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FRTE_AN/OFFICE MEMORANDUM

Ryw : v Rao@ i gy 1 g & Rivcr =231 f gfagfd & fav
FEIRAT F qe AR glaen

Sub : Nomination facility under CHSS for claiming medical
reimbursement in the event of death of the prime beneficiary

------------------------------------------------------------

HGTAET H Tg Fg=l A1 Hoer g3 ¢ & 3Faan & a5 9@ foqamer #
3! ARG 7 gl @1 g A Rifdcar sxal &1 gfaqid & e & v & A
7 fased ueta forr et & Aok 3@ Qe gamr foar em= gl

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. 3% amiEea g el adl & dgd vere @ S

The nomination facility shall be subject to the following conditions:

(i) @A & dgd FHweT e v R & fAv & 3uesT
The nomination facility shall be available only to the prime beneficiary under
CHSS.

(i) W RaImERor S 58§ [Weed & 3UARET ST TRd & 9 AR T HNuT @l
Torer PuRa ‘SEes g3 & [ffed 9 8 9t @E ¥ W dditd R
A F TEI
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.



fon

(iif) TFET AT IAHEN H “AHIhe IR AHH Toh 3BT H AT T@T AT
foreet iEar et & dd WAE Raamg! garn Sdd U 90 Al & faeror @
ol FRaT STEAT | ATHIG [Ja<ull &1 Gol [T S & 3WI UIE M7 SarT
AT & HIE ARGl TIIHRT I “FTHRT yu=” 3[E¥aT F e, g7 5o
faaRoit 1 31 97 F aRTes ulafean & et |
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) TR I deff dY AT ST S 3HT AEARAT e H gidiee & &
gl

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

(v) ¥ U cafed @ & A ATAT 3Tl JUA AMAN & ®F H Aol fFT e
1 AT B SHF 37T, 3 cATdd &l Jehfoddh AT YT gfadrd A o
T ol AHRRA AT o GhaT §, S YUH AMA H ARG FF BT W
Riftrcar <ot & gfaafd # gar S e gl
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) ﬁ@m@m%m@mﬁwﬁwmmﬁmaﬁamm
T ehell & S T gl &1 Fael 3ruar et g 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) ﬁ@mﬁmwﬁa?qumshaﬂmasmmﬂaﬁmm
TehaT ¥ T, 38 RAFey & 3uAleT WHE RATEr SarT 30 Sidefere # Hdel
ar IR & BRar ST FehT g
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) TRl AAT #, Il yAEw Raamdr 7 39 Shawerel & EReT TRl o RaeT @
g A fRar g o, foemee Rifecar cwdl & oufagfd & @ gq s
e JATad e, TgaT|

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. 39 I3W AT, uFfd & gt F o fRar smar ¥
This is issued with the approval of Additional Secretary, DAE.

(Farta Swati Pandey)

fAgerer (3M$3MUsseey) Director (IR&W)

Tl A Al & i fAss WifsRI/All CHSS Administering Authorities :
(1) feicRreh, sTwaTReEr, Ha$ Director, BARC, Mumbai

(2) foGerR, 3mSR, solutdhd Director, IGCAR, Kalpakkam

(3) G2k, STa3l, erarahd Director, GSO, Kalpakkam

(4) & ®RISRT, $AmE), H9$ Chief Executive, HWB, Mumbai

(5) #ET FRASNT, TATHHY, geXaE Chief Executive, NFC, Hyderabad
(6) T2, IR3MRhe Director, RRCAT

(7) facems, dgdR”iT Director, VECC

(8) =2, wuAS, gexae Director, AMD, Hyderabad

(9) T fcerh, 3IRWHUH, shler Station Director, RAPS, Kota
(10) T fAcereh, AUHTH, dRIR Station Director, TAPS, Tarapur
(11) [@Ce (TI3R), TGRS, ‘ﬂ‘elé’ Director (HR), NPCIL, Mumbai
(12) e, Fafkear gsmer, #a3iehg Head, Medical Division, BARC

(13) FEa RAfhear ORI, UHfd IETdre, SHerdrarhd
Chief Medical Officer, DAE Hospital Kalpakkam

gfafef@ Copy to :

(1) 3reeT, U530 Tur 9fka, s & sy, J9
O/o chairman, AEC, Secretary, DAE, Mumbai

(2) 3R g & @6t gfg, Uz, d70
PS to Additional Secretary, DAE, Mumbai

(3) faceres, 3EUATIAT, de=t Director, IMSc, Chennai

(4) ofa, FaaRr veT, TJamefa aRwg Secretary, Staff Side, DC

(5) FBTHRIT, TAUHUSS General Secretary, NFAEE

(6) SRITHTH fEFHRI-III, AT3HHg T, HU3he, HaS
AO-III, BARC Hospital, BARC, Mumbai

(7) TS A (IS, USHd, Heg Asst. Director (OL), DAE, Mumbai




AR TEELT W4T AleAedn
CONTRIBUTORY HEALTH SERVICE SCHEME

ATHIHT 999 NOMINATION FORM

(F9 9@ AT a5 T § B 366 g & wead Al & ded Rfkear giagfd
T SET =T & o0 T cafad & AfAd Far sie When the CHSS prime beneficiary wishes

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

L R R M B e e S GaRT edAfaidd safFa/safdadi @i
AMAT HAT § TN IO Heg & d1g 3¢ Ffhedr ogat b1 afaufd(@n) & aiy, S s &
ded W fRm-FERl & eER Eied g8 ¥ aun S e 30 7Y & §HT A9 3aed @,
e et 8 39 3% ATHR &I 3¢ Jeld HT |

|| .. hereby nominate the person/persons
mentloned below and confer hlm/her the rlght 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.

ATfAc! Nominee A YT e vHE o | 3y
Name and Address ¥ TTT TE, Age

afg 5 &

Relationship,
if any, with
the prime
beneficiary

ol AT

Original Nominee

defeus ATl Alternative nominee

(for=¢ 7@ Rewrg & 7cg & 98 aifddt # FcF & e T
AT gFE Rawg & g & qeEd diAdl # Jog & W
Wy RfFAr sal & aagid o dx= & gd Rfkear et
& giagiaal) #r arar #a @1 FHEheR gar gt 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)

|G 1 =1 =SSOSO, | O - i =21 ) OSSOSO |
Pated this ecee - dayof oo i 2 ey at (Place) ..

recy faamgl & §Ed&Y Signature of the prime beneficiary)
AT Name: 3EarAAT FIE . CHSS Card No.
qar Address : TUs . Contact No.



T FEAET A ST Ef, FOR USE IN ADMINISTRATION OFFICE
ATHTRT o faaRoT UTeg fHT T2 3¢ A1HPT Uoreel § gof fhar)

Particulars of nomination received and recorded in the nomination Register.
33T Forwarded

festies Date : HE—IS Sl AT Asst. Personnel Officer

Ja1/To, e Hifaew iMRIeHr (3Rearia) APO(CHSS)

T FEfe # 3R 3 FOR USE IN CHSS OFFICE

AT & T3aul T JEIEAT ey H gfafte @il

Particulars of nomination entered in the CHSS database.

festier Date : HeRI& PIiAS TSN (T Asst. Personnel Officer(CHSS)



