
-H JH “H dH
Name Name Name Name

¥ go 2 & 5 39 e wrl § wfEfea W oRaR @ wewll & o Argve # af
BIS qET AT T A F DEY TSR Wy Aol B dehlel G Fo | e F [l dx A
SR BT & iR A DR TR wWeed AH FY ICAT B AR H gd T oI § A B,
WA gRT P AR Qe A @) Fwmd aifte of ot st ok s 3R/ ar Sfua
TR @ e Brl 98 W Ivg P W PRAg R A § |

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.

# qu a1 & 5 d<Y WeR WReF Fror @) FawT B arAar 7 84 W, H
POTO0A0 HTS | I |
[ undertake to surrender the CGHS Card(s) on ceasing to be eligible for CGHS benefits.

ﬁwﬁlﬁmé%sﬂ&u&qd’ﬁﬁigmiﬁﬁqwl S PR W O U1g T8 IR
P GaT BUTE AL TE ¥ AT Tod e ¥ T8 ) 7E ® ok § gwe fow gof R 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.

e D / Encl:—3TardiT / 33l & 17 X8 &1 UHIUT/ Proof of Residence/Stay of dependents
®T MY BT YA / FASARTAT AT I3 /Proof of age of son/Disability certificate
|aT # @d g B D@ BIE S FAYY BT YAV UH / Surrender Certificate of CGHS Card while in

service

rdial e 3ifH JaT THIOT UH @Y AUHIOR YTl /Attested copies of PPO & Last Pay Certificate



TETHTT FB e, P TR AMERT B0.. oo, D
ford femmve §1he S0, A LA B 1 (0T

femia. ... Her e B

Enclosed DD bearing No..............c..cccevunnn.ns dated..........coevinnnnnn drawn on Bank.................
Branch........................ /Postal OrderNo..............coeenni, forRs.........ovnnne.

JAMAEH & BRIER / Signature of Applicant

Ja1 ¥/ To
IR e, SERRI(TRTAY),9 NFR &T&H gy, ues Jg7s el |
The Additional Director, CGHS (HQ), 9-Bikaner House Hutments, Shahjahan Road, New Delhi.

TS BRIERGA P TROR TR Ao1(ETerd) §RT Feanfod
................. / ] e/ D AW/ ATSNG BTA D 1T
Verified- by Authorized Signatory, CGHS (HQ) valid upto .......... [overenns [overieeenanne / For Rest of Life.

amefed H"’T’f eI &% / CGHS Wellness Centre Allotted
(* DU GRT ¥RT ST/ to be filled by CGHS)

=T SITRA TS/ Af-—wrgae o€ /¥gdc a8
Entitlement General Ward / Semi Private Ward / Private Ward

TWIER / Signature



__1._

SHE

INSTRUCTTIONS

9fRaR & 9R¥TT / Definition of Family

0y

gfd/Husband / 90/ Wife

(@aet ggell Il First wife only ) *

(2) 3P A faer /Aeed | (@R Twe & dao s AR sryel war far T8

Dependent Parents/Step Mother(In case of adoption,only adoptive & not real parents)

e aie T & v @ o1 ufqai €, daor useh ufeq |

If adoptive father has more than one wife, the first wife only.

Afge FHaR) & o oo anfira A a1 anfire AR B AR B 31 e
&, a1 B B IR fIHeq daet T IR g€l off TP 2 |

A female employee has a choice to include either her dependent parents or her dependent
parents-in law; option exercise can be changed only once during service.

Te:. FrafaRed et & &0 gY I Al swe a9, Al e e @ fag forg o

(3)
(4)

Toa |fafe B |

Children including legally adopted children, step children and children taken as wards subject

to the following conditions:

Q) g4/ Son HHAMN YO DA TT 25 9 BT Y WIS B
TP ST AT uEe o |
Till he start earning or atttains the age of 25
years,whichever is earlier
(i) | g3 /Daughter FHMT YO B TN AR 8 O adb,3Ng B
DI A TE, S A UgS B
Till she start earining or gets
married,irrespective of the age
limit,whichever may be earlier.
(i) | g7 fo>lt o TRE DY W Rpetivar @ | ®1S oy A1 T84
PREAEMIRS a1 7RSS 6 Irrespective of age limit,
BIERIECHE R
Son suffering from any permanent
disability of any kind(Physical or mental)
as defined below
(iv) | NP3 TolyaT/ IRET A1 MW Uiy | BIg g AT TE
q T /e arsfear iR s Irrespective of age limit
faanfes / eregiar / uRegemr
1 39 Ul ¥ et/ fQerar g8
Dependent divorced/abandoned or
separated from their husband/widowed
daughers and dependent unmarried/
divorced abandoned or separated from
their husband/widowed sisters.
v) | i3 s WS D B DI AT qAD

Dependent Minor brother(s)

Upto the age of becoming a major,

25 9 § SN BT 3 & foly Sy TRPR ¥aRed AT B GIETE UIaT a7 g Gudl T
RSN gRT SR BT &1 YHO—05 Fere o |
For the purpose of availing CGHS facility for a disabled sons above 25 years,

Please attach a cocy of the certificate of disability issued by the competent authority.



—2—

fRaermar: fAeeT afda@me e, TSR B GRe Tl ol ARiTeR)AS =, 1995(1996 &1
1) @ g1 2(1) # FeiRa fRAgarmar gFf &Y & 9 wga & 18 &
‘Disability’: will be As DEFIND IN SECTION 2(1) OF THE PERSONS WITH DISABILITIES (EQUAL

OPPORTUNITIES PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT,1995 (NO: 1 of 1996) WHICH
IS REPRODUCED BELOW:

fawariar &1 aref

“DISABILITY MEANS
() 3T /BLINDNESS
(1) HA G /LOW VISION
(i) JUAIRE FS/ LEPROCY CURED
(IV) g1 §< 8 71 &/ HEARING IMPAIRMENT
(V) e f5R # BfSHIE /LOCOMOTOTR DISABILITY
(V) 9% 3ra%gar/ MENTAL RETARDATION

(vil) femmft €19 / MENTAL ILLNESS
(VIID)

SNT3ET / Dependency:

IRaR & wew (U /ufsT B Breax)Ra T1Rie 3 3500 /—+ HETS Wl 6 &9 &
JTh! AT GHST WU 3R ) I D1y G¥hR WReY AT arareff & arer w&d 8 |

Members of family (other then spouse)whose income is less than Rs.3500/-+DA per month are treated as
dependents and are normally residing with CGHS beneficiary.

fr=fafed swmaw dere fdy omg |
The Following Documents are to be enclosed:
(1)  SmEARE yEoT/ B @ fae-ReE Fe / fFateE geee 93 /9

uIe / Bieivl, e, fivafderay gRT SN ugEH U9 /4% UG g Ife o i)

Proof of Residence /Stay of dependents- (copy of Ration Card/ Election ID/Pass Port/
Identity Card issued by College/ School/University/Bank Pass Book,etc.) -

(2) g @ AP BT YA/ Proof of age of son

(3) e WRPRY gRT WY fdwerivar yamoT —u3 @ werfaa gfa@f onféa g3 @ oy
25 T1 I AP &)

Attested copy of Disability certificate isssued by Competent Authority( in case of
dependent son aged 25 and above)

UIeR 3 o) S ugell IR BT GRPR R AT HIe B foy 3mded & @ &,
frmfaRaa sifiRea sxaaw =nfze:

For Pensioners applying for CGHS card for the First time the following Additional Documents are
required:

(4) A FIOF P GRBR R ATSHT HTS |9+ BT FAT I |
) Surrender Certificate of CGHS Card while in service.

QT AT/ Af~TA qa=T YAI0T U DI weara ufd |
Attested copy of PPO& Last Pay Certificate

UIFR gIRT 3T “da U9 oRgT BRI, S TRPR Wy Ara+1,[8 faeel)” &
feeeh # < o e @R S3) g/ 9 fBar s 9y |

Contribution by Pensioners should be made by Bank Draft (Scheduled Banks) payable in Delhi in favour of Pay
& Accounts Officer CGHS, Delhi,



