HTHT TEATI] ST g SeTTR/CHSS -4/271
BHABHA ATOMIC RESEARCH CENTRE (FeTet T i)

(Single copy only)
(fereTt w@mee @er g /(Contributory Health Service Scheme
AT o AT Sie o ford 3Tase
Application for Addition of names of beneficiaries
(Fa A B ATe! ST H 36 TR [ e R)
(Please cross thus [ | in the applicable box)
9T L2 37eRh gRI - S
PART I : To be filled in by the Applicant
/™ Name T /3T TTOTER ke AT | T 98 H A + 5 A
Designation | Division/Section Comp. Code No. Pay in Pay Band + GP
ofi/ STt/ sgAy/2l/ Shri/Smt/Kum/Dr./
FITTEE F. T AT F A | FHEAR G | a5 e
CHSS No. with Dispensary Employee No. | Residential address:
fafegm = am
Building Name
T/ @ 4./ Flat/ /AR
House No. :
Area/ Street :
9 TS =./Ration Card No. | X&.(mr. ) | @ City et District :
(ForParents/Dependents) Tel. No. (Off)
X 9. Tel No. o g
Hiameer §.Mob. No. : Pin Code:

I ford ST et eATTierat ot fereror (WReR & g /At anfse)

PARTICULARS OF THE BENEFICIARIES TO BE INCLUDED (Family Members/Parents/Dependents)

.4 a7 Name ey ST Thevtl/aerTa A 21 e e 1 m@aﬂ?
SL. Relationship Date of | Housewife/Occupation if Medical benefits
No. birth any and income per month from other sources.
Encl : HIEE (foanfedl/ 5 a9 @ 21k 37 aTet =), Uedish Sl Ueh-Ush
Photographs (Spouse / children above 5 years) one each.
=g/ =4t o 59 yEoTas /Birth certificate of child/ children.
Ifs feranfeet ST & ot v @ faferear o = o Feelt wemoms |
Certificate from the employer for non-availment of medical benefits in case of employed spouse.
TTAT-TYeT o AMEe § 9T =90 9= Her= &L | Kindly enclose declaration form in respect for parents.
AR CERTIFICATE
L uar % @g= / Family Members :
H e 3T o STIeRT 3feeiia 310+ URER & Wl o HUauaud | i e ¥ Helfed grar & ar § Ui
Hoted o o YR | U ST ot el STereaeh g, =S 6T 3R ST fedinfedt o HU=uaud o W i &g
37T &1 ST ol et § Hieauauy 1€ e |
I undertake to declare at the beginning of each calendar year and whenever necessary about the
eligibility for inclusion to CHSS of the above mentioned family members and shall return the CHSS
cards of the above mentioned beneficiaries when they become ineligible for CHSS benefits.
IL qrar e / Parents :

H ETTOT ST & foh B AT e 3R I e e H o € |

I certify that my parents are included in my ration card No.




2 Hroguaug /CHSS 4/271
11 a1ty / Dependents :

H TETTOTA SRR & SURT TSI TR 1T gl & Uel TR 9 1S | H wnfae €1

I certify that the above named dependent has been staying with me and is included in my

ration card No.

AT i HeTH SehTs TATOHT 3 STHT & HATeqH § ST <110 |

Forms should be routed through concerned Esstt. Section of the Unit.

H ST hReT/he & Toh SR St 7Tl ot T R T E |

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

e Date :

3ageh & g&areX / Signature of Applicant

g I : g9m7/ 39T 9 SUAT o 70 Part 11 : For use in the Division/ Section

TSy Ref. :

s Forwarded

Wel. s 3. APO

AT Ue T&l 9 T

Certified and found to be correct

TeT.FHe 31w /APO, Estt.

uia /To,

Hel.shiHer 3y (Huauauy)
A.P.O. (CHSS)

et Date :

o -5 v tF 0F 7T 9 SUFT & fou / Part 111 -For use in CHSS Office

1] o AT USTE % T £ | 1. DW % ST USTE o T el €
Persons at S. Nos. are eligible for Persons at S. No. are not eligible
registration. for registration because

2. fe. | dsiiee fomam e ae e SR foRam e
Registered with effect from and
cards issued.

3 ]| WU uE T -1/260 | A0 e fwmar
Names added in CHSS-1/260.

Haiferd Wersh Dealing Asstt.

Tel.ae 3. Asst. Personnel Officer

HeaqoT a1at o1 IRieT Gist of Important Points

INER % 5 / Family Members

Tt 37T O ;T TR W Tefohean gierem e e o @ €, T ST ST FHIOT YR {ohaT ST |

T : hael Teel &1 ST Sedl YT SI9IEH W | 5Tk o1% o aTedli o [o1T 1% SRR ST W (Tsh i ST Ueh § 31ieh sTedi &q 22)

AT Ot < Hre o ShEERy o W1 3§ & HIAT-19T I9 FIE | INHeT & ANE-FedTo & T8 1S TR T &I |

Spouse  : Should not be availing medical facilities from employer - Certificate to this effect should be furnished.

Children : First two children at normal contribution. Subsequent children @ 1% extra contribution
(exemption multiple births)

Parents : Parents residing with employee should be included in the Ration Card 3Ration card has to be
produced for verification.




