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“Application for CGHS Card for Serving Employee of Central Govt. Form (A )
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{Please Tick Departmental if you are posted in the Ministry of Health and Family Welfare/DGHS/CGHS}
{Please Tick Services if you belong to any specific organized service}
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14, T STTaY A IR TR} # e ¥ / Are your services transferable to other cities.........

15, afRaR &1 &RT/ Details of Family

(778 Pier WY § YES URAR <1 URWTYT 2% B / Please see definition of Family before filling up this
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(Please attach proof of age of persons mentioned above)
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Are all the persons whose names are given above are dependant upon you and are residing with you?.....
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Please attach proof of their staying with you,like copy of Ration card/Election [D/Pass pert/ldentity Card

issued
by college/school/University/Bank Pass Book,eic)
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# ferd)Paste one 1D card size of Photograph of each member of Family(inchuding self) whose names
are proposed to be includad as part of your family in the space given below(Names should be writien in both the

languages): g
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[ underiake 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the change then the CGHS facility is liable to be withdrawn by the CGHS and the CGHS and/or appropria!
authority will be free 10 initiate any action against me.
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I undertake to surrender the CGHS Card(s) on my leaving the Ministry/Office on transfer;

Retiremem;terminatian,resigna:ion;or on ceasing to be eligible for CGHS be;neﬂts.
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[ 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.
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(To BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF SERVING EMPLOYEES)

The information furnished by the applicant has been verified and found to be correct. It is recommended
that 8 CGHS Card be issued 10 Shri/Smt/KM ... ..c.oiiiiiamerni e
Desionation:. i iiiiiaihsiiie: working in this Ministry/ Department/ Organization. Instructions
have been issued to the concerned Division to start deducting CGHS Subscriptions every month from the
salary of the applicant/ CGHS Subscriptions are deducted every month from the salary of the applicant. I
am authorized sponsoring authority for the issue of CGHS Card and approval of the Competent Authority

has been obtained.
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Date i Signature & Name of the Sponsoring Authority
Designation(Stamp) with Tel. Number

To

The Addl. Director/Joint Director CGHS of concemed City.s
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Form (C) (to be submitted in duplicate)
Name of Ministry/ Department

Challan of requisition of CGHS Cards sent to the Office of Additional/Joint Director, CGHS
(Te be sent in duplicate)

Total No. of Applications

S.No. Reference No. Date For Whom
Requisitioned ~ Name/Designation
Receipt Stamp

CGHS Cards likely to be ready for Signature of Despatcher
Delivery on Name in Block letters:

Receipt Clerk CGHS
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Form *D*
Shri Designation holder of Identity Card
No. is authorised to deliver 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 Authority

Received I/Card No(s)

Date & Time Signature of the recipient.



