Hivguad s CHSS FORM - 12

e st o e fofn w9t 3 & et & otenar a1 & ot & 9K wfat F )
To be submitted in triplicate (Quadruplicate in case of employees other than BARC)

T URATI] AT Ho5
BHABHA ATOMIC RESEARCH CENTRE

A (vt @ Har g
(CONTRIBUTORY HEALTH SERVICE SCHEME)

Hiemg % taria deiie 3q e Qg st & o

Application for registration under CHSS--Retired officials

el RECiE EREE koL DEELE] WHP/3HTE
Name Designation Pay in Pay Band  Grade Pay Division/Unit
HoguEug H./CHSS No. G gaT Residential address: ¥l uam Permanent address:-
ST 5 A T Local
Dispensary Name
a1 frafa =t adda/
et i fi7 #Ig Pin-code " f #ig Pin-code
Date of retirement/ HaTge T St e
Nature of Mobile No. Tel.No:
Retirement

UG T SR R HaT A & A g3 v W wRan & Frefefaa st b glaw § s
The benefits;of the Contributory Health Service Scheme of the DAE may be extended to me and the
following members of my fami®y:-

)

T = T Name Ty 7 aiE ZFEE S A A IS 8

SI.No.

Relationship | Date of birth | Occupation and income, if any =~ -

w4 Self -

II.

IIL

“ TV,

F urAggR ywifore e €

T ufER & Iwie sfovfad gge dsir g Fuifa ot od g e §

I hereby certify that:

Members of my family mentioned above fulfil the conditions prescribed.for registration.

¥ waggrr ae= e & fos & @ frmt & arar [arfreta & @ W gw amelta et s A aa
o AR 31T SR FHT & |

I hereby undertake to deposit my contributions as per the pay drawn by me prior

to retirement as rule in force.

H ST € fo o e 9t ufan & vee ad | Iuan S g o wehi

I understand that myself and my family members can avail of the treatment at Mumbai.

T & 3t Wit T weds el & 3131 wiet
Two photos of self & Two photos of each beneficiary.

BEART Signature

fear® Date

(PTO)



rosroaa wi /CHSS FORM - 12

i

(RETAT SR/ ST ERT S S)
(To be completed by Estt.Sectionf Administration section)

weforer faar s & fip A Hefgfa & g formm & =g o ad &) dar

7 # ) Barfgha & gy s S ae qo oEmE 3w yfeme e 3R 3=l a¥ & Fae
I WAT H
Certified that has put in a minimum of five years of service in

the Department prior to retirement. The employee’s Pay in Pay Band + Grade Pay at the time of retirement
was Rs. . p-m. and he/she has put in __ years of net Qualifying Service.

T /e, et & e
Signature of Estt.Officer/Adm.
el Fiftes arfyenitt (duagaey, ftusmdr s
Asstt. Personnel Officer (CHSS, BARC Hosp.)

(Fremrave Faterm § 1w o)
(To be comple:~d in CHSS Office)
it/ iy it oA feAiw A Ganfrga war & w9 § doaugey #§ it fear s
Shri/Smt. ' may please be admitted in CHSS as a retired employee
w.e.f.

e 23fer. 11/, shiffer ., diveaogey
. AO-1I/ APO, CHSS

eI o arfueRr, S (mfas) :

A.A.O., Accounts (Medical)

(3518 % o AR §H R/ 1)
(To be completed by Accounts Officer of the Unit)

yoiforg frar smer & fw feis _ Wig den/Ae e EGUREEIED
k| TF @ IEY /AT GEEE 3 SivRA @ ueell BRe & w9 A
w. ! eTer e & | )

Certified that an amount of Rs. has been received as the first instalment to cover
contributions for the period from to / life Membership vide Receipt No./Cheque
No. dated '

werges v st (Fafrean)/asr

Asstt, Accounts Officer (Medical)/Unit

wom. a1 11/, shiffer atfyy., diosogeg
AO-1I/ APO, CHSS



