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Feeret STt 3 e 3 form e 7 ¥ e

Application for CHSS card for beneficiaries of deceased employee

any 1 feate sHeml o faurel 50 9 s / PART 1: To be filled in by the Beneficiary of the deceased employee

feeita =Rt o1 =19 /Name of Deceased Employee:
fSeTe oft. /siiai/Late Shri./Smt.

TSETa SFHaRT 3 foeRoT ugA™ Designation T/ STHE zare Unit
Details of Deceased Emp. Division/Section
FHER 9. Employee No. TIUTER Tehd G X G Telephone Number
Comp. Code No. amems /Residence TeTEet/Mobile

T HICIUHUE/THARE! . | AT o1 A ferTT- qow/meet
Existing CHSS/MRD No. Name of Dispensary Gender -Male/Female
Fgea = ari@ e w2 &t uar (T e 1 3ot S1Har)
Date of appt.: Residential Address (Pin code Compulsory)
Tog i ARG (Fog THTOTTS Horr ) fafee 1 7 Bldg Name -
Date of death (Attach death Certificate) : Feie/=X k. Flat/ House No.:

T/ AW Area/ Street -

X City :-
3 &< & 9= %./Pay in Pay Band | g 9= / GP $-TeT 3TES! Email ID U g PIN CODE
%./Rs.

IRER & Ge&t &7 fgaxor / PARTICULARS OF FAMILY MEMBERS

. . . S T o | | e

g | T (T s ) ey s S | Ao Occupation | o e s gﬁaﬁaﬁ;w

g1, | Name (in Block Capital) | Relationship | Date of CHSS No. | Date of admission

N : birth with (if any) to CHSS

0. certificate °
Spouse Housewife/employed

2.

3.

4.

5.
=T feranfedlt ferelt 3= &t & Farfercd &1 o1 O & gheR € 2 - & 6 @
Whether the spouse is eligible for medical benefits from any other source? /No. Yes from

(oranfectt 5T forartere & faferedita giaen et off ST T §), 3 SR 1 JHT0Tos W fohaT ST | 36 | forantecti/aed, Ui
2 I TR fohU ST 1)

(Spouse should not be availing medical facility from employer. Certificate to this effect should be produced.
Also submit 2 photographs each of spouse/ child)

H o A1/ € foF Hiuauged § IiEer S0 SUFH URER & 93l & 9 H WUE0dud o i ghIN ol Tiad e aret
TRt off UREd & WUIUEUH HEeE i ST HAS |

I undertake to inform CHSS office about any change which may affect eligibility for CHSS benefits in respect

of my family members included above.

e shean/ sl & fob B SuderT Feet ot U foram € e s STepRt <t 8 o8 ed o 9el €1

I declare that I have read the above instructions and the information furnished above is true and correct.



SR Hoguguy 1/260 - st CHSS 1/260-B

T HATHTH HTSH 3 T S b S ¢ |

The old CHSS cards are surrendered herewith.
I1/0OR

W HUaUqUd Fed G T € | H g0 91 Yo TR ohl U Ut SR ST SRR, aTaet e o Uet H 37

. (393 T I U F1E) & eI ooh Gorr < WIE |

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.

AT
Date :
el o g&anert/Signature of Beneficiary
T 11: Hieaudud, sEerd | 39T &q / Part I1: For use in CHSS Office
3 Ref. : feai Date :
amiftd Forwarded
AT Wi foran sy feien T ST TSR ST Rl &/ STTSHe T3 |
Payment may be accepted/Payment already done up to /LIFE-MEMBER.
TETI SHIH SR
Assistant Personnel Officer
uta To,
el o Afaert (Fafhaar) AAO (Medical)
g T AT TR o T |
Payment accepted from to

el o AtasrT (Fafewaan)
Asstt. Accounts Officer (Medical)

T 11: FUeUHuH, 1937 Sy 3TOATeT §RT S99 o 1w / Part II: For use in CHSS Office, BARC Hosp.

Usiighet foRam 7T / Registration completed

Hu=uguyg 5. CHSS No. U™ Dispensary
TETI SHITHeh SR
Assistant Personnel Officer
1937 g, 3Tt BARC Hosp.
T /Date:
gar g To :
1. TET. IR HRT , 9geth APO, BARC/ (z1E Unit)
2. o s tAccounts Officer () a3tes BARC/ (zTE Unit)
3. yuRT Faferear sttt M.O.In-charge, sfierer™ Dispensary

4. THIART, 99 &g 3rarl M.R.A., BARC Hospital.



