FET TEHR TG istelT
CENTRAL GOVERNMENT HEALTH SCHEME
dtaed F1E & ANHOT & AT HEA-99 (ATRT_ HAEARY)
Application Form for renewal of CGHS card (serving employees)

31AgH T ATH : Heiivgey &6 .
Name of the Applicant : CGHS Card No. :

AT/ FRTT FT ATH

Name of the Department/Office

adeT ds - dd §3 H ddeT (I3 AT FHI BISH): DEAC)

Pay Band : Pay in Pay band (excluding Grade Pay): Grade Pay

YEATH - CIGIEG I Y o
Designation : Ward Entitlement : Contact No. :

g 9

Residential Address :

gRar & faavor :

Details of Family :

HIer / Photo

TH / Name

FEY / Relationship

Si=7 faf2r / p.o.B.

HIer / Photo




oATH / Name

HEY / Relationship

S=7 fafYr / p.o.B.

©IYUIT / DECLARATION
# TdegaRT HIVOT A/ § & FW RU 0 FYA Feg § dur yRar & fqawor 7 wnfAer aiFd
qoid: H{F W I § TUT F1S 8 STy fBUS A1 e &7 § G wigt B 1§ § aur # 38 W FIA g
| hereby declare that the statements made above are true and that the persons included in the details of family are
wholly dependent on me and that no information has been concealed or has been misrepresented and | stand by the same.

Rt WSNTIT F1E URF & gEAIER
Dated: Signature of CGHS card holder

FATIT 3TAMY / FOR OFFICE USE

H1AGH EART &I I AR I AT fhaT 3T § JUT 3§ HET U IR-AT § AT HAGH & dad § & A6

Hefwaey 37rer T FHeldr $r ST W &1 / The information furnished by the applicant has been verified and found to
be correct and CGHS subscriptions are being deducted every month from the salary of the applicant.

YRS TAEOT/FREATTT FT AT FEAET (X Fiea)
Name of the Sponsoring authority/Office Signature (with Seal)
TP ./ Tel No. &<t / Dated:

Ageaqul / IMPORTANT
i 3MTdeA-UT & WY Wl WNTawd H1S I TaTAIT BISThIdl Folael el gl |
Self attested photocopy of old CGHS cards should be attached with the application form.
i INAGR F AR A § g elivgey & iasta aRkar $r afkems @t gar s anfgol
Definition of family under CGHS should be referred to prior to filling the details of family.
i Tashetier qA/eTS & AT, qA/3NTAT oS BT Y 1 JA-IT JUT FAFANAT JAOT-UF Holdel fhar S =nfge|
For disabled son/brother, proof of age of son/dependent brother along with the disability certificate should be enclosed.
v JdA ddd gt 1 ufa, ara &1 adr gEereY-uT (qa # IRadd & A #) Toldd fhdT ST O]

A copy of the current pay slip, and address proof of residence / affidavit (in case of change in address) should be attached.




