Annexure-|

HrearaTy giaer & gadefisor & R smes o
APPLICATION FORM FOR REVALIDATION OF CHSS FACILITY OF: -

. ATar-Rar/ar- -HgY PARENTS/ PARENTS-IN-LAW
2. ‘gay ﬁﬁm%aﬂaﬁwmmﬁmmwﬁam&mmﬁm%
OTHER DEPENDENTS REGISTERED UNDER DEFINTION “RELATIVE” PAYING PER-

CAPITA EXPENDITURE

T ATATT T AT
Name of the Prime Beneficiary

9c1dH / Designation

HAHATIT/IART/ZehTS/Section /Division/Unit

HET ATATT 1 3rRafar iy g

Date of Superannuation

Y %ATE /Telephone Number

THH. 0F FHIRTH. / CC No. & Employee
No

AT areredt St drvavaey gean/siverey

CHSS No. of Prime Beneficiary/Dispensary

ade §8 H AT + A3 AT
Pay in Pay Band + Grade Pay & Level Pay

T v H1TACE! T AT g
Present Address of Self and Dependents

AT HTS T IdT
Address on the Ration Card

Fotet At [AreT- e e -wge/deth] & @1t @1 qedeheor #arr & 3o fRagor:
Particulars of Dependents [Parents/Parents-in-law/Relative] requiring revalidation:
AT et/ ST aRE 3T 3ETE HT g
Name Date of Income YHTOT Remarks
Relation- | Birth Address
ship Proof *

* (SH) AT IS, YR A1 (e.g) Ration card, Aadhar, Voter ID etc.,
ﬁmmmi%mmﬁmﬁmmmmwmmawﬁ
%mmmmalmmmwm%mwamaﬁmmmwm
m%é?ﬁmé:ﬁr%lﬁﬁammwﬁémww$mmam%é@é’rﬂmﬁmﬂ
qmﬁwﬁamwmwmmwwla%%ﬂﬂm%wﬁaﬁémm



TS ST & A 36 HET 1 ATH i e a1 Sean 3R 38 39aR 9T & am dqer @ v,
forar Sear 31X gaeh 3TARET A FIR IR ieleh RaTS T SIeaf |

“I hereby declare that my *father/mother/father-in-law/mother-in-law/relative
mentioned above is/are staying with me and dependent upon me. Particulars furnished
above are correct and are as recorded 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.

T e & geaer AR Al

Signature of Prime Beneficiary with date: _~

F1S ‘U (e 1 GAENeRRoT fohdy ARG ofeh & fore fepam aram
Card “N” [Father] is revalidated upto

IS “TH" (ATC) T FASLIRROT Fohg TRI@ deh o ferw fonam aram
Card “M” [Mother] is revalidated upto

1S “TFH" (TER) T GASROT R I e o fow fomar
Il 31-07-2024
Card “X” [Father-in-law] is revalidated upto

TS “dTS” (HTH) T YAdIehoT fohtt TRIE ek o forw feam aram
Card “Y" [Mother-in-law] is revalidated upto

S I ( ) ST GASERIOT fohd T ofeh o foIw
fepam arar

Card “P" [ ] is revalidated upto

31-07-2024

31-07-2024

.31-07-2024

G137, oaeauy/ Tfed THET & .&1.37, /973781 | & gEareR 3R adr@
Signature of APO, CHSS/ APO/AO-Ill of the concerned Divn. With
date

YAENEROT o FHT T fohT ST arel eedrast

Documents to be produced at the time of Revalidation:

1. TdITaH 3T TATOTT /S T 3mfe i o7 wfd |
Latest Income certificate (ITR of AE 2023-24 with acknowledgment& Form
26 AS)/Pension Pass Book etc. original.

2. 3TATH T WA 9 — AT HTS, HTUR, HAGTAT Tg€Td 9=, IIH e 317 |
Address Proof — Ration Card, Adhar, Election, Pass Book etc.

3. arwreft & fT AT w15 I F g 3 B, afy gadeiietor & fav serg A6
Photograph of the beneficiary, for issue of new card where there is no space
for revalidation, and kindly revalidate the date on the CHSS card.



