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FORM OF DECLARATION FOR REVALIDATION OF THE CHSS CARDS OF CHILDREN
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Name of the Prime Beneficiary

T&HTH / Designation
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Date of Birth of Prime Beneficiary
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Present Address of Self and Children
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Particulars of children requiring revalidation :
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Birth Income School/College Marital
Status
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“l declare that the children mentioned above are unmarried and staying with me and -

-dependent upon me. Particulars furnished above are correct and are as recorded in my
Personal File and Service Book etc. | shall notify Medical Division as soon as any member of my
family becomes ineligible for the benefit and surrender the CHSS card. In case any information
in respect of any member is found to be incorrect, the member’s name will be cancelled

forthwith and entire cost on the treatment shall be recovered and in addition 1 will be liable for

disciplinary action”.
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Signature of the Prime Beneficiary with date :
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Signature of Officer authorised to revalidate with date & stamp




