
         
  
  
        

Hkkjrh; d`f”k vuqla/kku ifj”kn 
INDIAN COUNCIL OF AGRICULTURAL RESEARCH 

d`f”k Hkou] MkW0 jktsUnz izlkn ekxZ] ubZ fnYyh&110 001 
Krishi Bhawan, Dr. Rajendra Prasad Road, New Delhi 110 001 

 
APPENDIX -IV/ifjf'k"V&V 

 
ADDITION/DELETION OF FAMILY/ifjokj ds lnL;ksa ds uke tksM+uk@gVkuk 

 
1- lh th ,p ,l dkMZ la[;k /CGHS  Card No.                                                 

2- ljdkjh deZpkjh dk uke@vuqHkkx 

Name of the Govt. Servant/Section/                                                        
3- deZpkjh ds dk;Zjr ea=ky;@foHkkx@dk;kZy; dk uke   Hkk- d`- v- i- 

Ministry/Deptt./Office in which employed I.C.A.R. 
                              

4- okafNr u, lnL;ksa ds uke tksM+uk@gVkuk 

New Addition/Deletions desired 

Name/uke  Date of Birth/tUefrfFk  Relationship/lEcU/k 

1-  
2- 
3- 

4- 
5- lacaf/kr ljdkjh deZpkjh ds gLrk{kj@vaxwBk fu'kkuh  

Signature/Thumb impression of Govt. Servant Concerned   ______    
  
6- Signature & Designation of issuing authority (with telephone no.) 

tkjh djus okys izkf/kdkjh ds gLrk{kj vkSj inuke ¼nwjHkk"k lfgr½                         
 
7- Signature of the Medical O/I of the CGHS Dispensary 

lh th ,p ,l fMLisUljh ds izHkkjh fpfdRlk vf/kdkjh ds gLrk{kj             



         
  
  
        

Hkkjrh; d`f”k vuqla/kku ifj”kn 
INDIAN COUNCIL OF AGRICULTURAL RESEARCH 

d`f”k Hkou] MkW0 jktsUnz izlkn ekxZ] ubZ fnYyh&110 001 
Krishi Bhawan, Dr. Rajendra Prasad Road, New Delhi 110 001 

 
la0 16&6@04&LFkk&AAA                                 fnukad@Dated         

  
lsok esa] 

la;qDr funs'kd ¼eq[;ky;½]     The Joint Director (Hq.) 
 vij funs'kd dk;kZy; ¼eq[;ky;½   Office of the Additional Director (Hq) 

lhth,p,l funs'kky;] 9 chdkusj gkml gVesaV@ CGHS Directorate, 9 Bikaner House Hutments 
 ubZ fnYyh&110001                                New Delhi- 110 001  
 
fo"k;% ubZ Jà[kyk 2004@u;s lh th ,p ,l dkMZ tkjh djuk 
Sub: Issue of New Series 2004/Fresh CGHS Cards  
 
egksn;] 
 eSa] Hkk0d̀0v0i0 ds fuEufyf[kr deZpkjh ¼deZpkfj;ksa½ ds laca/k esa fof/kor :i esa Hkjs gq, bUMsDl@igpku 
i=@fMLisUljh izek.k&i= blds lkFk layXu dj jgk gwaA vr% vuqjks/k gS fd muds uke ls ubZ Jà[kyk ds lh th 
,p ,l dkMZ tkjh fd, tk,a vkSj bl dk;kZy; dks 'kh?kz vxzsf"kr fd, tk,a A 
 I am enclosing herewith duly completed Index/Identity Card/Dependency 
Certificate in respect of under mentioned ICAR employee(s). It is requested that new series 
CGHS Cards may be issued in their name and forwarded to this office at an early date. 
 
dz-la-@ Sl.No.     uke@Name  dkMZ la[;k@Card No. 

1-  

2- 

3- 
4- 

5- 

        Hkonh;@Yours faithfully,  
 
 
         vuqHkkx vf/kdkjh@Section Officer 
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TRANSFER OF DISPENSARY/vkS"k/kky; dk LFkkukarj.k 
 

1- lh-th-,p-,l- dkMZ la0@C.G.H.S. Card No  % 
 
2- ljdkjh deZpkjh dk uke ,oa VsyhQksu uEcj@  % 

Name/Tel. No. of the Govt. Servant 
 

3-  ea=ky; @foHkkx @dk;kZy;    % Hkk- d`- vuq- i-  
Ministry/Deptt./Office    :  I C A R 
 

4- fuokl dk iqjkuk irk rFkk vkS"k/kky; tgka ls LFkkukarj.k djokuk gS % 
Previous residential address & dispensary from which transferred : 
 

5- u;k vkoklh; irk@New Residential Address % 
 
6- deZpkjh ds gLrk{kj@Signature of Govt. Servant % 

 
7- tkjh djus okys izkf/kdkjh }kjk vkcafVr u;k vkS"k/kky;@ 

New dispensary allotted by the issuing authority : 
 

8- tkjh djus okys izkf/kdkjh ds gLrk{kj ,oa inuke VsyhQksu uEcj lfgr@ 
     Signature & Designation of issuing authority with telephone no.: 
 
9- tgka ls LFkkukarj.k pkfg, ml vkS"k/kky; ds izHkkjh fpfdRlkvf/kdkjh ds gLrk{kj@ 

Signature of Medical Officer Incharge Dispensary from which transferred: 
 

10- tgka LFkkukarfjr fd;k tkuk gS ml vkS"k/kky; ds izHkkjh fpfdRlk vf/kdkjh ds gLrk{kj@ 
Signature of Medical Officer Incharge dispensary to which transferred: 
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mEehnokj ds ekxZn'kZu ds fy, egRoiw.kZ vuqns'k  
 
1- ifjokj esa 'kkfey gSa dsoy iRuh ¼vFkok ifr½ cPps] lkSrsys cPps vkSj vkfJr ekrk&firk rFkk vU; dksbZ 

laca/kh ugha tSls fookfgr vFkok fo/kok vkfnA 
 
2- vkfJr ekrk&firk ds ekeys esa( vkJ; ds ,d izek.k&i= ¼uewuk uhps fn;k x;k gS½ dh rhu izfr;ka 

izLrqr dh tk,aaA 
 
3- o;Ld cPpksa ds ekeys esa ¼18 o"kZ ds iq= vkSj 15 o"kZ dh iq=h dks o;Ld ekuk tkrk gS½ vkfJr ds ,d 

izek.ki= dh ¼uewuk uhps fn;k x;k gS 3 izfr;ka izLrqr dh tk,aA 
 

IMPORTANT INSTRUCTIONS FOR THE CUIDANCE OF APPLICANT 
1. Family includes only wife (or husband), children, step children and dependent  

parents and no other relations such as married or widowed etc. 
 
2. In case of dependent parents, a dependency certificate (specimen given below) may 

be furnished in triplicate. 
 

3. In case of major children (son at the age of 18 years and daughter at the age of 15 
years is considered kajor), a dependency certificate (specimen given below) may 
be furnished in triplicate. 

 
ekrk&firk@cPpksa ds ekeys esa vkfJr dk izek.k&i= 
 
dk-vk-la0 7&84@83&lh ,aM ih lS-@lh th ,p ,l&1777&2277 fnukad 19-2-1987 ds lanHkZ esa 
  
1- eSa ,rn~}kjk ?kks"k.kk djrk@djrh gwa fd esjs firk@ekrk uke--------------------------------------------iwjh rjg@eq[; :i ls 

eq> ij vkfJr gSa vkSj vkerkSj ij og@os esjs lkFk fnYyh@ubZ fnYyh esa jgrs gSaA 
 
2- eSa ;g Hkh lR;kfir djrk gwa@djrh gwa fd esjs firk@ekrk dh dqy ekfld vk; esjs osru ,oa eagxkbZ HkRrs 

¼tgak ykxw gks½ ls vf/kd ugha gS vkSj ;g 500@& :0 izfr ekg ls vf/kd ugha gS A 
 
 



3- eSa lR;kfir djrk gwa fd esjk iq= uke--------------------------------------------------------------vk;q----------------------o"kZ csjkstxkj vkSj 
vfookfgr gS vkSj iwjh rjg eq> ij vkfJr gSA 

 
4- eSa lR;kfir djrk gwa fd esjh iq=h@fo?kok iq=h uke-----------------------------------------------------------------vk;q----------------------o"kZ 

vfookfgr vkSj csjkstxkj vkSj iwjh rjg eq> ij vkfJr gSA 
 
5- eSa lR;kfir djrk gwa fd esjh iRuh@ifr uke----------------------------------------------- fdlh ljdkjh dk;kZy;@v/kZ ljdkjh 

dk;kZy; vFkok laLFkk esa dk;Zjr ugha gSaA 
 
6- eSa  lR;kfir djrk  gwa fd  esjk  HkkbZ@ cgu@ fo/kok  cgu  uke--------------------------------vk;q--------------------o"kZ 

vfookfgr vkSj csjkstxkj vkSj iwjh rjg eq> ij vkfJr gSA  
 
 
DEPENDENCY CERTIFICATE IN RESPECT OF PARENTS/CHILDRES 
 
Reference O.M. No. 7-84/83- C&P Sec./CGHS-1777-2777 dated 19.2.87 
 

1.  I hereby declare that my father/mother namely.......................................................... 
is/are wholly/mainly dependent upon me and that he/she/the normally reside with 
me in Delhi/New Delhi. 

 
2. I also certify that the total monthly income of my father/mother does not exceed my 

pay plus dearness pay (where applicable) and that it does not also exceed Rs. 
500/p.m. 

 
3. I certify that my son namely............................................................age....................... 

years is unemployed and unmarried and wholly dependent on me. 
 

4. I certify that my daughter/widow daughter namely..................................................... 
age................ years is unmarried and unemployed and wholly dependent on me. 

 
5. I certify that my wife/husband namely ........................................................................ 

is not employed in any Govt. Offices/Semi-Govt. and organisation. 
 

6. I certify that my brother/sister/widow sister namely unmarried and unemployed and 
wholly dependent on me. 

 
  

 
 
 

mEehnokj ds gLrk{kj  
Signature of the applicant 
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LFkkbZ lh th ,p ,l baMsDl@igpku i= ds fy, vkosnu i= 

APPLICATION FOR PERMANENT CGHS INDEX/IDENTITY CARD 

 
1- mEehnokj dk uke ¼iwjk uke Li"V v{kjksa esa@Name of the 

applicant in full & block letters½ 
 

% 

2- inuke@Designation 
 

% 
3- dk;Zjr vuqHkkx dk uke] dejk vkSj nwjHkk"k ua0@ 

Name of the Section in which working and Room and 
Telephone No. 

% 

4- D;k ubZ HkrhZ gS vFkok vU; dsUnzh; ljdkjh dk;kZy; ls 
LFkkukUrj.k gqvk gS@Whether fresh appointment or on 
transfer from other Central Govt. Office. 
 

% 

5- Hkk0d`0v0i0 eq[;ky; esa dk;ZHkkj xzg.k djus dh rkjh[k@Date 
of joining the ICAR Hqrs. 
 

% 

6- igys dk;kZy; dk uke ¼i=kpkj dk iwjk irk½@Name of the 
previous office (full postal address) 
 

% 

7- D;k mUgsa igys dk;kZy; us dksbZ lh th ,p ,l dkMZ@vLFkkbZ 
Qsfeyh ijfeV tkjh fd;k x;k Fkk] ;fn gka rks mldk ua0] rkjh[k 
vkSj tkjh djus okys izkf/kdkjh dk uke ¼;fn igys dkMZ ds QV 
tkus vFkok [kks tkus ds dkj.k dkMZ tkj h fd;k x;k rks ml ekeys 
dk Hkh mYys[k fd;k tk,½@Whether he/she was issued any 
CGHS Card/Temporary Family Permit, by his 
previous office. If so, its number date and name of the 
Issuing Authority (in case the card was issued 
consequent on the earlier card having become 
mutilated or having been lost, this face may also be 
indicated). 

 

% 

8- fnYyh dk vkoklh; irk@Residential Address in Delhi % 



9-  ikfjokfjd lnL;ksa dk fooj.k ¼Lo;a lfgr½@Details of family members (including self) 

 
dz-la- 
Sl.No. 

uke 
Name 

tUefrfFk 
Date of Birth 

laca/k 
Relationship 

    
    
    
    
    
    
 
 

 
 

          mEehnokj ds gLrk{kj 
                           Signature of the applicant 

               fnukad@Date% 
 
 
Hkk0d`0v0i0 ds LFkk0AAA vuqHkkx dks vko';d dkjZokbZ gsrq vxzsf"krA 
Forwarded to the Estt. III Section, ICAR for necessary action. 

 
 

 
vxzfs"kr djus okys vf/kdkjh ds gLrk{kj 

   Signature of the forwarding officer 
           inuke@Designation % 
 
LFkkiuk&AAA] Hkk0d`0v0i0  
Estt. III Section, ICAR 
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Qk0 la0 9&36@2000&LFkk-AAA              fnukad     vDrwcj] 2006 
 

lsok esa] 
    izHkkxh;] jsyos izca/kd ¼dkfeZd½ 
    mRrj&iwoZ jsyos] okjk.klh izHkkx 
    okjk.klh ¼m0iz0½ 
 
fo"k;% Jh Hkjr izlkn] iwoZ voj Js.kh fyfid dks lkekU; Hkfo"; fuf/k@minku  vkfn 
ds Hkqxrku laca/kh 
 
egksn;]  
 
 eS mijksDr fo"k; ij vkids i= la0 ifj-@ihlh@Hkjr izlkn@lLVs-ek- fnukad 20-2-
2006 ds lanHkZ esa vkidks voxr djkrk gwa fd Jh Hkjr izlkn ds ^^vukifRr izek.k&i=** ml 
le; tkjh dj fn;k Fkk tc lgk;d LVs'ku ekLVj ds in ds fy, budk vkosnu mRrj&iwoZ 
jsyos dks Hkstk x;k FkkA Jh Hkjr izlkn] iwoZ voj Js.kh fyfid dks minku ¼xzsP;qVh½ dk dksbZ 
Hkqxrku ugha fd;k x;kA gkykafd buds Hkk0d̀0v0i0 lkekU; Hkfo"; fuf/k ds [kkrs esa 
3639@&:0 dh jkf'k iM+h gS ftls buds vkSipkfjd vkosnu ds izkIr gksus ij tkjh dj fn;k 
tk,xkA 
 
          Hkonh;] 
 
 
            ¼oh-ds- tks'kh½ 
         voj lfpo ¼iz'kklu½ 
 


