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FORM ‘B’
dsiiwaey w18 dFa | S dar #
CGHS Card No while in service :
e TR & el & v disfivavg &8 & fou g
APPLICATION FOR CGHS CARD for PENSIONERS OF CENTRAL GOVERNMENT
1. 37EEH H ATH:
Name of the Applicant: .
2. 4ofy EhiEs] ] 3= (@fdse &Y [—
Category Pensioners Others (Pl.Specify)
3. Qarfagea Sgl & faumer / Far F a1
Name of Department / Service from where retired
4fod aaa A Gere
Last Pay ..o Basic Pension © ...
5.8 &l 9dn:
Residential
A B B s s T S T B ST A S P B A e O R 0 W VR e W R R e S
6. TATHRIA e (3) (TA)
Telephone Number: (R) (M)
7. $AT e
L= 181 {1 PO
8. Fafarafe A A
Date of Superannuation: S
e Ag Ay
Date Month Year
9. IiEr &1 faavor
Details of Family
| EW e I W 9gd aRar T aReT 2w & A dua
{* Please see definition of Family before filling up this column}
wH. | 9REr & geEy & fprir e | defvaww @ | SR # YR & EERIL
ATH Name in Hindi | ¢rmyas & daer (3iferard ) Aadhar No (GEa ED)
S:No. | Name of Family Relationshipto | Date of Birth# Blood Group
Member CGHS Card (Compulsory) (optional)
Holder*
a4
Self

{# Please attach Proof of age of Persons mentioned above}
10. Frid A & 39 1 S7aT § qF W AR A @ ¥ 3R A9 & @y @ W@ E AR wel cufFadt w R 2 e/ e

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

LR @S/ e wgEe 9 /a9 farest | waa / fvafaenerd earg Sl fRT v geuie 9 / d% grees & gfafai

& TG, /e, 396 qET §G T 71T F 7Y @ 1 GO ToAda &{ |
{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_
1R Ry Y e R (9 SROIRIR @ vw e e amE@e) wet 8) amed aRar
@ M S ¥ A fRT S R @) g un aTeR @) e Brens FRrgesTd (= <1 wreat §
[erd)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):

E: 531010 L BHOSNO.ceeveeeanne ., BHOSNO......ooe 0L
TH Gl I TH

Name Name Name Name

BHOSNO. oo BHOSNO. v BHOSNO.....ooooveei, BHOSNO v
AH Gl ¥ AR

Name Name Name Name

H g9 <1 € 15 59 omdes vl o aftaferd W aRar @ wewl @ s weeve ¥ af
DI QAT AT B A A Dl WRER ¥Ry GO B e e SO | 9l § g o b
FEHS B § 3R AR I TR WRed AT BT 99619 S GR F Udr o Wi 2 o B
LA GRT H1d ARBR TR AT Y YR aift & o oot ik dewart oiR /A shid
WfEsRT @ ge €Ffl a8 W favg o1 N sraE e wedr 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.

H ae 2 € b Bl wer e Qe @) g @ s 7 8w, §
BOWHORAI0TI0 HIE Hy |
I'undertake to surrender the CGHS Card(s) on ceasing to be eligible for CGHS benefits.

O e e § R 3w e § R g1 @ T g o e ) d T e aik
mwr@éﬁﬂé%mwmﬁﬁéﬁﬂﬁﬁaﬂ?ﬁmfmwwal

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 [ stand by the same.

FID / Encl:—3MTIRI /I B [T & BT TV / Proof of Residence/Stay of dependents
93 Bl ATY BT YT / fdesativrar ymyor YA /Proof of age of son/Disability certificate
A B U B Uy B @ gudvr BT g oy / Surrender Certificate of CGHS Card while in

service

ardien e sifem Ia v ST Ufdat /Attested copies of PPO & Last Pay Certificate




3

S5 i - P U¥ BMERT B0 oo @
ford femmoe QBT F0...ooooiiinn, J/ARES BT O
AP "o 2|
Enclosed DD bearing NO........cc.ociiiiiiiinnnn dated.........coevvvvvnnnn. drawn on Bank.................
Brafchssr sz (Postal OrderNG e sasm FOr RSu s s immnsimnis

MdEH B ERIER / Signature of Applicant
a1 9/ To

IR P SEEra(gETe),9 M) BEW seiey aeel e TE e |
The Additional Director, CGHS (HQ), 9-Bikaner House Hutments, Shahjahan Road, New Delhi.

T BRTERG  Harg TRAR R FISHI(H=ATerd) §RIHerid
................. S oS e/ D QY /AN BT D o1
Verified- by Authorized Signatory, CGHS (HQ) valid upto .......... A S / For Rest of Life.

AT Tl TRRA 7R / CGHS Wellness Centre AOEd cvvvvvursvessssssrsassesssssssssssessonssss
(* HEETE! §RT AT ST/ to be filled by CGHS)

YIET: TRA a8/ Af—wrgae T / VTgde are
Entitlement General Ward / Semi Private Ward / Private Ward

BN / Signature
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INSTRUCTTIONS

gRaR &I GRATT / Definition of Family

(1) ufi/Husband / 9/ Wife (@aer geel gl First wife only ) *
(2) snf¥a =ran far /dael A (@R Twe 8 dae gt i argell Arar far =78
Dependent Parents/Step Mother(In case of adoption,only adoptive & not real parents)
(3) I? s e o v ¥ 0% aferal € daa ogel ofet | '
If adoptive father has more than one wife, the first wife only.
(4) wieen wem & ford o anfdrm wran—far ar anfd wra—awR B wftafea B @1 s
&, Ual It @ QARM AP Hael U qR e o daa 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.
(5) w=a: fy=ifered ol @ W& g S wffid g a \idel gee, e @ forg faw g
T wfafea £
Children including legally adopted children, step children and children taken as wards subject
to the following conditions:

(i) T3/ Son . FHHAT YT B AT 25 G4 @I NG U B
TH S N e B

Till he start earning or atttains the age of 25
years,whichever is earlier

(i) | 93N /Daughter HHMT P DY 1 W 8 OF a5y B
g A e, S ) ggd @

Till she start earining or gets
married,irrespective of the age
limit,whichever may be earlier.

(i) | 9= fB0 o oRE @Y xS RwerTar | B1F ey dmr G
qEa(EmRE o Afae ) Irrespective of age limit,
RIERITCIE GRS

Son suffering from any permanent
disability of any kind(Physical or mental)
as defined below

(iv) | onf¥ra aenreyer/ uRwaw a1 g ufd | @18 g G A8l

¥ e/ fagar srsfear afiv anfig Trrespective of age limit
faanfes / aemeryrar / ol

a1 9 gy A et/ fawrar g+
Dependent divorced/abandoned or
separated from their husband/widowed
daughers and dependent unmarried/
divorced abandoned or separated from
their husband/widowed sisters.

v) | e s AR NG 81 B A aF

Dependent Minor brother(s) Upto the age of becoming a major,

25 T4 X} FIR (AHANT §3 & [0 ST INOR WR AT BT GIauTg WIe el 2q Hual A
TIEBRT ERT SR {Ieetivrar & YAmoT-ga el 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—

fasamrar fawei aafda(@mm sraar, ffeRl 2 grem qen got wrfrer)erfSf e, 1995(1996 @1
1) @ g1 2(1) ¥ PaiRe fearm arf o & R wge & &
‘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: | of 1996) WHICH
IS REPRODUCED BELOW:

fwaimar &1 aed
“DISABILITY MEANS
(1)  SIGT9T /BLINDNESS
(n @4 fGE@H1/LOW VISION
(i) J9=IRG BB/ LEPROCY CURED
(IV) G741 @ & 141 8/ HEARING IMPAIRMENT
(V) Tem A & = /LOCOMOTOTR DISABILITY
(V) AF¥® 3aeEar/ MENTAL RETARDATION
(Vil) RRErN €T / MENTAL ILLNESS
(VIII)

33T / Dependency:

uRaR @& Wew (Ufd/ufes &) eres)foma Mifle M 3500 / —+ HETIE wah 9 BH B
IR ATEHT FHIT T 3R T HHIRE: D GIhR WY o o & 91 vEd § |

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.

fferRaa examds ders fdg o |
The Following Documents are to be enclosed:
(1) omaria A/ anfAal &1 frae-creE w8/ Refes gsam o=/ 9
e / re, el fAvafiarea gr ot vgEH W/ 9% U™ g9 anfe @ uid)

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) 9F B AP BT YA/ Proof of age of son
(3) weq WEN grR1 WX fdsanTar yamr —u= @ "t ufa@fy snfia g3 @t amg
25 77 SO A &)

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

TR & o) O ugel) aR Y WaR WRey Uil BTe & fofv amdes &Y W@ §,
frfafRea sfaRe sxadw =fRw:

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

(4) A BT DRIY RGN WY AT Bre Ara= BT WHT 95 |
(5)  Surrender Certificate of CGHS Card while in service.

U ST AR/ AMRTA dq IO uF A Hearod ufer |
Attested copy of PPO& Last Pay Certificate

YR gRIT PR “Ua9 U4 o1 SfUaNI, d1d OReR WRed AreH1,ag [Qoeil” & A
el # <o & e iR @) g o far sien =Ry |

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



