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1T TRATI] ST s
BHABHA ATOMIC RESEARCH CENTRE
(SToTTEt T@meeg ¥ AT Contributory Health Service Scheme)
e safeierl o T 82 ST o foTg Tras-

Application for deletion of names of beneficiaries

(U1 AN & Tt SR | 39 ThR e ) /(Please cross thus in the applicable box)

ot I: 31egs g1 9 S / PART 1 : To be filled in by the Applicant

a7 /Name 7 / Designation | 77T Division HITOTeR Fehel HeEAT
3TTHTT Section Comp. Code No.
sft/simaet/FerR/Sr./ Shri/Smt/Kum/Dr./
FeRt 9./ Employee No. o I H A + U A 4 3./ Telephone No.
Pay in Pay Band + G.P. TETeet =i./Mobile No.
¥. Rs. e Office 7ama Residence :
+3. Rs
T=feIRad =t st i Y HUaUEuE & H1e i FATH |
The following names may please be deleted from CHSS w.e.f.
.| oo o 8 Name of ey Q-q‘m)_@rw (WTQ'EW AT I I HROT
SIL. . . . gfed) MRD No. (wit R for deleti
No. beneficiary Relationship current Dispensary) casons lor deletion

TecITeT h! Geg/detTeh o TTHeT § T8 h1e- o foTT o 34 WHTOTOST hi SRIe Afd Tor o |

** Kindly enclose xerox copy of valid certificates in case of deletion of beneficiary due to death / divorce.

The CHSS cards are enclosed not enclosed, because :

L. Family Members :

HoTTeh: g / Encls : Cards

el . AR, (Fuauduy) 3Tae & &&aTeR/ Signature of Applicant
APO (CHSS)

o [1- Gueuduy HEed § 39T & fow / Part 11 - for use in CHSS office

FoguEed Yus-1/260 % 5 T o AT e 5 T |

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

2. SIS 3iie 93 i 7t | Coding sheet completed.

3. e T et i % fmar | Surrendered cards cancelled.

4. hTel % 7 wleH TW| % Rs. Y Rl AT i TG o FoTT T T % FoIw fouqont e & R ¢ |
A note to the Accounts Division for recovery of an amount of 5 R
of non-return of cards, is put up for signature. —

Heifed "er@e/Dealing Assistant HeTgeh FtHe ATasri/Assistant Personnel Officer

HTIUGUHHTS T T TR T i ST aTell G=R13T <l R0 5.100/- %id Fre
Schedule for recovery of charges for non-return of CHSS Cards : Rs. 100/- per card




