ÃÖß‹“Ö‹ÃÖ‹ÃÖ CHSS-7/281
(�êú¾Ö»Ö ‹�ú ¯ÖÏ×ŸÖ/Single copy only)

³ÖÖ³ÖÖ ¯Ö¸ü´ÖÖ�Öã †­ÖãÃÖÓ¬ÖÖ­Ö �ëú¦

BHABHA ATOMIC RESEARCH CENTRE
(†Ó¿Ö¤üÖµÖß Ã¾ÖÖÃ£µÖ ÃÖê¾ÖÖ µÖÖê•Ö­ÖÖ Contributory Health Service Scheme)
×ÆüŸÖ�ÖÏÖÆüß ¾µÖÛŒŸÖµÖÖë �êú ­ÖÖ´Ö Æü™üÖµÖê •ÖÖ­Öê �êú ×»Ö‹ †Ö¾Öê¤ü­Ö-¯Ö¡Ö
Application for deletion of names of beneficiaries


(�éú¯ÖµÖÖ »ÖÖ�Öæ ÆüÖê­Öê ¾ÖÖ»Öê ²ÖÖòŒÃÖ ´Öë ‡ÃÖ ¯ÖÏ�úÖ¸ü           �úÖ™ü ¤êü) /(Please cross thus          in the applicable box)

³ÖÖ�Ö I: †Ö¾Öê¤ü�ú «üÖ¸üÖ ³Ö¸üÖ •ÖÖ‹ / PART I : To be filled in by the Applicant

	                 ­ÖÖ´Ö /Name
	   ¯Ö¤ü­ÖÖ´Ö / Designation
	¯ÖÏ³ÖÖ�Ö Division
†­Öã³ÖÖ�Ö Section
	ÃÖÓ�Ö�Ö�ú ÃÖÓ�êúŸÖ ÃÖÓ�µÖÖ 
Comp. Code No.

	ÁÖß/ÁÖß´ÖŸÖß/�ãú´ÖÖ¸üß/›üÖò./ Shri/Smt/Kum/Dr./


	
	
	

	
	
	
	

	�ú´ÖÔ“ÖÖ¸üß ÃÖÓ./ Employee No.
	¾ÖêŸÖ­Ö  ²Öï›ü ´Öë ¾ÖêŸÖ­Ö + �ÖÏê›ü ¾ÖêŸÖ­Ö   
Pay in Pay Band + G.P.
	¤æü¸ü³ÖÖÂÖ �Îú./Telephone No.                        
´ÖÖê²ÖÖ‡Ô»Ö ­ÖÓ./Mobile No.

	
	¹ý. Rs.             
+ ¹ý. Rs
	�úÖµÖÖÔ»ÖµÖ Office :
	×­Ö¾ÖÖÃÖ Residence :



×­Ö´­Ö×»Ö×�ÖŸÖ ­ÖÖ´ÖÖêÓ �úÖê ×¤ü­ÖÖÓ�ú 

      ÃÖê ÃÖß‹“Ö‹ÃÖ‹ÃÖ ÃÖê �úÖ™ü­Öê �úß �éú¯ÖÖ �ú¸ëü…

The following names may please be deleted from CHSS w.e.f. 

	�Îú´Ö ÃÖÓ. SI.
No.
	×ÆüŸÖ�ÖÏÖÆüß �úÖ ­ÖÖ´Ö Name of beneficiary
	ÃÖÓ²ÖÓ¬Ö Relationship
	‹´Ö†Ö¸ü›üß �Îú. (¾ÖŸÖÔ´ÖÖ­Ö †ÖîÂÖ¬ÖÖ»ÖµÖ ÃÖ×ÆüŸÖ) MRD No. (with current Dispensary)
	­ÖÖ´Ö �úÖ™ü­Öê �úÖ �úÖ¸ü�Ö 
Reasons for deletion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


×ÆüŸÖ�ÖÏÖÆüß �úß ´ÖéŸµÖã/ŸÖ»ÖÖ�ú �êú ´ÖÖ´Ö»Öê ´Öë ­ÖÖ´Ö �úÖ™ü­Öê �êú ×»Ö‹ �éú¯ÖµÖÖ ¾Öî¬Ö ¯ÖÏ´ÖÖ�Ö¯Ö¡ÖÖë �úß •Öê¸üÖŒÃÖ ¯ÖÏ×ŸÖ ÃÖÓ»Ö�­Ö �ú¸ëü…
 **  Kindly enclose xerox copy of valid certificates in case of deletion of beneficiary due to death / divorce.

ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖ›Ôü
The CHSS cards are











CERTIFICATE

I.    
  Family Members :

ÃÖÓ»Ö�­Ö�ú:__________ �úÖ›Ôü / Encls :  _________ Cards
                                                                                                                  _______________________________
ÃÖÆüÖ.�úÖÙ´Ö�ú.†×¬Ö�úÖ¸üß. (ÃÖß‹“Ö‹ÃÖ‹ÃÖ)
           


                         †Ö¾Öê¤ü�ú �êú ÆüÃŸÖÖ�Ö¸ü/ Signature of Applicant 
APO (CHSS)

_________________________________________________________________________________________



³ÖÖ�Ö II- ÃÖß‹“Ö‹ÃÖ‹ÃÖ �úÖµÖÖÔ»ÖµÖ ´Öë ˆ¯ÖµÖÖê�Ö �êú ×»Ö‹ / Part II - for use in CHSS office
                             ÃÖß‹“Ö‹ÃÖ‹ÃÖ ¯ÖÏ¯Ö¡Ö-1/260 �êú �Îú´Ö ÃÖÓ�µÖÖ ___________ �êú ­ÖÖ´Ö �úÖ™ü ×¤üµÖê �ÖµÖê…

1.

    Names at SI. No(s) _____________ in Form CHSS -1/260 deleted.



2.

    �úÖêØ›ü�Ö ¿Öß™ü ¯Öæ¸üß �úß �ÖµÖß… Coding sheet completed.



3.

    »ÖÖî™üÖµÖê �ÖµÖê �úÖ›üÖí �úÖê ×­Ö¸üÃŸÖ ×�úµÖÖ �ÖµÖÖ… Surrendered cards cancelled.



4.

    �úÖ›üÖìÓ �êú ­Ö »ÖÖî™üÖ­Öê ¯Ö¸ü                      ¹ý¯ÖµÖê �úß ¬Ö­Ö¸üÖ×¿Ö �úß ¾ÖÃÖæ»Öß �êú ×»Ö‹ »Öê�ÖÖ ¯ÖÏ³ÖÖ�Ö �êú ×»Ö‹ ×™ü¯¯Ö�Öß ÆüÃŸÖÖ�Ö¸ü ÆêüŸÖã ¯ÖÏÃŸÖãŸÖ Æîü…

                             A note to the Accounts Division for recovery of an amount of 



    of non-return of ________ cards, is put up for signature.
__________________________



        ______________________________________
ÃÖÓ²ÖÓ×¬ÖŸÖ ÃÖÆüÖµÖ�ú/Dealing Assistant




       ÃÖÆüÖµÖ�ú �úÖÙ´Ö�ú †×¬Ö�úÖ¸üß/Assistant Personnel Officer
ÃÖß‹“Ö‹ÃÖ‹ÃÖ�úÖ›Ôü ­Ö »ÖÖî™üÖ­Öê ¯Ö¸ü ¾ÖÃÖæ»Ö �úß •ÖÖ­Öê ¾ÖÖ»Öß ¬Ö­Ö¸üÖ×¿Ö �úÖ ×¾Ö¾Ö¸ü�Ö: ¹ý.100/- ¯ÖÏ×ŸÖ �úÖ›Ôü
Schedule for recovery of charges for non-return of CHSS Cards : Rs. 100/- per card

































































































































ÃÖÓ»Ö�­Ö ­ÖÆüà Æïü, ŒµÖÖë×�ú 


not enclosed, because :











ÃÖÓ»Ö�­Ö 


enclosed






































¹ý. Rs.



























































¹ý. Rs.











