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FORM OF DECLARATION FOR REVALIDATION OF THE CHSS CARDS OF CHILDREN
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--

~~:' of the Prime Beneficiarv
.

~ / Designation ,

~'<'!Tmmcfr ~
Date of Birth of Prime Beneficiary

f--_ .

. 3fj''liJ1TN'liJ1T/~/ Section /DivisionjUnft

c;.::~Cf;ft ~-.:rtCF/ Telephone Number

t[,t[,t[, 'C(Ci' ~ t[. / CC No. & Employee No

~@:l <'!T'liT~ cfr fA ~'C!~f1l!>f1 ~/~mc{<f
CHSSNo. of Prime Beneficiary/Dispensary
m~lrm+i.lsm
Pay in Pay Band + Grade Pay

t-cr<f 'C(Ci' ~ CflT ~ q(ff

Present Address of Self and Children
_. ...

Rrr Gf'O..TI ~ Cfirif 'fiT ~~ ~ ~ ~ m-<:ur :
Particulars of children requiring revalidation:
rrn:r /Name "lrli ctI ;[)€I/ ~l.:1,ofan<f fCI W <1<if1:l1IT ~ 3f"'~/

Date of Occupation & . fCl~I<1<i ~~ Remarks
Birth Income School/College Marital

Status--
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,,~ tfMlJTPfl{(fT ~ fir. 3iL!\: ~ ~ CflT ~ fcl;<rr 1j<:ff t ~31fClq 11"%ct ~ am: ift (TN "{"t?: ~ ~

3m- ift ~ anfs!rcT ~ 1 ~ K<rr 1j<:ff m-<:ur ~ ~ am: i:;m ~ ift ~ ~ am: 00 ~ anft
~ ft:cnTt lr~1 ~ ~ ift ~ CflT 9i'r{ ~ ~ <'!T~~ tm; ~ ~ ~ ~ ~ ~ +T 3l1'lFcf~ 1<1'l'liJ1T
eFT ~m~ am: tfl ~'C!~f1 Q. f1 m ~ <R:.<rrr 1<:fRN.m m-nr ~ ~R lr9i'r{ ~ . 'T<1Cf''IT{ ;smft
~ at ~ ~ CflT ;::rn:r ~tcf CfiTZ K<rr ~ aih.· ~ ~ 'l\ fif.<rr 1j<:ff ~ ~ 9Nff fu<:rr ~
am- ~~ ift ~3fj'~~ ~cfr~I"

"I. 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. I 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 I will be liable for

.di:;;ciplinary action".

~ <'!Tmm ~ ~m am: ~ :
Signature of the Prime Beneficiary with date:

CfiTi ill cfr itUill cfr ~ Card· C revalidated upto =± 3
m it <!it<fmrr <!it_ Card - D revalidated upto =-j=
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~~'1i\~ ~ ~ '.1~ ~ ~ QmTm 3,'R ~ 'C(Ci' ~ :
Signature of Officer authorised to revalidate with date & stamp .----------------


