                                                                                                                                ÃÖß‹“Ö‹ÃÖ‹ÃÖ-1/260-²Öß CHSS –1/260-B        
                                                                                                                                         (“ÖÖ¸ü ¯ÖÏ×ŸÖµÖÖë ´Öë in Quadruplicate)
³ÖÖ³ÖÖ ¯Ö¸ü´ÖÖ�Öã †­ÖãÃÖÓ¬ÖÖ­Ö �ëú¦ü
BHABHA ATOMIC RESEARCH CENTRE
 (†Ó¿Ö¤üÖµÖß Ã¾ÖÖÃ£µÖ ÃÖê¾ÖÖ µÖÖê•Ö­ÖÖ/ Contributory Health Service Scheme)
×¤ü¾ÖÓ�ÖŸÖ �ú´ÖÔ“ÖÖ¸üß �êú ×ÆüŸÖ�ÖÏÖ×ÆüµÖÖë �êú ×»Ö‹ ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖ›Ôü ÆêüŸÖã †Ö¾Öê¤ü­Ö
Application for CHSS card for beneficiaries of deceased employee

 ³ÖÖ�Ö I: ×¤ü¾ÖÓ�ÖŸÖ �ú´ÖÔ“ÖÖ¸üß �êú ×ÆüŸÖ�ÖÏÖÆüß «üÖ¸üÖ ³Ö¸üÖ •ÖÖ‹  / PART I : To be filled in by the Beneficiary of the deceased employee

	×¤ü¾ÖÓ�ÖŸÖ �ú´ÖÔ“ÖÖ¸üß �úÖ ­ÖÖ´Ö /Name of  Deceased Employee:  
×¤ü¾ÖÓ�ÖŸÖ ÁÖß. /ÁÖß´ÖŸÖß/Late Shri./Smt.


	×¤ü¾ÖÓ�ÖŸÖ �ú´ÖÔ“ÖÖ¸üß �úÖ ×¾Ö¾Ö¸ü�Ö
Details of Deceased Emp. 
	¯Ö¤ü­ÖÖ´Ö Designation
	¯ÖÏ³ÖÖ�Ö/ †­Öã³ÖÖ�Ö Division/Section
	‡�úÖ‡Ô Unit

	
	
	
	

	
	
	
	

	�ú´ÖÔ“ÖÖ¸üß ÃÖÓ. Employee No.
	ÃÖÓ�Ö�Ö�ú ÃÖÓ�êúŸÖ ÃÖÓ�µÖÖ       Comp. Code No.
	¤æü¸ü³ÖÖÂÖ ÃÖÓ�µÖÖ Telephone Number
†Ö¾ÖÖÃÖ /Residence                       ´ÖÖê²ÖÖ‡Ô»Ö/Mobile

	
	
	
	

	
	
	
	

	¾ÖŸÖÔ´ÖÖ­Ö ÃÖß‹“Ö‹ÃÖ‹ÃÖ/‹´Ö†Ö¸ü›üß ­ÖÓ. Existing CHSS/MRD No.
	†ÖîÂÖ¬ÖÖ»ÖµÖ �úÖ ­ÖÖ´Ö        Name of Dispensary
	Ø»Ö�Ö- ¯Öã¹ýÂÖ/´Ö×Æü»ÖÖ  
Gender -Male/Female
	

	
	
	
	


	×­ÖµÖãÛŒŸÖ �úß ŸÖÖ¸üß�Ö 
Date of appt.:
	
	×­Ö¾ÖÖÃÖ Ã£ÖÖ­Ö �úÖ ¯ÖŸÖÖ (×¯Ö­Ö �úÖê›ü �úÖ ˆ»»Öê�Ö †×­Ö¾ÖÖµÖÔ)

Residential Address (Pin code Compulsory)

	´ÖéŸµÖã �úß ŸÖÖ¸üß�Ö (´ÖéŸµÖã ¯ÖÏ´ÖÖ�Ö¯Ö¡Ö ÃÖÓ»Ö�­Ö �ú¸ëü)                          Date of death (Attach death Certificate) :

	
	×²Ö×»Ó›ü�Ö �úÖ ­ÖÖ´Ö Bldg Name -

°»Öò™ü/‘Ö¸ü �Îú. Flat/ House No.:                
Ã£ÖÖ­Ö/ ´ÖÖ�ÖÔ Area/ Street -

¿ÖÆü¸ü City :-

	¾ÖêŸÖ­Ö ²Öï›ü ´Öë ¾ÖêŸÖ­Ö ¹ý./Pay in Pay Band ¹ý./Rs. 
	�ÖÏê›ü ¾ÖêŸÖ­Ö / GP
	
	‡Ô-´Öê»Ö †Ö‡Ô›üß Email ID   ×¯Ö­Ö �úÖê›ü PIN CODE                              
	
	
	
	
	
	


¯Ö×¸ü¾ÖÖ¸ü �êú ÃÖ¤üÃµÖÖë �úÖ ×¾Ö¾Ö¸ü�Ö / PARTICULARS OF FAMILY MEMBERS

	�Îú´Ö.
ÃÖÓ. SI. No.
	­ÖÖ´Ö (Ã¯ÖÂ™ü †�Ö¸üÖë ´Öë ) 
Name (in Block Capital)
	ÃÖÓ²ÖÓ¬Ö Relationship
	•Ö­´Ö ×¤ü­ÖÖÓ�ú ¯ÖÏ´ÖÖ�Ö¯Ö¡Ö �êú ÃÖÖ£Ö   

Date of birth with certificate
	¾µÖ¾ÖÃÖÖµÖ Occupation
	ÃÖß‹“Ö‹ÃÖ‹ÃÖ 
ÃÖÓ. (µÖ×¤ü �úÖê‡Ô ) CHSS No. 
(if any)
	ÃÖß‹“Ö‹ÃÖ‹ÃÖ ´Öë ³Ö¸üŸÖß 
ÆüÖê­Öê �úß ŸÖÖ¸üß�Ö 

Date of admission
 to CHSS 

	1.
	
	×¾Ö¾ÖÖ×ÆüŸÖß Spouse
	
	�Öé×Æü�Öß/×­ÖµÖÖê×•ÖŸÖ Housewife/employed
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	­ÖÆüà

­ÖÆüà/No.
	
	
	ÆüÖÓ,                   ÃÖê

 Yes from


ŒµÖÖ ×¾Ö¾ÖÖ×ÆüŸÖß ×�úÃÖß †­µÖ ÄÖÖêŸÖ ÃÖê ×“Ö×�úŸÃÖÖ �úÖ »ÖÖ³Ö ¯ÖÖ­Öê �êú Æü�ú¤üÖ¸ü Æïü ?
Whether the spouse is eligible for medical benefits from any other source?  
(×¾Ö¾ÖÖ×ÆüŸÖß «üÖ¸üÖ ×­ÖµÖÖêŒŸÖÖ ÃÖê ×“Ö×�úŸÃÖßµÖ ÃÖã×¾Ö¬ÖÖ ­ÖÆüà »Öß •ÖÖ ¸üÆüß Æîü), ‡ÃÖ †Ö¿ÖµÖ �úÖ ¯ÖÏ´ÖÖ�Ö¯Ö¡Ö ¯ÖÏÃŸÖãŸÖ ×�úµÖÖ •ÖÖ‹… ‡ÃÖ�êú ÃÖÖ£Ö ×¾Ö¾ÖÖ×ÆüŸÖß/²Ö““Öê, ¯ÖÏŸµÖê�ú �êú 
 2 ±úÖê™üÖê�ÖÏÖ±ú ¯ÖÏÃŸÖãŸÖ ×�ú‹ •ÖÖµÖë…)
(Spouse should not be availing medical facility from employer.  Certificate to this effect should be produced.  

Also submit 2 photographs each of spouse/ child)
´Öï ¾Ö“Ö­Ö ¤êüŸÖÖ/¤êüŸÖß ÆæÑü ×�ú ÃÖß‹“Ö‹ÃÖ‹ÃÖ ´Öë ¿ÖÖ×´Ö»Ö †¯Ö­Öê ˆ¯ÖµÖãÔŒŸÖ ¯Ö×¸ü¾ÖÖ¸ü �êú ÃÖ¤üÃµÖÖë �êú ²ÖÖ¸êü ´Öë ÃÖß‹“Ö‹ÃÖ‹ÃÖ »ÖÖ³Ö �úß Æü�ú¤üÖ¸üß �úÖê ¯ÖÏ³ÖÖ×¾ÖŸÖ �ú¸ü­Öê ¾ÖÖ»Öê ×�úÃÖß ³Öß ¯Ö×¸ü¾ÖŸÖÔ­Ö ÃÖê ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖµÖÖÔ»ÖµÖ �úÖê †¾Ö�ÖŸÖ �ú¸üÖ‰Óú�ÖÖ…
I undertake to inform CHSS office about any change which may affect eligibility for CHSS benefits in respect
of my family members included above.  
´Öï ‘ÖÖê×ÂÖŸÖ �ú¸üŸÖÖ/ �ú¸üŸÖß ÆæÑü ×�ú ´Öï­Öê ˆ¯ÖµÖãÔŒŸÖ ×­Ö¤ìü¿ÖÖë �úÖê ¯ÖœÍü ×»ÖµÖÖ Æîü ŸÖ£ÖÖ •ÖÖê •ÖÖ­Ö�úÖ¸üß ¤üß Æîü ¾ÖÆü ÃÖŸµÖ ŸÖ£ÖÖ ÃÖÆüß Æîü…
I declare that I have read the above instructions and the information furnished above is true and correct.

:: 2 ::                                    ÃÖß‹“Ö‹ÃÖ‹ÃÖ 1/260 - ²Öß CHSS 1/260-B
¯Öã¸üÖ­Öê ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖ›ÔüÃÖ ‡ÃÖ�êú ÃÖÖ£Ö ¾ÖÖ×¯ÖÃÖ ×�ú‹ •ÖÖŸÖê Æïü…
The old CHSS cards are surrendered herewith.
                                  µÖÖ/OR

¯Öã¸üÖ­Öê ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖ›ÔüÃÖ �ÖÖê �ÖµÖê ÆîüÓ… ´Öï ‡ÃÖ�êú ÃÖÖ£Ö ¯Öã×»ÖÃÖ ×¿Ö�úÖµÖŸÖ �úß ‹�ú ¯ÖÏ×ŸÖ×»Ö×¯Ö †Öî¸ü »Öê�ÖÖ †×¬Ö�úÖ¸üß, ³ÖÖ¯Ö† �ëú¦ü �êú ¯Ö�Ö ´Öë ¤êüµÖ 
¹ý. ________  (¹ý¯ÖµÖê ‹�ú ÃÖÖî ¯ÖÏ×ŸÖ �úÖ›Ôü) �êú ×»Ö‹ “Öî�ú ÃÖÓ»Ö�­Ö �ú¸ü ¸üÆüÖ ÆÓüæ…
The old CHSS cards are lost, I am enclosing herewith a cheque for Rs.__________ (Rs.100/- per card) 
in favour of Accounts Officer, BARC along with a copy of Police Complaint.
×¤ü­ÖÖÓ�ú:
Date : ________________


 

         _________________________________








         ×ÆüŸÖ�ÖÏÖÆüß �êú ÆüÃŸÖÖ�Ö¸ü/Signature of Beneficiary
____________________________________________________________________________________________
³ÖÖ�Ö II: ÃÖß‹“Ö‹ÃÖ‹ÃÖ, �úÖµÖÖÔ»ÖµÖ ´Öë ˆ¯ÖµÖÖê�Ö ÆêüŸÖã / Part II :  For use in CHSS Office
ÃÖÓ¤ü³ÖÔ Ref. :









×¤ü­ÖÖÓ�ú Date :

†�ÖÏê×ÂÖŸÖ Forwarded 
³Öã�ÖŸÖÖ­Ö Ã¾Öß�éúŸÖ ×�úµÖÖ •ÖÖµÖê/ ×¤ü­ÖÖÓ�ú ____________________ ŸÖ�ú ³Öã�ÖŸÖÖ­Ö ×�úµÖÖ •ÖÖ “Öã�úÖ Æîü/ †Ö•Öß¾Ö­Ö ÃÖ¤üÃµÖ…
Payment may be accepted/Payment already done up to _______________/LIFE-MEMBER.











                _____________________







                                              ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß  
                                                                                                                                            Assistant Personnel Officer

¯ÖÏ×ŸÖ To,

ÃÖÆüÖ. »Öê�ÖÖ †×¬Ö�úÖ¸üß (×“Ö×�úŸÃÖÖ) AAO (Medical)

_________________ ÃÖê __________________ ŸÖ�ú ³Öã�ÖŸÖÖ­Ö Ã¾Öß�úÖ¸ü ×�úµÖÖ �ÖµÖÖ…
Payment accepted from __________________ to _________________.

                                                                                                                             ÃÖÆüÖ. »Öê�ÖÖ †×¬Ö�úÖ¸üß (×“Ö×�úŸÃÖÖ) 
                                                                                                                                  Asstt. Accounts Officer (Medical)
____________________________________________________________________________________________
³ÖÖ�Ö II: ÃÖß‹“Ö‹ÃÖ‹ÃÖ, ³ÖÖ¯Ö† �ëú¦ü †Ã¯ÖŸÖÖ»Ö «üÖ¸üÖ ˆ¯ÖµÖÖê�Ö �êú ×»Ö‹ / Part II:  For use in CHSS Office, BARC Hosp.

¯ÖÓ•Öß�éúŸÖ ×�úµÖÖ �ÖµÖÖ / Registration completed

	ÃÖß‹“Ö‹ÃÖ‹ÃÖ ­ÖÓ. CHSS No.
	†ÖîÂÖ¬ÖÖ»ÖµÖ Dispensary


                     



                                                                __________________________

                                                                                                                                             ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß              
                                                                                                                                       Assistant Personnel Officer
³ÖÖ¯Ö† �ëú¦ü †Ã¯ÖŸÖÖ»Ö BARC Hosp.
×¤ü­ÖÖÓ�ú /Date:
ÃÖê¾ÖÖ ´Öë To :

1. ÃÖÆüÖ. �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß , ³ÖÖ¯Ö†�ëú APO, BARC/_________________________________________________ (‡�úÖ‡Ô Unit)

2. »Öê�ÖÖ †×¬Ö�úÖ¸üßAccounts Officer (   ) ³ÖÖ¯Ö†�ë úBARC/ __________________________________________ (‡�úÖ‡Ô Unit)

3. ¯ÖÏ³ÖÖ¸üß ×“Ö×�úŸÃÖÖ †×¬Ö�úÖ¸üß 
M.O.In-charge, ____________________________________________†ÖîÂÖ¬ÖÖ»ÖµÖ Dispensary

4.  ‹´Ö†Ö¸ü‹, ³ÖÖ¯Ö† �ëú¦ü †Ã¯ÖŸÖÖ»Ö  M.R.A., BARC Hospital.









































































































































































































