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F. No. 21-36/2007-CDN Daied the 12 March, 2012

Circular

Ministry of Health & Family Welfare, Depit. Of Health & Family Welfare
Government of India, New Delhi has issued the O.M. No. S11012/3/2011-
CGHS(P) dated 29.12,2011 regarding ~ Issue of Individual Plastic Cards to CGHS
beneficiaries. The above mentioned Q.M. is being uploaded on the ICAR Web-Site
www.icar.org.in for information and further guidance for ICAR Hgrs.only.

(J.N. Bhagat)
Under Secretary (GAC)

DISTRIBUTION :-

1. Sr.PPS to DG, ICAR/PPS ta Secretary, [CAR/PS to FA (DARE).
e Shri Hans Raj, ISO, (DIPA) KAB-{ for putting in the ICAR Web-Site.
3. All officers/sections at ICAR Krishi Bhawan/KAB =1 & II.
4. Secy. (Staff Side), HISC, ICAR, KAR-II
5. Guard file/Spare copies (10)
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No. S 11012/3/2011- CGIHIS (P)

[

Lo Rt

Government of India
Minlstry of Health & Family Woelfare
Department of Health 8 Famlily Welfure
Nirman Bhawan, Maulana Azad Road
New Delhi 310 108

Akeadedies et

Dated: the 29th December, 2011

QFFICE MEMORANDUM

Sub: Issue of Individual Plastic Cards to CGHS beneficiaries — regarding

The underaigned is directed (o Invite reference to this Ministry's O.M No. Misc.

6024 /2007 /CGHS (HQI/CGHSIP dated 301 Decemher, 2009 wherein guldelines on
lssue of individual Plastic carcds to each CGlIS beneficlary (serving and retired) were
issued. In arder to further streamline the issue of CGI1S Plastic Cards, the guidelines

are revised as follows:-

NEW PROCEDURE FOR ISSUE OF CGHS CARDS IN DELHI 8 NCR

(A)

&

SERVING EMPLOYEES

. CGHS Carda shall be {ssued only to the eliglble Central Government employees

and such class of persans as may he declded by the Governmenl. whose place
of residence is situated within the coverage area of CGHS.

. Requigition for CGHS Cards shall be prepared in duplicate in Form ‘A’. One

copy o be forwarded to Additlonal Director (HQ), CGHS, New Delhf and the
other to be retained with the Department where the applicant {s currently
employed (hereinafter referred to as ‘sponsoring authority/Ministry/
Department’) for record,

. The requisition shall be sponsored by an officer in charge of administration not

below the rank of Under Sceretary,

. Requisitions for CGHS Cards shall be accompanied by two coples of recent 3x5

cm. slze individual photographs of all family members of the government
employee, one sct of which shall be pasted on the application form and shall be
attested by a Gazetted Officer in charge of administration, Another set of
photographs shall be signed on the back by the concerned beneficiary and
encloged with the application form for onward submission (o the Ofllee of
Addlitional Director (11Q)., CGHS, New Delhi,

- Requisitions shall be sent along with two coples of the challan as in Form 'C'

duly filled in, to the Additional Director (IHQ), CGHS, New Delh.

. The Office of Additional Director (HQ). New Delhi shall process the requisition

{forms and pget the cards prepared In the prescribed format which shall then be
dellvered to the concerned spongoring authorities as per the lald down
procedure.

Contd....2/-
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(B)

SRVANE

7. CGHS Cards will be dellvered only Lo the person authorised by the sponsoring
authority alter obialning an acknewledgernent in Farm ‘D",

8. The sponsoring authorily shall ensure (hal the government employee, for
whose tamily members the CGHS Cards are macde out, gives a proper recelpt an
taking dellvery of card(s) by putting hig/her slgnature,

9. On the accurrence of death, CGHS cards Issued to a government ermployee
shall be withdrawn and deposited by the Administration of his/her Department
with Additienal Director (H@). CGHS, New Delhi for cancellation.

10.In case of change in enttlement for CGHS facilities, lhe Governmenl employee
shall enclose the CGHS card(s) with the application for issulng new card(s]
with the revised ent{{lement.

11.In case ol mutilndon, the rmutllated CGHS Card shall be enclosed with Lhe
application along witr the challan In token of payment ol the prescribed
charges for Issuing a new card.

12,CGHS Card(s} may he issued to employees of autonomous bodles (if CGHS
facility 18 allowed to such body) under the Administrative Minlstiies of
Government of Indla in accordance with the procedure preacribed above,
Officers of a rank equivalent or corresponding to Under Secretary in such
autonomous bodfes though not enjoying Secretariat status shell be the
requisifoning authority and certifying authority in respect of such employees.

13.CGHS Card(s) for employees of autonomons bodles altached to the Ministries
will be tasued only if the employee i3 residing within the CGHS covered areas.

14.Duplicale cards may be lssued on payment of prescribed fee with the detalls of
the lost / miaplaced cards, For issue of duplicaie cards, the same procedure
shall be [ollowed by the concerned employee and his/her sponsoring
authority/Department/Olfice,

16.The employees should be encouraged to submit thelr applications online by
uging the CGHS partal. After online submission of the application lorm they
should take a print out of the same and submit the hard copy duly signed and
photographs affixed thereon, to the sponsoring authority for processing and
onward submilasion to the Office of Additional Director (HQ), CGHS for {asuing
the cards. Delailed Instructions for online submisslon of applications are al
APPENDIX,

16.The plastic cards lssued by CGHS sghall be valid for a perlod of five years from
the date of Issue. The valldity period shall also be indicated on the card.

IONE

1. CGMIS card(s) will be Issued to the cligible pensioners and his/her dependent
family members whose piace of residence Is situated in the CGHS covered
areas. However, CGHS card(s) can also be issued to the pensioners whose place
of residence ts outside the CGHS covered areas but they have opted for the
CGHS membership.

2. The Pensloners have the liberty to enrol themselves with any CGHS Wellness

Cenlre / Digpensary of his/her cholce all over the country irrespective of
hls/her place of residence,

~-Contd-3/
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The reudring employee can submit his/her application form for Pensloners
CGHS card, In Form 'B' duly filled up with the prescribed details to his/her
Department/Office (or processing and sponsoring his/her CGHS memberahip
to the Office of Addltlonal Director (11Q), CGHS flor issulng CGHS card(s).

Requlstiions for Pensloners’ CGHS Card(s) shall be nccompanied by Lwo coples
of recent 3x5 cm. slze Indlvidual phatographs of all famlily members of the
retiring employee, one sel of which shall be pasted on the applicalion form and
shall be allested by u Gazetted Officer {n charge of administration. Another set
ol photographs shall be signed on the back by the concerned beneliclary and
enclosed with (he application form for onward submissalon to the Office of
Additional Director (HQ), CGLIS, New Delhi.

Rellring emplayeea have the option ta apply lor pensioner card along with
penston papers or al least six weeks prior Lo superannuantion. The employee
can authorise his/her Department to deduct the requisite CGHS contribution
for his/her penalonier's CGHS card [ram his/her retirement dues and (orward
his/her application 1o CGHS for raaking of CGHS card(s). He may also have (he
aption to submit a Demand Dralt of the requisite amount for the CGHS
membership with his/her application.

The Departrnent/Office of the retiring employee shall process hls/her
application alongside his/her pension papers on priority basls and sponsor
his/her application to CGHS for lasulng of CGHS card(s).

The sponsoring authority shall abserve the same procedure as for a serving
employee for gelting his/her CGHS card(s) prepared and delivered to the
retiring emplayee during hls service perlod itsell preferably on the day of
retirement,

The sponsoring Department/OMce and the Oflice of Additdonal Director (HQ).
CGHS shall engure that the duly prepared Penstoner CGHS Card(s) are
presented 1o the retring employee on the dale of his/her relirement ttsell
alongwith his/her GPI® and other retirement benefits.

Penstoners can also apply for the CGHS membership after his/her retirement

from service. He can opt for the CGHS membership even If he resides outside

the CGHS coverage area. He can also select the CGHS Wellness Centre of his

gh;:lc«: anywhere {n the country for obtaining the medical laciliities under the
cheme.

10.The Pensloners can apply for the CGHS cards In the prescribed Form 'B', The

applicalton lormi shall be accompanied by two coples of recent 3x6 cm. size
Individual photographs of all family members of the pensioner, one set of which
shall be pasted on the application form and shall be attested by a Gazetted
Officer. Another set of phatagraphs shall be slgncd on the buck by the
concerned beneflciary and enclosed with the application form. The application
alongwith the requisite CGHS contribution as per the prescribed rate should he
subrnitted Lo the Office of Additional Director (HQ). CGHS, New Delhi.

Contd,...4/-
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11.The Office of Additionnl Director (H@), New Delhi shall process the application
forms and gel the cards prepared in the preacribed format which shall then be
sent hy the Reglistered post / speed post /courier al CGHS cost lor delivery to
the coricerned pernisloner at his recorded address in the Application lorm.

12.The pensloner should also be Informed through telephone, SMS, email or by
letter about the making of CGHS cards and its despalch particulars to ensure
that it Is delivered to the correct person, Acknowledgement af receipt should be
obtained from him and kepl for record In the oftlce of Additional Director,
CGlis.

13.CGIIS shall Issue the plastic card with a valldliy period for which the pensioner
card has been applied (or with the requisite contribution. Cards fssued lor e
tme valldity agalnst payment of 10 years contribution, shall indlcate the
validity of the card for the life time.

14.The plasUe cards nalready issued with printed valldity of to pensloner
beneficiaries, who had paid CGHS contribution for 'Rest of Life’ would be taken
as valld for use for 'Rest of Life'. However, such CGHS beneficlaries have the
optlon to obtain new plastic cards alter Nve years, i they choase to do 30, or
till entitled for CGHS benellts. whichever 1g earller,

W PROC OR ISSUE OF CGHS OTHER CIT

The above procedure can also be followed in all other cities ‘mulatfs-
riutandis’ with sultable modiflcatlons, The Card making process would be centralised
In the offlce ol the AD/JD, CGHS in charge of the elty.

1. Requjsitiong for {ssue of CGHS Card(s) should be asent to Additlonal Director
(HQ) CCHS, New Delhi. They should also be duly dlarised in the
Administrative Sectton of (he concerned Ministry / Department,

2. 1t would be the responsalbility of the Ministry/Depurtment /Autonomous hodlea
concerned to scrutinise the applications carefully before these are sent to the
CGHS, The sponsoring authority concerned should also acrutinise the CGHS
Cards collected from the CGHS (HQ) belore delivery of the same to (he
applicant, so as to ensure that each CGHS Card(s) {8 in arder and coniaining
all particulars/information required to he included in the CGIS Card(s). In the
case of any error being noticed, the fact should be brought to the notice of the
Additional Director (HQ) CGHS, New Delhi immediately. The CGIS Card(s)
should not be delivered to the applicant until the error s rectlfled. All
applications should be thoroughly scrutinised by the Ministries etc., for
ensuring the correctness of the detalls furnished In the requisittans and the
bona fldes of the applicant.

3. The Ministry/Office concerned should nominate a representative, who will
deliver the requisitions to the Office of Additlenal Director (H@) CGHS, New

Delhl and collect the CGHS Card(s) ete. therefromm. His/her name and
dealgnation, alongwith Identity Card Number should be ndicated on the

Contd,...5/-
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Challan silp In Form 'C’, His/her specimen signalures on tihe Challan slip will
also be duly attested by the Administration Sectlon ol the Ministry/Office
concerned.

4. The rubber stamp indleating the name and designation of the sponsoring
authority shauld be affixed below hia/lher signature on the application lorm,
and his/her telephone number should also be indieated to enable the Office af
Addltlonal Director (H@Q)CGILIS. New Delhi to contact the officer concerned aver
the telephone or otherwise, In case of any doubt.

5. Each Ministry/Olfice shall, from time (o time, nominate an officer Lo spansor
the requisitiong to be forwarded to the Office of Additltanal Director (HQICGHS,
New Delhi, The name, designation and telephone no, ol the sponsoring officer
80 appolnted by the Minlstry/OfMce concerned shall be Intlmalted to the Office
of Additional Director (HEQ)CGHS, New Dellii as and when a change takes place,

6. 1t  shall be the responsibility of the sponsoring authority /
Ministry/Depariment/Office to ensure that Lhe monthly CGHS contribution at
the prescribed rate {s regularly deducted from the salary bill of the CGHS
beneficlary and remitted to the Government account to keep his/her CGHS
membership allve and valid as CGHS is a contributory scheme.

7. It shall also be the responasibility of the individual Central Government
emnployee lo whorn the CGHS membership has been granted by lssuing CGHS
card(s), to deposit his/her monthly CGHS contributlon  at the prescribed rate
through hia/her regular salary bill to keep hig/her CGHS membership altve
and valid.

8. It ghall be the responsibility of the CGHS beneficlary to ensure (hat the CGHS
card(s) issued fo him and his/her family members are not misused in any
clrcumstances or by uny unauthorised person.

MUTILATIO c
L. The holder of the CGHS card is personally responsible for lts safe cuatody.

2, In case of Joss of a CGHS card or a temporary index card, 1t shall be fncumbent
on the card holder lo repart the loss immediately to the Office of the Additional
Director (HQ), New Delhi and also to the Ministry or Office whichi sponsored the
requisition for the issue of the CGHS card.

3. On receipt of a report from the card holder about the loss of the CGHS card,
the Minjstry / Offlce concerned shall send a Report to (e Oflice of the
Additional Director (HQ), CGHS, and New Delhi giving full details of the
cireumstances leading to the loss of CGHS eard.

4. In case the losl CGHS card is subsequently found, the Olfice of Additional
Director, CGHS shall be informed and in case a duplicate one has heen issucd
In the meantlme, the original CGHS card shall be returned to the Office of
Additdonul Director, CGHS for cancellation,

Contd....a/-
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A penally of Rs. 50 shall be (mposed on the person concerned for the loss of
the CGIS card, The penalty ance deposited will not be relunded even if the
CGHS card Is subsequently retrieved,

«

6. The loss ol CGHS card shall be recorded hy the Ministry / Office concerned
In the remarle column against the relevant entry in the Reglster ol CGHS
cards maintained by them In the preseribed Form T

7. The Ministyy ol Health and Family Wellare may In speclal clrcumstances and
[or the reasons to be recorded in writing, walve the penaity charges lor {he
toss of a CGHS Card In any particular case.

8. Besldes the recovery ol penalty charges, a Government employee whao (ails (o
glve 4 satisfactory explanation [or the loss of CGHS card(s) lssued to him /
her, would be Hable ta disciplinary action,

9. In the case of the losa, mulilation of CGHS card, a temporary card will be
Jlssued only afler the penalty charges lor such losa or mulilation, as the case
may be, have been deposited by the concernad emplayee.

10.  Penalty for Mutilalion of the CGHS card before the perlod of expiry ia Rs 60/~

MISCELLANEQUS

1, CGHS card [ssued by Lhe Directorate General of Central Government Health

Scheme (CGHS) Is nol, transferable.

2. Mlause of CGHS card will entall penal consequences and In the case of

9]

Government employees, disciplinary action can also he taken.

. On the explry of the period of validity of a CGHS card, the holder of the CGHS
card shall surrender It immediately (o the Ministry/Offiee concerned and apply
for renewal or the CGHS card(s), If neceasary.

. The holder of a CGHS card(s) will surrender it to the sponsering authority when
the CGHS card {s no longer required by him on account of hls trunsfer or
shilting ol residence to a non-CGHS covered area.

. Each Ministry / Office sponsoring requisitions for CGHS cards shall maintain a

register In Form 'E' to record the details of CGHS cards lasued as per the
recommendalion of the Ministry / Office. This reglster shall be submitted to the
Directorate General of CGHS if and when required for scrutiny.

. The Minfstry of Mealth and Family Welfare may issue any further instructions,
as may be considered necessary to supplement the CGHS Guidelines and
Instructfons.

Conld....7/-
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The new procedure as laid down in this Office Memorandum shall be effective
from the 16" day of January, 2012 and it supersedes all previous Instrucuons issued
from Lime to time an the subject.

Encl: As above Aﬁ ‘w{\‘ o

-

o

(V.P, Singh)

Deputy Sccretary to the Government of India
Tel: 2306 1831

All Ministries / Departments, Government of India

Director, CGHS, Nirman Bhawan, New Delht

All Additiona) Directors /Joint Directors of CGHS cities outside Delln

All Pay & Accounts Officers under CGHS

Additional Direclor (Hars) / Additional Director (82} /
Additional Direcior (NZ} / Additional Director (CZ) / Additional Director [I£2},
CGHS, New Delhi

6 JD (Gr )/JD(R&H), CGHS Delhi, Hospital Empanelment Cell, Nirman Bhawun

7 CQHS Desk-1/Desk-l1/CGHS-1/CGHS-II, Dte.GHS, Nirman Bhawan. New Delhi
8 Estt.1/ Esttll/ Estelll) Estt.lV Sections, Ministry of Health & Family Welfare

9 Admn.l / Admn.ll Sections of Dte.GHS

10 Rajya Subha / Lok Sabha Secretariat

11 Regiatrar, Supreme Court of India /Punjab & Haryana High Court, Chandigarh
12 Uu.p.sC.

13 Finance Division
14 Deputy Secrelary (Civil Service News), Department of Administrative Reforms &

Public Grievances, 5t Floor, Sardar Patel Bhawan, New Delhi.

15, MS of Hospitals now being empanelled under CGHS, Delhi

16 PPS to Secretary ([H&FW) / Secretary (AYUSH) / Sccretary (HR) / Scoretary
(AIDS Control), Ministry of Health & Family Welfare

17 PPS Lo DGHS / SS&FA / 8S & MD, NRHM / AS (H) / AS & DG (CGHS)

18 Swamy Publishers (P) Ltd_, P. B. No. 2468, R. A, Puram. Chennai 600028.

19 Shri Umraomal Purchit, Secretary, Staff Side, 13-C, Ferozshah Road, New
Duthi

20 All Staff Side Members of National Council (JCM) (as per list attached)

21 Office of the Comptroller & Auditor General of India, 10 Bahadur Shah Zafur
Marg, New Delhi

22 All Offices / Sections / Desks in the Minishy

23 Sr. Technical Director, NIC, MOHFW, Nirman Bhawan, New Dclhi with the
request to upload on the wehsite of the CGHS.

24 Office Order folder

25 Guard Rile

nhpw—~g
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APPENDIX

PROCEDURL FQI ()Nl_INl‘ FILLING OI' DA | A FOR NEW CGHS CARDS / AND
‘AN HOLDERS

A, New CGHS Cards

A Pravision is there 10 fill up dala on application form avnilahle online. Serving employee/
pensioner interested (o fill up data themselves may log on to (he sitle up:/eghsnig.in. tHe /
she shall click on the hnk *Apply Tor Plastie Cards’. Two options would open. Me / she shall
click on the  option ‘New employees / pensioners wha are not CGHS heneficlaries apply
for Plustic Curds' and i) up daia in the online Data base. After the datn is [Mlled in and
submitted (he sysieny shall generate a Token number to identify the application forn generated.
A pring commund is required (or taking o print out and photos of sel and other family members
shall be affixed on the form

In case of scrving cmployecs, the applicalion furm is ta be verified and suthenticaied by lis
/ey Ministry /department / Organization and forwarded to CGHS affice.

A1 CGHS office the duta filled up hy applicant would be retrieved by using the token number
und after verification of Dma based on the awthenbeation given by department in casc of
serving employees and afler verification of supporting dacuments in case of pensioners,
forwurd the data online to the agency preparing the Plastic Cards. Photos are scanned and
images uploaded. A printout shall he issued after allotment of CGHS Wellness cenlre, which
shall be valid 11 the Plustic Card is reccived.

B. Plastic Cards lTor CGHS heneficiuries already enrolled und hove not applied for
Plastic Cards

Serving emplayee/ pensioner interested to fill up data themselves may log on to the sile
hitp:/feghs aic.in . He / sho shall click on the link ‘Apply for Plustic Cords’. Two options
wauld open. They shall click the opiion - *Existing CGHS benelictavies who have not
applied far Plastic Cards® and enter CGHS Dispensary/ CGHS Card number / /Categary or
simply enter the Ben 1D and enter. A formy shall appear with Ben 1D, A print out of some shall
be filled up and pholos are affixed. The form shall be authenticated by Ministry /Department /
Organization concerned and forwarded 1o CGHS. The data is forwarded online to the agency
for preparing Plastic cards.

LS Y YT
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1. Name of the Applicant:
2. Category »- Departmental [ Services [ ]
{ Plense Tlck Departmental If you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS Y
{ Ploase Tick Services If you belang Lo any specific organized service )

3. Name of Department
4. Name of Lhe Service e U . - o e

( In case of All India / Central Servicas ~ IAS/IRS, Eic., )

5. Designation .. S e e ] Gazetted — Non-Gazetted
5. Pay Band ... ... ... .. . Present Pay L. . Grade Pay
( far Serving Employaes)

7. Officin) AddresG = ... ..
8. Residential Address: . . e o e “
9. Telephone Numbaer: ( Q) (R) (M)

10. e-mall [D

11. Pate of Superannuation. SRS N R

Datc  Month Year

12. Are you an Beputatien (Centrat Deputation) Yes / No

13. Ifyes, likely date campletion of Deputatlon PN

14, Are your services fransferable 1o other citles: Ycs / No
15, Detalls of Family

* Plonse see definition of Famlly before Mlling up this calumn)
S.No. | Name of Family member Name In Hindl Relntion ship 1o Date of Blith# Blood Group

CGHS Card Holdor* (Compulsory) (optional)
Self
{¥ Please attach Proof of age of Parsons mentioned abave)
Yes / Na

16, Are all the parsons whose names are given above are dependant upan you and are rasiding with you?

{Plcnsa attach proaf of thelr staylng with you , llke copy of Ratlon Card / Elaction 1D / Pass Port / Identity Card fssued by
Collega / Schoot / University / Bank Pass Boak , etc., }

bre
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17. Paste one ID Card size f Pholograph of cach member of Family (including self) whose names are propasnd to he
Included as part of your famlly in the space given below.

p—— — N

SNo . SNo ..., S.No.. ... SNo......
Name Nurne Nunie Name
SNo .. ..., SNa. ,........ S.Na........ S No.. ...
Niame Name Name Name

! Undertoke to Intimate to CGHS limmiediately if there 16 any changa In dependency criterla of my farnily members
included In this appllcation form. If [ falf to Intimate and If the CGHS cames ta know of the change then the CGHS facllity Is
liable 1o he withdrawn by the CGHS and the CGMS and / or appropriate authority will ba free to initlate any action against
me.

I Undertake to surronder the CGHS Card(s) on my leaving the Ministry / Officc on trensfer; retirement,
terminalion. Resignatian; or an ceastng ta be ellgible for CGHS benafits.

T cerlify that the information furalshed by me in this application has been verifiod to be correct and that no
infarmation has bicen cancedled or hag been misreprescnted and | stand by the same.

Encl. Praaf of Resldance / Stay of dependants
Proof of ape of san/ Dienbillty cartificata

Signature of Applicant.
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(TO BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF

SERVING EMPLOYEES)

The information turnished by the applicant has heen verified and found to be carrect.

Shrl /Smt: /Kurmnarl S .., Designation . in this
Ministey / Department / Organization . It is recommend that a GGHS Card be Issucd to Shri /5mt. /Kuinari

.., Instructions have been issued to the concerned Divigion ta stiut deducting CGHS
Subscriptions every month from the salary of the applicant / CGHS Subscriptions are deducted every moath from the salary
of the applicant. I am authorized sponsaring autharity for the issua of CGHS Card and approval of the Competent authority

has been abtalned.

No.

Pate Signature & Name of the Sponsoring Authorlty
Deslgnation (Stamp ) with Tel. Number

To

The Additional Directar/Joint Dlrector CGMS of concerned CGHS City

2. /s

%
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(TO BE FILLED BY THE SPONSORING AUTHORTTY IN CASE OF SERVING EMPLOYEES AND
PENSIONERS OF AUTONOMOUS BODIES COVERED UNDER CGHS)

The informatian furnished by the applicant has been verifled and faund to he carrect, |t is recornmand  that a
CGHS Card be issued ta Shri /Smt. /Kumari S .., Designation -n
this Ministry / Department / Organization, [nstructions are issued te the concerned Division to start deducling  CGHS
Sutiscriptions every month from the salary of the applicant / CGHS Subscriptions are deducted every month {rom the salary
of tha applicant, I am authorized sponsoring authority for the Issuc of CGHS Card and approval of the Competant authority
has boen oblained,

**  Enclagsad DD haaring  No.uovunvusrssasanond@BLOA  vavveareees e drawn  on  Bank

e e JBFAREN ©yyrrrivrsravrvssssrrsvssrsr s oy verevvrsrerngrer £O0 REervion s

¥* In case of Pensloners of Autonormous hodies entitled for CGHS faciiities.

No.

Dute Slgnature & Name of the Sponsering Authority
Deslgnation (Stamp ) with Tel. Number

To

The Addltlonal Director, CGHS(HQ), 9, Blkaner House Hutments,

Verified — by Authorlzed Signatory, CGHS(HQ) valldupte ... /. ... /...

CGHS Dippansary Allottad .........c.ove.. veerrresenenen Entittement
“ (ta be filled by CGHS )

Signature with Stamp



13-MAR-2812 12:13 From: ICAR HA NEW DELHI IN @B91+11+23387293

To:25841232

P.14-19

CGHS Card Na while in service ;
APPLIGATION FQR CGHS CARD for PENSIONERS OF CENTRAL GOYERNMENT

1. Narng of the Applicant.
2. Category Pengloners =+ Others (71.5pecify) [

3. Name of Department / Service from where retired

4. last Pay .. . o wi. . ... DBasic Pension :
( In epga of Pensianers)

5. Resldentist Address:

6. Tclephone Number: (R) (M)
7. emall ID ...
8, Data of Superannualion: Y S .

Date Menth Year
9. Details of Famity

(* Please see definitlon of Family before Rlling up this columny

S.Na. | Name of Family member Name In Hindl Relation ship to Dale of Blth# Blood Graup
S CGHS Card Halder* | (Compulsory) {optlonal)
Salf
{# Plonso attach Proof aof aga of Parsons mentiancd above}
18. Are all the persons whose names are glvan above arc dependant upen you and arg residing with you? Yes / No

{Please aftach proaf of thelr staying with you , like copy of Ration Card / Election ID / Pass Part / Identity Card Issued by

Collego / School / University / Bank Pass Book , atc., }

e V\ ~—



13-MAR-2B12 12:14 From:ICAR HE NEW DELHI IN B@31+11+23387233 To:25841282 P.15719

11, Paste one 1D Card size af Phatagraph of each inmember of Fomily (Including self) whose namas are propased to be
included ag part of your family In the space given belaw. . e -

SNa ... . ... SNa..... ... SNo...... S No.... ..
Nume Name Name Name
SNo . ..., SNo, ......... SNo... ... SNo.. . ..
Name Nume Name Name

I Undertake ta intimate ¢t CGHS immediatcly If there ls any change in dependency critana of my ram!ly‘ mcmbm
Included In this applicatian form. If I fail to Intirmate and if the CGHS comes to know of the change then the CGHS facllity is
liable to be withdrawn by the CGHS and the CGHS and / or appropriate sutharity will be free to initiate any actlon agalnst
me.

T Undertake to surrender the CGHS Card(s) on ceasing ta ba aligible for CGHS bencefits.

1 certlfy that the information furnished by me in this application has been verlfied to be comect and that no
information has heen concealad or has been misrepresented and 1 stand by the same,

Encl. Praof of Rasldonga / Stay of depandents
Proof of age of san/ Digabllity cortificate
Surronder Certificata of CGHS Card while in sarvice
Attosted coples of PPO 8. Last Pay Certificate

0D baaring Na....... TTTSTTTTYTTr 1.1 1.1: NNV wdrawn on Bank ...crnnsmneaineacaranch
e s nroaneess / POSER)N OFA@r RO vovsrurriiirimiisinerness vreeve FOF REuiiinnnimisnnimn

Signature af Applicant,

Ta
The Additlonal Olrector, CGHS(HQ), 9, Bikaner House Hutments, Shahjahan Road, New Delhl.

( ta be filled by CGHS )
Veriflad ~ by Authorlzed Signatory, CGHS(HQ) valld upto. .../ oo v. ooeeee. / for Rest of Life
CGHS Dispensary Allotte@d ..., overinmesmmimnmmesineienyme s e

Entitlemant 1 Gonaral Ward / Semi=Private Ward / Privato Ward

Slgnature



13-MAR-2B1E 12:14 From: ICAR HE NEMW DELHI IN 8231+11+23387233

To:25841282 P.16719

INSTRUCTIONS

Dafinition of Family;
(* First wife anly)

(L) Husband / Wife*

(2) Dependant Parents / Step Moathar ( in case of 2doption , only adoptive & nol. real parents)

3) if adoptive father has mare thhn one wile , the frst wife anly. . .
) A female employee has a cholce to include eithee her dependent, paronts or hei dependent parents — in law , optiarn

exerclse can be changed only ance durlng service |
(5) Chlldran including legally adapted chitdren , step children and children token as wards cublect to the following

conditions:
(6™ Unmarried Son Tl he starts earning or attains the age of 25 years ,
. _ _ | whichever s garlicr. - .
(ii) Daughler Till she starts carning ar gets marricd, irrespective of the age

. limit, , whichaver may ba carier.
(il Son  Suffering fram any permanent | [erespective of age limit.

dlsabliity of any kind (physical or mental )
. |_ns defined below , . —
(iv) Dependent  diverced /  abandoned or | Irrespective of age limit.
separated from their husband / widowed
daughtars and dependent unmarred /
divarced abandoned or separated from
thelr husband / widowed risters —
(v) | Dependent Minor brather(s ) Upto the nge of hecoming & major. .

For the purpose of avalling CGHS tacility for a disabled song above 25 years , please attach a copy of n the certificate of
disahility Issued by the competent autharity.

‘Disability’ will be AS DEFINED IN SECTION 2(1) OF ‘THE PERSONS WITH DISABILITIES (EQUAL OPRORTUNITIES,
PROTECTION OF RIGHTS AND FULL PARTICIPATION ) ACT ,1995 (NO: 1 OF 1996 ) WHICH IS REPRODUCED BELOW:
(1) "DISABILITY* MEANS

1)) BLINDNESS

() LOW VISION

(1 LEPROCY CURLD

(v) HEARING TMPAIRMENT

) LOCOMOTOTR DISABILITY

vn MENTAL RETARDATION

(V1) MENTAL ILLNESS ”

(VITT)

Dependoncy;

Mambhere of famlily (other than spouse) whase Income Is fess than Re.3500/+DA- por manth are trantoed as
depandents and are normally rexlding with CGHS benaficiary.

Tha Followlng Dacuments are to be enclosad hy pansioners applying for Issua of new pansioners CGHS Card,
[¢3) Proaf of Rosidence / Stay of dapandente —{ ¢opy of Ratlon Card / Electlan ID / Pass Port / Identity
Card Issued by College / School / Unlvarsity / Bank Pass Book , etc.,)
(1) Proaf of ago of son =
(I11)  Attested Copy of Digabllity certificate lssuod hy Campetent Authority( in caca of depandent

son aged 25 and abova )
For Panslonars applying for CGHS card for the First ime the following Additlonal Dacuments are requiraed:

(1v) Surrender Cartlficata of CGHS Card while 1n gorvice.

( Attested coplas of PPO /Last Pay Cartificate
Contribution by Pansloners should be made by Bank Draf ( Schedulad Panks ) payable in Delbl in favour of
"Ppy & Accounts Offlcar CGHS , New Dalhl~.



13-MAR-2812 12:14 From: ICAR HR NEW DELHI IN Pr914+11+23387233

To:25841282 P.17719

FORM *C'
{lo he submitted In duplicate)

Name or Ministry/Departmernt

Challan af requisitions of CGHS Cards sent (o the Offlce of Additional/Joint
Directar. CGHS

(To be sent In dupllcate)

Total No. of Applications

3. No, Relerence No. Date For
requlisitioned

whom

Name/Designation

rReccjpt Starnp
CGHS Cards are likely to be ready Signature of Despatcher...........c.ceeee,
Fordeliveryon Name In Bloek letters...........ovevvcinniniin "

Panalmt Mlawl, MAALIC

/4/:6

— -

C TN



13-MAR-2012 12:14 From: ICAR HE NEW DELHI IN B@91+11+23387233 To:25841282 P.18719

I

FORM 'D’
Sht | Destgnation holder of Identity Card
No. fa autharised Lo dellver 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 Authorlty

Recelved I/Card No(s),

Date & Time Stgnature of the recipient




___/(U\\_"

61/8‘

FORM ‘E’
Form of Register to be maintained by the Ministries / Departments ete.
S1No. S¢. No. znd the { Date of i
N

o Yo d mmzpa anx:g;l]sdcﬁgmﬁm of the Date of Sigmaturr of the Du'e cf Date of piysical REMARES

CGHS card's) | Mimtsiry/Ofice appeintiment in rec.zrﬂng1 o e i resons o

Minttry/ i the and i sgnahere o the

: Ofice CGHS card!s) thereol espectng aBoey

2

6

)

B

CE2 eECa+TT+T60a NI IHN3d M3N OH BU:JIZUJOJ_% PT1:21 2Tu2-dol-ET

2021Tr8s2: 01

61,67 °d





