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fiR mwIT -q~ fcf;<u~ ('qJq~ cR" * ct>4~IRql * 3WfIqf~ * 1WWi-q ~ mwIT -q )

To be submitted in t~iplicate (Quadruplicate in case of employees other than BARC)

.~

~ ~3i1~~1'" ~
BHABHA ATOMIC RESEARCH CENTRE

(~~~~) .

(CONTRIBUTORY HEALTH SERVICE SCHEME)

tt')~1:I~tt~tt<);at;rffi ~ ~ ~- ~qlf-1<;1~ cp41:1IR<i"'i<);~
Application for registration under CHSS.-Retired officials

'1P1

Name
~

Designation

<tA-~ if <tA-

Pay in Pay Band

m <tA-
GradePay

>I'IWT~
Division/Unit

tO~~~o(i~o(i -U./CHSS No.

~ COT'1P1

Dispensary Name

WIT ~ Cfft mms/
~ COTWfiR

Date of retire menU

Nature of

Retirement

~ 1ffiTResidential address:

~ Local
~11i'IT Pennanent address:-

mm Pin-code
~~
MobileNo.

fIRm Pin-code
~~:
Tel.No:

(

~ Cfft~ ~ WiT$Rr * ~ ~ ~ 1ft~ * 1-1'-1I(1I<S\1~ cnTWoo <ft~:
The benefits; of the Contributory Health Service Scheme ofthe DAE may be extended to me. and the

following members of my fami'y:- )

I. -4~ ~ <ROTt ffl;:

1ft~*~~~~ ~ Rmfufw:ftml~ ~~
I hereby certify that:
Members of my family mentioned above fulfil the conditions prescribed.for registration.

II.

.
-4~ Cfi'R ~ ~ffl;-qBJ1lR<mT* ~ f1cuI~~ITI* '[.ct1ftGRT~ ~ ~.~ <tA-
* 31¥IR3TIRT~ ~ ~ I

I herebyundertaketo depositmy contributions asper the pay drawn by me prior
to retirementasrule in force.

III. -4"!ROT~FfJ-qom1ft~ * ~ ~ if ~ CfftWoo tit ~ I
I understand that myself and my family members can avail of the treatment at Mul11bai.

. IV. m *q't~ om ~ "ffi~ COTq't-q't~
Two photos of self & Two photos of each beneficiary.

-. "~,

~ Signature

~Cfi Date

(PTO)

"ifi11 lTT1Name mms 3W1"<iRm

SI.No. Relationship Date of birth Occupation and income, if any;
._,

m Self .

..



{.f'\("<j\(~\(~ l:fiT4 /CHSS FORM - 12
:: 2::

(~3FfIWTffirnR 3Vj;'IWT&m ~~)
(To be completed by EsttSection/ Administration section)

W11fUrofif;-1:n~ t ~
TfUcfitt I ~qil'i<;!rT1<t-w:m ~ cr;rctR fMT~ ctR Q.
*WITCfitt,

Certified that has put in a minimum of five years of service in
the Departmentprior to retirement The employee's Pay in Pay Band + Grade Pay at the time of retirement
was Rs. p.m. and he/shehas put in years of net QualifYingService.

~ ~qil'i<;!rT1-4~ ~ it ~ Tjfq~ <fiTWIT
.~I?f[~~ q,&~Rcwr

~. ~ ~ (t1'1\(~\(~l(~,~"W ,,~)
Asstt. PersonnelOfficer(CHSS, BARCHasp.)

~ t1rnT.3W~ <t-~!\R'

Signature of Estt Officer/Adm.

(~~Tn ~ If~~)
(To be complcx! in CHSS Office)

>m/~ .C!iT~ ~ n~ ~ <t-~ If tf) ,~q ,~~ \(~If wrfJwrfif;-1:n~ I

Shri/Smt. -- may please be admitted in CHSS as a retired employee

w.e.f.

mTf.31ftT.IIIOO. CfiTfi:rcp01fu., ~I\(~~~~~

. AO-II/ APO, CHSS
~.~~,~(~)
A.A.a., ACCOW1tS(Medical)

(~<t-~.~imT~~)
(To be completedby AccountsOfficerofthe Ullit)

W11fUro fif;-1:n "fIm t ~ ~
n
- cfit~ >n1{lcfitI

Certified that an amount of Rs.

contributions for the period from.
No. dated

.cfit~T<J:~"* ~ 1mT~
('fC!1cfit 6ICIfu /~ ~ ~3iw.,R "CfiT~ ~' ~ ~ .1T

~.

to
has been received as the first instalment to cover

./ life Membership vide Receipt No./Cheque

~ ~ a:~ (fufumIT)~
Asstt. AccountsOfficer (Medical)/Unit

>mT.31ftT.lI~.~ 31ftT., ~~
AO-II/APO, CHSS


