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APPLICATION FORM FOR REVALIDATION/DECLARATION OF CHSS FACILITY OF PARENTS/
PARENTS-IN-LAW AND OTHER DEPENDENTS REGISTERED UNDER DEFINTION “RELATIVE”

PAYING PER-CAPITA EXPENDITURE

| v et T AT .
Name of the Prime Beneficiary

YSHTH / Designation

AT/ THATT/ZHTS/Section /Division/Unit

gTEa=T HHTE /Telephone Number

T.9.9. 7d FHATL . / CC No. & Employee No
g RauTer & s, T&T. ¥, 91, g eql

CHSS No. of Prime Beneficiary/Dispensary

T o + I qqT

Pay in Pay Band+Grade Pay

T Ug atAdl & aAHT 9aqr T FTE T 74T

Present Address of Self and Dependents Address on the Ration Card

o srfarat [wrar-Farara-agz/dedi] F F1et w7 e ST § ST g

Particulars of Dependents [Parents/Parents-in-law/Relative] requiring revalidation :

T qeer/ T qIE | AR TE g srfegiorar
Name Date of Occupation & Remarks
Relationship | Birth Income

"ﬁﬂmmﬁwnmi%Wﬁf@ﬁﬁ%/%/ﬂﬁ(ﬂﬁ/ﬁ?ﬁﬂﬁ%%ﬁ@%sﬁtﬁ?
T afEra g ) Faw & war favor a8 € o Ut &7 9% Juied wrEe o dar gftawr st % e
19w ﬁ‘rn%trﬁzrr(anaﬁ?aaw = AT % o0 sraTe g1 S7ar § a9 & § sngfasm wHrr i giea
T ST FUHUHUd FE arqd w1 @ | Ff TRl s F 9 ¥ A gEar rea 91 Sl § |7 s9
TEET FT ATH g e &I7 STeT i 396 Wﬂ?ﬁmww@émﬁm aTQTrraﬁt THE
afafr 3T FIX AeraiAE HRATS O STt

“I hereby declare that my *father/mother/father-in-law/mother-in-law/relative mentioned above
isfare 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 | will be liable for disciplinary action”.

e ATl o FETeTT ST aig

Signature of Prime Beneficiary with date :




F1E “uw” (fiam) & g fFe ardie % ¥ e e
Card “N" [Father] is revalidated upto

FTS “TH” (WTAT) T TAeieor e arirg o & forg o mar

C‘ard “M"” [Mother] is revalidated upto

HTE TR (AE) FT TefiRor e Arere @ ¥ forg fer

Card “X" [Father-in-law] is revalidated upto

FTE “aTs” (A1) T TAaefiwor g arita o & forg B s

Card “Y” [Mother-in-law] is revalidated upto

FTE i ( ) T gt e aie @ % forg R s
Card “P" [ ] is revalidated uptc

AT, W=/ dafera TomT & .67, 37./990T.377er || 3 gearer? T arirg
Signature of APO, CHSS/ APO/AC-I, of the concerned Divn. With date

Documents to be produced at the time of Revalidation :

1. FAEETH T TETOTs/de arads srfte it ge vi shw S ufy

Latest Income certificate/Pension Pass Book etc. original with Xerox copy.

2 Tt & fore 7w o s A By wIeY, Atk e & e seg gt

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




