CHSS / MRD Data Form For Serving Employees
{ Only single Form to be used for Each Employee / Family Members )

CHSS No/MRDNo | ] oucHssNorany [ |

5

First Name Midcie Naime Las! Name
1. Name* : Dr /Shri /Smt /Kum ' I ] I
2. Employee No* : L ] 3.Unit * : [ ]4 Divn* fSection: | I
5. Designation* : ‘ i 5 ! 6 Basic Pay * l ’ ¥ CompCodeNa‘:[ _l
8. Dtof next : | —I 9.Pay Scale l I1D,Dals of Birth *: I |
Increment .
11.Dtof Initial | | 12pateor | “J13.Gender . [ |male [ JFemaie
Apptin DAE posting in Mumbai
14 Blood Group: | | i5.maritaistatus*: [Martied / Unmarrieds  |16.Date of : [, |
Divorcee Retirement
17 EmailiD = | |
18.Phone No Res | iO{l l JMnbh‘al I
1. Local Address (Mumbail Navi Mumbai/Thane etc) 20. Permnanent Address
Building Name Flat No Building Name Flat No
- Area /Streel ; Area /Slrest
City* ' City 2
District District i
State* Stale
Pin Code* Pin Code*
21. Beneficiary Dotalls including Self
Relation Dale of Blood |Handicapped| Oggupation,| Card Validily
H - -
CHSS No Name ) with Emp* Birth * Group  |(y/N) - ifany uplo

Fleids shown by * are mandstory flelds. CH8S No should Indicate beneficiary coda viz. A, B, C, D, E, X, Y, M, N, etc,
| undertake to inform CHSS office’about any change In Designation, Basic pay etc. which may aflect
eligibility for CHSS benefits in respect of self and my family members included above.
One photograph of seif & each beneficiary may piease be submited with Name & CHSS No. written on the back side.
Cerlified copy of Birth Certificate of chiidren may please be attached.

Place :-

Date Signature uﬁ?n’:ployee
For Office Use only o
The above informations are verified and found to be correct. '
Signature
 Date : Stamp of Signing Authority
~ Place : Concerned Administrative Section of Unit

/
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