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Appendix - 4

SEmer™ &1 =aRvT / 9ar uRad+s (3 ufaal wR)

CHANGE OF DISPENSARY/CHANGE OF ADDRESS (3 COPIES TO BE FILLED IN)

1. W vaa &8 9=
CGHS Card No.

2. UNGNI HHAT &I AH

Name of the Government Servant

3. foumT /ergam srafera o fge 2
Department/Office in which employed

4. UEST ATEMET AT I SiwuTery for
3ITROT BT &
Previous residential address and

dispensary from which transferred

5. AT ATATE— e

New Residential Address

6. TRGNI FHAN D EEIER /3 S &1 e

Signature/Thumb impression of Government:

Servant

7. N1 XA aTel USRI §IRT JT&fed Fa1 ilvererd
New Dispensary allotted by the issuing authority:

8. Tora affwermery 1 SfERTT goT & UNRT/
frfopear TSR & BwEr
Signature of Medical Officer/In-charge

Dispensary from which transferred

9. TN RA dlel YN & BWRR 3N gga™

Signature and designation of issuing authority:

10. foTF SiTwererd &1 JfA=OT gafl 8
IS GANT ABRT & BN

Signature of Medical Officer In-Charge
Dispensary to which transferred



