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FORM OF DECLARATION FOR REVALIDATION OF THE CHSS CARDS OF CHILDREN
ATy st &1 sy
Name of the Prime Beneficiary
9adATH /Designation
Hfeafar $r arfra
Date of Superannuation
HTHTT/IHTET/SH1S/ Section /Division/Unit
H./Telephone Number
HHH. 0d FAIRI F. / CC No. & Employee
No
HEY et T doavguy gEar/3ivaray
CHSS No. of Prime
Beneficiary/Dispensary
ddeT S H age + Iz 3T+
Pay in Pay Band + Grade Pay & Level Pay
T UG IT9] T SAHT TaT
LPresent Address of Self and Children
%m%mwmm%mm:
Particulars of children requiring revalidation:
AT SITAANIE/ | a8 U | fearera/sier | qraasha &1 | dares e/ |
/Name Date of | 311 | fage faazor fEafd | Remarks
GHA/ATEST | Birth Occupation | School/ (J&TOT Marital
Kum/Mast. & Income | College afgd) Status
Details of
the Course
(with
Proof)
N
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“I declare that the children mentioned above are unmarried and staying with me

and dependent upon me. Particulars furnished above are correct and are as recorded

RIS FAAT el IS ST & a7 3T TewT &7 7
YT @ araw forr simeen ik swd ke

R FIe
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©,
in my Personal File and Service Book etc. | shall notify Medical Division as soon as any
member of my family becomes ineligible for the benefit and surrender the CHSS card.
In case any information in respect of any member is found to be incorrect, the member’s

name will be cancelled forthwith and entire cost on the treatment shall be recovered
and in addition | will be liable for disciplinary action”.

AEY ot & gEATE 3R dRI

Signature of the Prime Beneficiary with date :

IS TY S Jerar & a@ Card - C revalidated upto

T8 ST T JTaT Hr a@ Card - D revalidated upto

FTe $ I Jerar Hr ardi@ Card - E  revalidated upto

erfefara e 3 far st 3rfrery 3 TR 3R A vd AR

Signature of Officer authorized to revalidate with date & stamp




