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APPLICATION FORM FOR REVALIDATION/DECLARATION OF CI<fSS FACILITY OF PARENTSI

PARENTS-IN-LAW AND OTHER DEPENDENTS REGISTERED UNDER DEFINTION "RELATIVE"

PAYING PER-CAPITA EXPENDITURE

~ cnmm 'fiT;::m:r •
Name of the Prime Beneficiary

1:101111 Designation
/---.

~m<rtsrm<r/~/Section IDivision/Unit
-

~n.crrfT~ /Telephone Number

B".B".B". ~ ~"ft. / CC No. & Employee No

~ ~;fiT 3f. feD. "ft. m. ~r
CHSS No. of Prime Beneficiary/Dispensary

ircrrr ~ + lts ircrrr
Pay in Pay Band+Grade Pay

m1J!f ~ 'fiT crcf+n<f tfCfT U!(H m 'fiT tfCfT

Present Address of Self and Dependents Address on the Ration Card--

I

-_ ..

f~ ~ [~T-f1Tcrr/Bffi-~l~UT] ~ 91TiT 'fiT ~~T Cfi?:CfHT ~ ~ fctcrDJr:
Particulars of Dependents [Parents/Parents-in-law/RelativeJ requiring revalidation:

I
"l"'i MOO

._-
;::m:r B<t~1 ~~a:rr<r ~

Name Date of Occupation & Remarks
I
I Relationship Birth Income

--

""4 '~(1GOI<I '( I ~ Cfl'((fT ~ fc\1 ~ \3~,0iF€i (1 ift" fi'tm/lffilT 1tnj<:/~mrI~rrt ift" m~~ <:%: ~ 3ih:" ift"
31'1<:~c:f ~ I ~ K<:rr 1PlT ~ ~ ~ 3ih:" i1;m l{T ift" ~ ~ 3ih:" 00 1J~r ~ ~ ftifiTt

it ~ I ~ l{T ift" ~ ctl" ~"f1Cff<f ~ C1T'l1~ ~ 3f'IT5f ~ ~crr ~ ~ l{T "4 3l11Fcf~ I<j >rm<r eN ~
~ am- ~~ m CfTtR1 cg tm I ~ fcR:fj- ~ ~ ~ it ~ ~ lfffif m\lffiIt ~ err \ffi
~ 'fiT ;::m:r ~ CfiTCRlTI ~ 3ih: ~ ~ 1f'(" fc\1<rr 1PlT ~ W'f CfTtR1 fu<:rr 'ifTC('TT3ih: ~
~ ift" ~~!(rnrf.'t9l ~#~I"

"I hereby declare that my *father/mother/father-in-Iaw/mother-in-Iaw/relative mentioned above

is/are 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 members name will be cancelled forthwith, and entire

cost on the treatment shall be recovered and in addition I will be liable for disciplinary action".

~ C1T'm~ ~ QfCTI& 3ih:" ~ :
Signature of Prime Beneficiary with date:



r---------------·--------·-- -.---------------'-,
'f.Tt "1:f'1n (fqcrr) "liT ~~ fcRr dTtIu- Cf<fi ~ ffit; fcf;<rr <r<n '
Card "N" [Father] is revalidated upto

'f.Tt "~n (lffiTI) CflT ~~ fcRr ~ Cf<fi ~ ffit; fcf;<rr '1<IT
-----------

Card "M" [Mother] is revalidated upto
• -----+-----------

'f.Tt "~" (~) CflT ~~ fcRr ~ Cf<fi ~ ~ fcf;<rr <r<n
Card "X" [Father-in-law] is revalidated upto

----------
'f.Tt "cn{n (m-ff) CflT ~~ fcRr ~ Cf<fi ~ ~ fcf;<rr <r<n

Lcard "Y" [Mother-in-law] is revalidated upto __ _ _

I ~ nq:rn ( ) CflT~~Uf N.ff cnit<s Cf<fi ~ ~ fcf;<rr <r<n
I Card "P" [ ] is revalidated uptc---.----~--------

U. CflT.31', ffl CZiiO,ICICZICI!~-mcn;r'ATIT ~ U.'liT.31.1>riirr.amr.11~ ~&n: 3ih: ~
Signature of APO, CHSS/ APO/AO-II, of the concerned Divn. With date _

~~ ~ 'f1l1lf >rf¥ ~
Documents to be produced at the time of Revalidation:

1. '1cfl'1d 11 3'fFf >nn'Uflf'5r/~!(R~ 3lT'R <:& ~ m afR ~ m
Latest Income certificate/Pension Pass Book etc. original with Xerox copy.

Photograph of the beneficiary, for issue of new card where there is no space for revalidation.


