CENTRAL GOVERNMENT HEALTH SCHEME

ApplicationFormfor Renewal

L. Name ot the applitan!

2. Nuame 0f the Department Office

3. Pay Band Pay n Pay band (excluding Grade pay):
i, D il Vard Enntlement
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Residentia]l Address

6. Details of Family:-

of CGHS card (Serving Employees)

form AA

CGHS Card No.:

Grade Pay:
Contact No.

Email ID :
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DECLARATION

I nereby declare that the statements made above are rrue and that the

¥
of family are whally dependent on me and that no information has been concealed or has heen misrepresented

Lstand py the same.
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dignature of CGHS card holder

CThe information furnished by the applicant has been wverified and found to-be correct and CGHS

deducted every month from the salary of the applicant,

subseriptions are being

Nume of
Tel No,
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IMPORTANT

the Sponsoring authority /office
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Signature (with scal)
Dated:
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filling the details of family

l Sell attested photocopy of old CGHS cards should be attached with the application form
1) Definition of fumily under CGHS should be referred to prior to
i) Por disabled son/brother. prouf of age o { son/dependent brather along with the disability
cerlificate should be enclosed
i) A copy of the current pay shp, and address proot of residence » affidavit (in case of change in

address) shiould be attached



