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3r-ft -Fare( Ti6c a1 air PaW t f 3-i-4-ciii141 t cl6c1 1,1g7 

YRIPRIF4c dice.t   xAPL-0 t t  cdidliquri 

  wmi 1-4)Q  quler   fir aI411 tl 

The undersigned is directed to state that the Department has decided to provide 
the option to the prime beneficiary under CHSS to nominate a person to claim 
reimbursement of medical expenses in the event of his/her (the prime beneficiary's) 
unfortunate death. 

2. P d-0-1 ci 1,1C,101   : 

The nomination facility shall be subject to the following conditions: 

31"÷c11A≥.1) c*ci 0114-l imo-1 tliatii MI N ft -1 ,1,116) 311e -I 4l

The nomination facility shall be available only to the prime beneficiary under 
CHSS. 

f** ci 4116") d u I at *II facheA4 air 34Q-1) d1 (414,011 T-11 c)  crlIcHlcbul tif 4ull 

+1(01 Pc41116 "critcHichoi WIT # fA cid Tri tiP di6 air+-7  

A-TAW  

Beneficiaries who wish to exercise this option shall submit their declaration of 
nomination in the enclosed prescribed `Nomination Form' duly filled up and 
complete in all respects, to the respective Administration Sections. 
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(iii) "ow i cbcd crl I c1-1 ch Q4-> 3T-R3T 4.g I ,1/43-111; d II 

•` --4=r31- ci6d cljp.Lg r6 d cti 16) IRI f+- 7 dJ  didd i cho-f f Ul ail 

oiwati Tt doA f+-Tr t ' &I c1 T;RITT - 3 T 7aRT 

3i±d IA el) c)r) oil A) chd i 14I i .111 ) ch) "0-1H-1 i chat qcf-q"   015i c,-1 

fdckui) #r 4 3T-r-a- ich N-1-Il cIn 

All Administration Sections shall maintain a separate register - 'Nomination 

Register' to record the particulars of the nomination submitted by the prime 

beneficiary under CHSS. Once the nomination details are recorded, the 

Administration Section shall forward the 'Nomination Form' to the respective 

CHSS Card issuing Authorities, for making necessary entries in the CHSS database. 

(iv) 0-11.4-11 .110-1 C M-tr cl--11011 ,T11Qdll .310 34:Ar   gr. 1,11-a TRfr 

t I 

The nomination shall be treated as valid only if the same has been entered in the 

CHSS database. 

(v) L oh ci-1,0 0-11 P cfi 3r2T-ar CRIT1 0-IIPA  't%1-I gr 0-I Id-11.1101 ft-7 

r 31-T=i f t I ar-R —ar, Ezritd- chi cci-,D-4,4-> amrar 

•k,\ti # dici-l icho fear 1T  chcl I   cr21-4 Q111l  4  314-11Jili cF ITT 

1-4 >c*II cn ,q Mk-9 r 7a -r t I 

Only one person shall be allowed to be nominated as the original nominee or first 

nominee. In addition, another person can also be nominated as alternate nominee 

or second nominee', who can claim reimbursement in the event of unfortunate 

death of the first nominee. 

(vi) 2dcut61 T4=i- 17vi   aniar crucHichal 

•WI-) d I t .3-1) .1-0  ci 8,116) 3nrar ar-41-4t +ichc-11 t .

The prime beneficiary can nominate any natural or juristic person as his/her 

nominee for this purpose, whether related or unrelated to him/her. 

(vii) ¶dd)}61 id chc,A4 3{q y err 

ci'd I t I MI-f1t,   chl 1,14-14A 1-6c1cI,116-) q.clk I 3{9# oil a 01 Gil I c>I gr 

f+- zn- • -lchcfl 

This option can be exercised at any time during the life time of the prime 

beneficiary. However, this option can be exercised only twice in the lifetime of the 

prime beneficiary. 
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(viii) ft-4r Trr-P# er, zisf   3TTA- cidchi   itTit" gl"  

3L dl f'+-7(T     zrzit Ohl PLip 34-aril 
zrzfra-a- T6-oti 

In case, no option has been exercised during the life time of the prime beneficiary, 
the existing CHSS provision for claiming reimbursement of medical expenses shall 
continue to apply. 

3. 3 ri c1, fi 3NIsdl c,o-r artr   tl 

This is issued with the approval of Additional Secretary, DAE. 

Swati Pandey) 

Q58 C.;  Director (IR&W) 

Tigt 3t4-11A4   CHSS Administering Authorities : 

(1) 41V31ka, a Director, BARC, Mumbai 

(2) 1 -a•U , chc,ii-iict-chci-i Director, IGCAR, Kalpakkam 

(3) s tUT, ATT-4:13-ft, ci-Kd ci-chH Director, GSO, Kalpakkam 

(4) dt t.c.A   TS Chief Executive, HWB, Mumbai 

(5)     QdQL-t->a , k •tioie, Chief Executive, NFC, Hyderabad 

(6) 3TR-3-1-1 Director, RRCAT 

(7) c04. -11 Director, VECC 

(8) Bich, QQH5s) , Director, AMD, Hyderabad 

(9)  3T17Troff-CRT, T Station Director, RAPS, Kota 

(10)   Station Director, TAPS, Tarapur 

(11) P--.RTT   az* Director (HR), NPCIL, Mumbai 

(12) crec-TT ,   qa-TFT, 3-T T3-  Head, Medical Division, BARC 

(13) d -N  31M4+4, ra-fa 31-Turd1W, chw-lici-chcH 

Chief Medical Officer, DAE Hospital Kalpakkam 

.IRDP Copy to : 

(1) 3-1-t7fgi, 14.3,3IT a-zff 1T5f4   'apt 

O/o chairman, AEC, Secretary, DAE, Mumbai 

(2) 3i1=7 Trita  lTrft-a, 

PS to Additional Secretary, DAE, Mumbai 

(3) •( -U, 3iTs$Trg=ftruTit, • Director, IMSc, Chennai 

(4) mod, chA -c-H1 idg-ild)14 riThs Secretary, Staff Side, DC 

(5)  Q0-1Q1-h  General Secretary, NFAEE 

(6) qii4iPch alTIT347   0=14 

AO-III, BARC Hospital, BARC, Mumbai 

(7) 4-I6H-Ich f 2TEF ('.Ioia-1711), rait T_D.Rt Asst. Director (OL), DAE, Mumbai 



3414141  It-dT  

CONTRIBUTORY HEALTH SERVICE SCHEME 

wipiud xicl7 NOMINATION FORM 

(eta  1- cid,1161 Q.40   t sit 3-44- t  
coat TT-A. Fr51-a- 1zrr  iii When the CHSS prime beneficiary wishes 

to nominate a person to claim the medical reimbursements under CHSS in the event of 
his/her death) 

 .. T4:it eoki 144-of-WQci   cm' 
caa d ch.tdi F21T 3Tcr—A- 1 51  Glie, 3 S- 1-4-,(-+H 0.44  Qt-kq(741-) * .r uft 
c1 1 oc,) 3TTRT-{ i-cfi cpd a- 4r D,whi 32-a-ram- J 414-RI )15f 

crica   3PciA"  cl-c+ 3aWr{ 3-4 I ch cl I 

 hereby nominate the person/persons 
mentioned below and confer him/her the right to receive the amount of medical 
reimbursement(s) in the event of my death, as have become admissible as per the laid 
down guidelines under CHSS and remained unpaid, at the time of my death. 

Wki MIT riRT 

Name and Address 
39 
Age 

aiIflcll Nominee wpf %a lit 
t Tim *iv ,

zlit 4114 0 

Relationship, 
if any, with 
the prime 

beneficiary 

d "I'ff4"-jt 
Original Nominee 

cn e• ch diiPc-il Alternative nominee 
(f* criFir ecidxe # Irg ,t - z7 41Pro dtrfl et 0,1.4 rff 
3P-RT .galur IRrywd? 4 - trej Wrild 41Pcii .t . dirg 61, 1 VT 

Elq Rac-,HI czlqf *,- MiRtisa 3/I'-n' 4,01 t r  1-- r er cq a 

.t. yoz4got) X757- atal .w?` -7- 31- € 7-1" Maki er1-477to whom 
the right, conferred on the nominee shall pass in the event of 
the nominee pre-deceasing the prime beneficiary or the 
nominee dying after the death of the prime beneficiary but 
before receiving the medical reimbursement) 

  cH I   20 (-21-rF) 
Dated this day of 20 at (Place)  

midi Name : 

Licit Address : 

(SPFT 1ddaitl t WRIT Signature of the prime beneficiary) 

CHSS Card No. 

Tizi* #. Contact No. 

P.T.O 



MITZTR"  3tmldi FOR USE IN ADMINISTRATION OFFICE 

crlIcHIchol Raorr  Fr4r   •kD•4--d• c  ft-zfri 
Particulars of nomination received and recorded in the nomination Register. 

3id)R c-T Forwarded 

ar.--•tw Date : •t-I6Rich ch I TA c5 .3fi rtr Asst. Personnel Officer 

.4)cl I/TO, +16N4ch 6bI lA cT) 31-Mch11) (31-4-cii4)-11) APO(CHSS) 

ali-catAzA cbleilem 34" igeAdi tiFOR USE IN CHSS OFFICE 

011HIchal id0.01. 34-{-ar.k)  .1E)N afi midi?. 41  I 
Particulars of nomination entered in the CHSS database. 

Date : •zi6k4,4-> chg ch 3-11- cfa (34.ai,44Q-11) Asst. Personnel Officer(CHSS) 


