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Date:#t*,1 1.2A24

?he f.)eputSr Commis sioner./ Ilirector
Kendril;a Vidvaia_1.a Sangathan
Ali Regicnai Offi;cs1 ZiETs

Subject:- Extension of- CGF{S facililies
employees cf KVS - reg.

$irlh4adarn,

Speed P*et / E-*aqi?

to all the ser-ving as well as retire d

In r:ontinualion to this olTice letter of even number dated Z3.1A.ZAL4, rt
is 1.o inibrnr that ther iollorving guidelines may be aclhered. tc; for issue of CGIIS card
and settlemenL r:I medicai claims:-

t Nidjffi
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Retired employee iGPflCPfi NPS) of liVS can opt for CGI{S faciJ.ity as per
CC}IJS gr-rideiines provided thcy ra,i1l not be entitlecl for Fh4A {i* case oi
perlstoners) forthu'it}:. Irr-rrther, :l r:etired enrpl*yee oncr on board,ed in CGI:{*
sr:heme. He I she c€ir-r not di:J:oaL'cl rrr:m this scher:e in future.

The retire<1 errrplcvees can get their names registered with any of the CG;:{S
dispensar-1', ttearest to their place of residence. Further, the retirecl empior:ee
r,viil l:e required to opt for a nearest .i convenient Regional Office {ma,v- b*,
clifferent from where the retirement benefits r,r,ere settled). Uis,/ her claims vi,ill
l:e settled and cGHS card will to be issuecl through this office on13r. The retirecl
emplo.vee uri1l be required to submit all medical claims to this iegional atf;:t
on i\-.

The retired employees u,i1l be required to submit hislher npplicatior: iriprcscribed forrt:rt (A:txsexrare-E! rvitl: fonn lor availlrr* CCUS laciliL-r,
{Aaaxrexrere-Xx} ancl relevant clocui:r*nls aloirs ri,iLh C{}}lS conrribr.rl-ion {Derna*4Draft/on-line tr:rnsaclion * Transaction lDlU'ltt No./Nan:e of the Bank er.r.j,
as applicable at the tiinr: of retirement, to tl:e concernecl regionai office I Ugry,. j
KVS 1l{Q), rnrhich hacl released irislirer retirerncr-rt ber:efits" The cop}r of thr
loru'arding letter may alsr: be enclorse d" lo the regional office opted ibr
settlement of clairns.

ali
l*

t

{A}

{Bl

{Lr}

(11) The regional offir:e, lvhich trad settlecl thc retii'ement }:enefits, r,il1 veriry
relevant data from the se rvice record arrcl thereafte r issue a letter
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di*contini-re F&{A {in case of i:ensinnerJ ancl lbrri,srcl t}e same, along with all
reqr-1i1"6 doci;mer:ts, tt: itr:f opted r*gir:nal *ffir:* .lor issue of CGF1S carc1. Thc
amou.nt r:eceived i-ror-r: the pensir:ntr nr:cciL ntil br translerred tr: the concerned
rrgional aflice.

lirl The opled Regional Cllicr {as n:tnij.anerJ a'; prsinL Ri *fter due attestation
lorr.vard ttre sarle ll the concernecl CCHiJ authr:rit-r,' ;rlcng u.ith amounl pavable
ro CCillS {as appiicable ;r* per 1-hr ci*' ratcs} it; isa:-:e of CGil$ card. }rurll:cr...-

{ ii r1l maintain ll:e pTglpg{- "T-qcqrds and :rakc n{j*e $$ary enrrins in rhe CGHS card
\ rssLiing rellisICr, .incilrir;nin$iil Namc, r:f iht irc,.llc.,,ce {iiJ trmplo1ree cocle {iii}

Na.n:e of Ll':c de 1:enclent tan:ril-l' mr:rrrbcj-s 1ir; Dri1.e rl Birth {v} ftelalir:nship (vi)

fie*eficiary card r:umber lvii) r,aliriity &l the carii (viii) Narne of R..OlZItrT/HQ
q,hich l:as s&nctior"re.l Lhe retirernerr bcnclits and {ir} Nan:e r:f lire unit
tr,V lF..O lZl\l'l I l':l{.)) kotn rvhic}r he/ *he retirrd. .

?lre retj.red empioS,e* ,r.ili subm.it ]6is I her cLatm tor settlement lo thn opted
r*gional office . On receipt nf medical rl*ims, the c*ncfrned regional ofiic* nrill
*rttle th* clair:r rvithin a maximrsrn 21 wr:rking cli;,1;s afler proper verificeition. A
Rr:gistrr, for rejn:l:r-rrsr:ment o{ mr:du:eyl r:Laim, 1$ ta be mai:rta-ir:ed and a
sc'paratr enrrl' sh*u1d br :zradr frri. i;lair"n undrr OPI] I iPD.

A* per O.M. l{o. {-}8{)}8 '212024-E}{S ci;rtecl 28.ils.1U]:|. bv MoH&FI,il, CGI-{S
carci{si ll,il} be iss,;ed to the r{::T:rc.t1 emi:k-r.1,res;ffi;lrdrir. of une {01) Yea::
and u'iil be reneu,r:d -vearl1r. Thr: retirecl ernplir,vr* hars lr: submit nece$sar_v

ciocuments along u,ith annttal crntriblltitln f.::- r*n*.,,ai of CfiH$ card at-least
il3;::onth* prir:r 1r-r its cxilr-\' tr-, ihe regir;na.l i;|fi*c.ias *en1-ictneci point No.CJ.

As p*r 7'L C?C, the rrvis*cl r:rar:il:ll,,subscriptions. as clrcided by Ministry *f
I-lealth & tramil-y \N*]{are vide their O.M }dr:. 5.1i0lll1l |'2A},6-CG}-IS{P}/ E}J$
ciatrd 09.01.2OL7,1o hc made b-v retirecl emi:1c1ees l':r a:;ailing CGHS faciiiries
(rvhich is subject to further revisinr: cf rate si ns un{irr: .

ls"}r".---"l'il,,:f6ve-.dWtil*o{io";_l
: r-eur'l: I ro 5 lr( j , 3000 i

)3---1Ler-.e1:7tts1]rl5l]l7silL
;t** _ 

***l lzotrL -
* ?tre **trtribu*ierm will &* d*terEmgsaed mtr tke hasis *f pay levsl at tlae tim*
cfl retirernexzt wfuLc.Ea is triafu3e t*r elearug* ixe tfu* t*t*re, eo&seqalentS3r the
retired erxrploy*e* Saas ta **mtr9fowt* e.s per tfu* r*wis,ed rates for avaiXixzg
flffi8{$ fa*i}iti*s"

I r]\
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Thc serving empio-vces rrsiding in the CCH$ ai:*a"

1:rr CGHS gr-ricieline issueri frcn: time i* t.irne.

can *pt lor COFIS facility a.s

ru^

A.

L t ,, t"_*,s*
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C.

If tire serwing .ripto-r** opts Lo arrail meciical faciiities urnder CSTMA) Ruies, in
the CCHS covered ar:eai he ra,ill be permitled tti rio so but rvill not be allou,ecl to
re-r:pt for CGHS scheme ir: the same station f area.

If serrzing employee having a CGHS card is transl'erred, he f she has lo
surrender the CGFIS cards. Ftro dues certificate r'",i11 invariabll, entry confirming
surrender of CCHS card. At new' place of posting thie CGHS card urill harre to l:e
applied afresh by the employee.

D. All serving emplo5rees oJ'lhe IiVs upto the leyel oi Vice-Princi.pal rvill submif his

I her application in prescribed lormat alcng lrith reievant documents to the
Prir:cipal / h-r-charge principal of the concernecl I{endril,a vidyerla1,a. T}r*
Principal has togerifl, details lrom the setwice records of the ernplo5re6 and after
proper attestation has to foru,'ard the applicalion u.ithin 21 working days to t1:e
concerned CGHS authoritv la:: issuing of CGHS card. Neeclless to say, arl
employee u,ho Lras opted tor CGHS facilit3r. rieduction of CGHS contribution ra,ill
be macle lrom hislher salar-v as per CGI-{S rates as amended frorn time to time"

E' All the serving empk:yees r:l the regional r:ffice {except Group A officer) a11cl

Principal of the Kendriya Vidyalarlras uncler the .]uriscliction of the regional office
u'i11 submit their application to the concerned regional office. The application
forr:r of the Principal u.ill be verifieci }:y the regional office from ils sen,ire
records and after proper atlesl:rtior: ti1] be lona,ardecl back to the concerni:rl
Kendriya Vidyalava for taking r-rp lbr issue af CCI{S carc1. The app1icatio.11 foim
of all sen-ing emplovees {except Group "A" officer) of regional office after dure
verification and-Proper attcslation rvill fcrward to concernerl CGHS authoril'
for issuing of CGHS card. T.he s;ricl process has to be completed 11,ilhyn Zi
working day5 g.o* the date of re ceipt of applicaliorr form.

F. A]1 the serwing emplo,vees ol ZIET upto the level ol trainee associates rr,.ili
subrrrit their application form to lhe concernecl Director, ZIET. The applicati6n
form o{' all serving ernployees r:f ZItrT after due verillcation and proper
attestation r,vill for-ward to concernerl cGF{s authorit3, for issue r:fl cGHS carcl.
The said process has to be cornpletcd w'ithin 2I r,vorking clays fr:om the date of
receipt of applicarJon krrm.

G' All the serving employees of KVS {HQ}, Group "A" oliicers of ROs anci Direct-or
ZIETs lvill subrnit their application form to the concernecl Establishmcnr
Division of KVS {FIQ) ?he applir:alion forrn of Group "A" olficers ol ROs anci
Director ZIETs *ter clue verilication lrom ihe senrice records w.ill be fi:nyardrrl
back tr: concerned Ro I zItrT fbr raki.g up l"or issL:e r:f cGHS card.

i,ilr'r,#
tlL , ,-'. u1'
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4.

The applicalion form a{ all employees nf HVS {HQ) atrer due verification ancl
attestatior: u,ill be fcrrwarcjed lvithin 21 r,vr:rking claSrs to the concerned CGHS
authority {br issuir:g r:f CGHS card.

F{' Th* rnedical }:i11s cf all seruing rrnplcvees nill ber passecl bv the concernecl
I<v/Ra/ZIETIHQ as pt:r pr-er.ailing pracrice. Thr concerned authority rvill
r'lsure that a :"egister fbr reimbursement of rnecl"ical clain:s shor,rld be:
n:ail:tained ar:d ijepar;tte er:.1r3; shui_rkl be nracle lor a r:l;rim under CGHS / CS
iMA], Rules' It should be ensurecl that the r::rclica1 claim should be settlerl
x,ithin 21 r,vorking da3rs of claim rrcen e,C.

The issue r:f CGI]S iiard to thr icdrcd empk:1.ecs ancl settlerrrent of medical
claims will entai.l ndditional wrrk 1oac1 sn the Regional Oifice, for which one
stalf {preferabl3, ASo) and one Dtro .ma1g be ileputec r hirecl.

The CGHS facilitlr has beet: exter':decl ro the ser.",ing and retired ernployees of
KVS ian auiollom.ous bodyJ on cost to cosl basis. If in luture the rate of CGHS
contrib,-rtion are increased, the ir:creaserl amount r:f contritrution may have tcr
be barne by the seliug I retirecl en-rplorr'-ee ol XVS to continue availing CGHS
lacllir-r,.

This issues rrith the appr*r'al cf the con:;:erer:t ;lrilhcrit.rr.
Hincli version l*llax,s.

+l"l

\

since rell.',

{S*ltrit
#*int eeixarnissieiner (pers. !fi*py to:-

1. PS to Cq:mmi$sioner, I{i/S i"or irrfl*rn:alir:n
2. Deputy $ecretary {}iVS}, Mctr far information.
3. Ps t* Additional commissioner (Adrnn./Acad.i for information.
4. T]h*.]oint comr:rissir:ner {Fin.}, KVS{HQ}, }trer.r, Delhi for information.
5. The .Joint Commissianer {Admn,), KVS(l-Iel, 1\e,,rr }glhi fqr information,
6. The Joinr commissioner (Acad.), Kvs{l,ie), I!er.r, Delhl lor}inlormariCIr.
7^ The Joint commissioner {?rg.), KVSi}-{e}, l{eu, }ei}:i {br infor:maLian.
8. ?he Joint cornmissioner (Fers.), KVsilJeJ, lfeu, Delhj lor informarion.
cl. ,4ll oiTice:'s, i{VSlHe} |rtr informatir:n and necessary nction.
10. Assistant Commissioner ltrnp), KVS {t-:l{}i ,xitfr ttrc request to upJnad o:: KVS.,,;ebsite 

.

4
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Proforma for availing C6ll5 facility fcr serving e nrployee
{copy to be retained with service record of the eone erned enrproyee}

The above information are true and correct to my knowledge and nclthing has lreen concealed therefronr.

tncl:

Signature of Ernployee

Name of the Employee

t.jg nt Kv I Kv s / ztET /H Q wh e re
Date of initial appointment in KVS

!9s,r Pay with pay levei

Permanent Address

Present Address {Address proof to bt;n;l;;;rt

Spouse details if in Govt. Departnrenifiia rpi,ti*o$
{a) Name:

(bi Working / Retired:

ic) Department Nai:-re:

id) Whether spouse availing M;;i;l facilitie, f;;his
/ her Department.

{e) lf not, attached joint declaration {in ihe piusrnOea

format) duly countersigned or NOC by the concerned
authority of his/her spouse,s department and also

attached copy ol Saiary siip of spouse. {if retired Govt,
employee Pension slip issued by banklsMS message).
* Govt, Deptt,/public Sector/AB/SB/etc.

i

For Office l.ise

IheaboveinfornrationinrespeCtofShri/5mt'-Designation-haspersonallybeen
checked from the service records and documents submittecl by the concerned. The information are correct,5h'/5mt' and his family members as mentioned above are eligible for cGHS medical facilities.

Signature of principal {for KVs) / Deputy Commissioner (fr:r R.0.}/
Director ifor Zt[T] / Assrt. Comm. (E_I/ilt), KVS {He)

A

,fi
,\1,L./
'nF, 

. /r:'"^-*-r'
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fsrweg1!1trg le$gr

To

\
The Regional Olfice I ZI?T / I{VS {He)
{Frorn q&ere the retirement benefirs r.r.ere settlecr}

Sub:- Issue of CGHS card * r.eg.

Sir/Madan:.

I ...,. .. R.etired &-om
ItYlF'olziETlI-IQ on submir by cGi-{s application form
{aiI required documentsl aiong with Pa3'merrt ri ccxs yeari_v contribut.ionthro,gl: DD / cnrine mode ltuaffTnrGS/etc.) ro, i*uu* orcGHS card.

I apt ROIT'IET/}{Q iName- ........) for issue of CGHScard and suhmission of medicai clairns.

Yours faithfr.rily,

Narne:

&nck- Annexure I & II 
Adclrcss:

Mob. llo.:
Date :

Copv to:-

1' The DCID-ire"ctor/KVS HQ (oprecl for issr-re r:f cGHS card and settlementof medicalclaimj rnith tde iquest to {brrl,,arrl the application with theCGHS authoriq,, for issr_ie of CGI{.S carcl.

.4,

\$",
'Y L 'i /..:L-/
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APPLICATiOT.J FOR C6H5 CA.RD\

Applying for CGHS card for the first tlme.

Applying for a pensicner CGHS card, I had a CGHS card while in service or i lost my CGHS

plastic card. and apirlvingfcr issue of another. Piease enterthe CGHS Beneficiary lD of the
card held by you earlier

Lf

i_l

fl

i

1. Name ol the Applicant:

2. Category:

Departmental {Plea(e Tick Departrrental if you are posted in the Ministry of Health &. Family WeLfare/

DGHS / CGHS)Services iPlease Tick 5ervices iI Srou b.1r.* to any spe cific organized service)

PensionerE \

Others {Pl. SpeciirlJ

3.Name of Bepartment / Seruice

Non-Gazetred f]

6, Last Fay 1 Basic Pension {in case cf Fensioners)

7. Official Address

Page 3.of5
Signature of Appiicant:

-b

S.ResidentiaI Address;

9" Telephone Number:

10. e-rnail lD: "..,....^.....,,.

11.Dateof5uperannuation...,..."..... .. ... . (pleasevrrite,n DDIMM/yyyyformati

1?.Are you on Deputation {CentralDeputation}: yes I No

13. lf yes, Iikely completion of &p:"rtation:

14" Are your services transferable ts other cities: yes / No



l

1,5. D*raiis of Famil,l - {* Please see definitiori of Fan:iiy give* cn Page No. 4.before filling up this column}

5.ft*. fi&arT}e *? ?arfiily r{xgmuer &*laticnship to
CGl'{5 [ard l"t*id*r*

Date of q
p'iv+Lr r

{c*mpulsorv}

Elood 6roup
{optional}

it*Fiease attach Proof r:f age of in case olsonsi

36" Are all the peopi* l',rhose nan-les are given above are rleperrdent ullon yol! and are residing'.uith

{Please attach prcai cf the ir staying,,vith yau, iike copi, of fraticn Ctrcj I Electien tD / Pass Port I
ldentity Cardissued by Coileg* / 5chooi / Llniversitn/ / Bank Pe:: Bcoir, etr.,I

L7. Paste one 1l Card sire of Photograph *f eathn:er'::ber cf F.:milrl (lnct,".rrjiig self] rrthose

namas art propcsed t,: i:e inrl*ded as part *{ yt:ur lamiii,, 1n the space giver i:elcw and

ffieniifin thcir 5. Na. and [Jame as lilled il the t;rbk aboue.

'): '.,

5.No

fuame

5,No

i{eme

5.Flo

irlan"le

S.No

Nar-ne

5.1{r:

l'lame Name

5.tva

ftJam*

r 5.ltla

".. t\iaille

5,l"lc

Name

ua^a 1t\f 6

Signaiure of Applicant:

: hr^

\ame
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U N DTRTAKiNIG BY APFLICANT

i Undertake tc iatimate to CGHS im.trediaiely !ithere is any rharge in dependency criteria of my family members

inr:luded in this appiicatron forrn. if i falito iniimate anci if ihe C$HS ccnies to knnw of the change then the CGHS

iacilitylsiiabierobeurithdrawnbyrheCGHSanCih*CGi-i5and /arapy;rr:ysriateauthoritywill befreetoinitiate
anv action against me.

I Unci*r't.ake to surrender the CGilS lard(s) on my leaving the Ministry I Aftice on transfer; rgi'rement;

terminatir:n; Resignation; or oii a*usrl9 l* b* eligii:ie ior 16rlS benefiis.

i rertifv that the intoi"nratror: lrr^nr:heci 3V me in this;:pplicaiion has il*en vsrified to be correct and that iro

infor,.naticn has been cofirsaied cr has bten mitrepresEnted and i stan{i L:y the sanre.

{Signature cf Appiicant)

il

I

{T0 BE Flt-LEE BY ?t"iE SPOr{SGR'NS AUTFiGRtTy}

ln case af serving employees/ sers,fig emplsyees fibe$ ra ruperofinufrte in |weeks'time

The informatian furnislred bytlre acplicant has been verified and fcund to be ccrrect, lt is recommended that
a CGHS Card be issued to ShriiSmt./Kumaii ,.. De:ignarron .. in this l,linistrv

/Departmeni / Organi?ati,cn. instruclions are issued Io the conrern*d Divisiorr tD start deducting CGHS

Subscriprions every month from the salary of the 0ppl,cant / CGHS Subscriptions are deducted every month fronr

ihe saiary of ihe applicant, I am lhe authorized sponsoring authorit'l ior the issue CIf CGHS Card and approval

cf theCornpetent Authcrity has been cbtaineC.

No.

(Signa"ure & N;nle oi the Spon-(oring AuthorityJ

Deslgnaticn is"la mp) lviih Teiephone

{For CGH5 Fensioners making ch'd first iime}

Verified- by

Nafile, Sigflature and Siamp of Authorized signatory, CGH$

s.h10 DOrUMEiJTS,T0 BE ENCLOIrD fOR fGHS CA&Dli

{PEhlsroNER}

l. Proof of age of son {in case son is a dependeni} Proof of age of son {in case son is a dependent
)

3

I
5.

;
tl.

Self-attested copy of Disability certificate issued

hy Medical Board of Governnrent hospital {in case

of dependent son a_ged 25 and above)

Pay slip of serving employee

Addre.r p,?of

Documents proving dependency of family

memirers (wherever appiica i:le)

ib."
(Passpol"t, PAN Card, Masked Aadhar, voter lD
card eic.)

Self-atlested copy of Disability certificate issued by
tuledical Board of Government hospital {in case erl

dependent son aged 25 and above)

self-a*esieJpp@---
certiiicatq__
Copy of Bharatkosh Challan for CGHS sulsglpt.lgn paid

Proof of ar,,ailing,/ non availing FlvlA

Ccpy of lD prnof cl d*pendent farnily membrrs

{Passport, PAI'.J Card, Masked Aadhar, voter lD card etr.}

{{!1ess p1o9f ,,

Documents proving du,ril;;;;r';ii#1b m;*b." --j
{rvherever applicable) ,t
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I

i. llusbanri I lVile f l,'lrsi wiir: *r:iv]
:. Au rnplol,ee h;;:.s a c:l:rnicr: lo jr:r:iniie either d.rpencier:t;_,ilrerii.s or ciepenrler:t parent* _ ir:

]au':; ibr the pr-Lrpose oi. availir:g the benefiis uiller CGtiS subject ro the cr:nclitior:s of
drner:rienci: ancl r-r:sis'enct.. etr . heing s*tisiii:ri.
Il adoptive {ath*r has mi}rr th;rn rne wifu: the jlr*t ri,iir onl, .

cl1ilclren iflr:luriing 1egall1,*dopteri r;hil,:lren, erep r:]rilr:il-er: ;ud cl:i]r1rer:r
fakr:n as -'r,.,*rcls su'bject to lhe lolJr:ir;ing r:onr.liiiir:t.s:

i* $r:rr I'i l l h e s r ti : 
-r * t : es r i't ", 1t ;1, 1' a.a i_;r. i :tl $ rll r: a*9 ; ar :,rle 

" 
r.\

w,nit:Lt et: r: r i.l: eir ili i:r.
lir Daugilt.,: Till lhe rtart: earrlir:ri rr gr.,ts nier.r.ieci, rrr.iiiecrnie oitTir

rg. .rmir.',\'rr, <i.f: n :\' i>r.t.rr:ie.r

i:ijj) Scn Srrflerlng frrsrt arq; rgtiran.:rni
disabiJitsr cl;:r:3," l;i::rl (p[ysical 11r

m<lrtali as cieitrecl belct,

Irrcspet:li'ie o{ t;ge lu.;it:.

{iv} De1:end*r:r dlrlrcer! / a):andoned r.r.

*e1:ar;rred ii*m ll:rir l:r:sbanci /
widowtd clar-rghrers :r nci rlcpe;rdtnr
r-lrtrxa.r'rj rrrd. r: ilivorcrd ei:trt.:Cr::ed li
rir:p;)r:ried lfttrr tlr*ir hus'rranel f
r,,:ir:i r.rwr,:rl si sir:i"s.

irreei:ettirre oi age lilril.

?)epend*rrr fultnor brr:rhr:r.f s1 1-";, t, -t: ..:;,. ,r, r : .[l:. , 11,rjor.

t,,;1 )t1:r'rtd,:r.i ;;j11ri3'. 111^41. ;. .ri
lr.idnrr. ealri separaled dauql"ilr:rs

1.-;r i,. l', -^L ..1 l), ,.:irr- r:t..,.,.ti

For ihe purrlose olav;lilirrg {lc}l:is far:i}rti.icr- a rlisablerl s{:n l.i}<.r,e 25,,,*ars.
lrlrasf, aitach il .rnp1r' *f i.ht:. t:r:r:t.i!.-.tr:a.tt tti,:lj.sairiiit.r.issged i,r1,tfur r1lmoa'tr.n.t.
lru:ltor,:r'.

"1)isability" will be AS S&TIHEB II{ RIGHT$ &F psxs&r{g wl?}t &rseBILI?IS$ ACT, 2A16,,

"nISAAILITY"'fuIEANG {i;i:rrr.:hrnark cli.xibiiitv r;i:1fie,t,, vid.r F. i.:trt. 4-24 l96 C&plCCi{S{Fl,lE1IS rlared
7th l.Ia-rr ltt1g1

Xlefi.nitiorr of
Fe,rniX.y:

i. Biindness

!. Loiv-vigian

3. i.epros3l C;,r;:*rl per:scrr1s

,1. Hearing lrni:airrnent {rle:rl;rnctr ltard *t
herlring]

Lncomotor Dis:ibilirv
Drl:arfisrrr

h:teilecir-r a1 Ili sal:i I i r.,'

h,Ientnl Illiress

Antisrrr Spectmn: Disorder

Cerebrai Plris',"

h.'l r.r sr:,r-r lrii D", str(phy
Cirrcr:ic N*r"rr*}ogica.l concijliang
Specifi r: Lea rning Disl:.bi1i:lr:s

&{r.rItiple S,:k:rnsi*

Speecl: a*r.l l-:lrgr-;:rge disal:ilit3-

Thala*senria

!l*mr:phili;r
Sickk Cell ctise*":e

Muitiple Dieabilit jrs inclrrcling deaf

XuslLll€ti*xr*

hiindness

3A. Acicl Airar:l< vir:tir,lr

2\. Pat'kinsan's disease

5.

6

7.

x.

tl.

10.

11.

12.

.: 
"1j.

14.

t5.

1 ri"

17.

;&.
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$ependeacy: 
n,

l{embers of family (other than spor-rse) wi.rosr inco::re is less than Rs.9ou0,./uDA-
pei: month are treated asdependents and are normallv residing rvith cGHS
beneficiary.

?he Follorping Dncuments ate to be enclased;
L Proof of Residence / Stay of clepenclents * 

fcop1, of Ration Card / Election ID
/ Passport I ldenti*'Cardissued b)'Co11egc I Schooj 1 Uliyersity / Bank
Pass Book. etc.,)

li. P::oof of ::ge oi sc',n

1ll. Attested Copv of Disability certilicarr issued'bv Cornprr-tn[.A.utirqrity iin case
sr:n aged ?5 and abr:ve).

For Fens.ioners applyirag for C&H$ card for the First tinte the f<rllowing Addition*l
are required:

C$I{S MAI}I CITY
s.no j {Administratlve

Cities covered *nd*r Mair Ci.ty

Ahmedabarl Ahrne,labad, Vadud:r, a.. Caritltii
Prayagraj, Varani,rsi

1um, jl4ysunr

_1339!,{, I_rXlr_lS _ ___

lJhubanestvar, Berhampur, Curta.ck

6 i Chanciisarh

Chcnlai Chennai Coimi:atore 'f ir*ne1:.:c.l'i. Irr-rcLucher
llehrariur-r

Deliri-itlC:R Dell:i- ilCR

of dependelr

i

Docume*tgi
i

l. surrender certificare ot'flGlIS carcl while in sen,ir:e [il a.p1:licable]
II. -{,rtested coptes oi I.I,U 7 Llsr Fa..,,.grr rifrcrrc

III Copy of Bharatkosh transacti*n Ch.allan as prerof of pay*rent of CGrrB subscriptie*
rnade"

cantribution by xensioners should be rnade through Bharatkosh portal only.
Please see following page for list of peripheral cities and concerned CGHS
ad*.inistrative eity. For steps to be followed for rnatrring $harathosh payment,
Flease visit the link: https:l/youtu"belEjrFHiS,{p- mts?";=Ule,qH}BlZe,Ii.gteXZb

C}:andigar1r'Panc]rjrr-l1a.'IarnrrrLl,srir,agii]@
i,: larid h;rr'

Gurr,,ahati

I(alkata
Lucl<nr:w

17 I Mecrr:t

Cir-rr.r,4 i:ari. Cangic.l<, Aizarval Koi-rima. Di
'dela.bacl, Guntrlr, Nellore Rajahmund

.-Ia balpr-rr"

Jaipur, Jodhpr-rr 3l-9,L sSL+
Kiln'plrl, G,.r,aiior-

i{rttrI:.ri, l{ash,k. Paria i

1egpu., Rarpur, Char:dr:pur
Patna, Darbhar-t h'luzaffer
Fune, Chat-rap;rti Salnbha
Rar.lchi. Dha.nbaci

ha.'l

'l'rivandruni, CaLicut

Silchar
Vishakha.

-- _-_.-,--_-*__..J.
I

I

Tri-.randnrnr I{annlrr

5 I I)ehraLiLln

Jabaipur

L,+ itanpr-tr

19 i NagDrir
ralna
Pl-rr*

Shillon
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A.NNEXVRE-il

TO Br FITIED BY TI.IE CONCTNNED EETIRED EMPLOYEI.

torm for availi*g C6l-i5 faeiiity

{copy to be retained with pension record *f the ccncerned emproyee}

1 hlame of the Retired Employee and Employee corle:
", Designation:

3. Date of Birth:

4. Date of Retirement:

i\ame of KV/RO/ZIEf/He from wtrere .etired and

name of Pension 5anction Authority {FSA} i.e.,

RO/ZlfTlHQ from where retirem€nt ciu*s were

settied.

6. Basic Pay & Pay Levei at the time of lletirement

Copy of Last Pay Certificate

B. cPrlcPp/hiPs

s. pp0 No. {if pensioners, copy to tre enclosed}

Lopy ot iatest pension payrr.]ent slin {is:ued by bank)

indicating not ciaiming Fixed Medical Allowance.

11 Residentiai Address {proof to be enclosed}

t2 Name of the nearest KVS, Regional CIffiie-where
he/she opt for isslre of nevir CGHS card anei

reimbursement of medical claims.

Spouse details if in eofi. neparrnrenil i,f
applicableJ:

a) filame:

b) Working / Retirecl:

(c] Department Name:

{d) Whether spouse availing Medical i;.,h.ti-, fr"*
his / her Oepartrr.lent.

{eJ ll not, attach.loint declaration (in the preseribe d

fornrat) duly countersigned or f{OC by the
conc€rned anthority of hislher sp)ouse,s department
arrd n|:r: altacli copy oi 5nlary stip ol :pouse, 1if

retired Govt. employee pensiorr slip issueci by

banklSMS message).

" Goi,i. Deptt./PubI ic Seitor/A t} / SAI er.r..

pelairs 
"rii*iiv 

n r";fil. ---
{Der:endenrs of frnp:loyee, if any {fnclosr rlorumenrary
proof as applicable, with proof of stay of depe nrjents.)

51. ftlame DOB Belationship Re marks

self

15 CGHS yearly conrribution {Amount) paymeni Aeta,.ts

iDemand Draft/On-line transaction - Transaction

IDIUTR No./Name of the Bank etc.i.

Rs. -

A A,pplication form for issue of New CGHi aard ;i;iy
signed ny the cmptoyee.

uW, ,, ,, '-"u-.-/-'"



L7 lndividual passpsrt siue phoros of eligibie fi:miiy

memi:ers.

i"8 5*lf-attested copy cl Aaclhar-Cerrj in r/o lif r,,e

far,;ily memL:ers

Surrerrder certi{icate oi CGH5 card {indicrtlng f6l-1S

card no") l';hile in service (only in ihose cases where

CGIIS card was issued while in service), if any.

TU Mobile lrlumber

t;;i|ir---- --

z2 Any Otirer infornreticn :

DgcLARATl*Fa

1. The above infornralifin is lrue and correct to the best cf my knowledge and nothing has been
cc,ncealed therefrorn. lfirrther declare that il"rave opted ior lcHS facilitl*.instead of FMA. In future, if
the rates af CGHS are increased I will pay the increased amsunt of contribr:tion fpr availing C6HS
facility"

E nrl;

5ignature of retired employee

Fnr Sffic* Usr

{To be verified by Retirement BenEfit Saftctianifig Aulhority}

The above informat,ion in respect of 5hri I Smt". Designation .- has
perscnaliy been checked frarr: thr service recoreis and ciccurnents slrbmitted by the concernecl. The
information filled by the applicant is found correct, Sh./Snrt. and his t her dependent family
menhers as mentioned abov* are *ligible for CGHS medical iar:i\itiat. The amoi.hi of t{r -.

has bee n received fronr the retirecl employee,

Signatui'e oi Deputy Cr:nrmlsgioi-rer I 0irector / S-0. {pension. KVS/He}

Fsr frffice Use of *ptee;l Regi*n al *ffic*
{As specified at 51. fiio, 17 rpteel hy th* retired empi*yee}

The undexigned lra.s personally verifi*cl ihe d*rurn*nls afl.l infnrriiat6n {as
ftO/Zltl/?]Q_ ) in re spscr al Slr.l5mt.lM:.

medical faciiitles.

and for,rnd that helshe incllcJing riepenrlent {*mily rr:enrbers are eligible for CGHS

q.

Sign;rture nf Depuly Comnrissioner I Director.

receivecl from KVS,

Desigr"iation

iat
a4t
t-{ L -r.. 

."'"

tr



Iile !'de; C l$01 *t?17'O24'eY$
firv0i-nrrl*n! ri lnrjra

tu{ r i t t r' I r v 
"',' r' 

ui 

r\"!,r!*, lii] lll "' 
w n I f a r*

trlrruniirt Vlev'.tart. I'lgw Delhi
D atetJ't-*,@1MaY, 2024

" CIFFICE MHMffnAf{nUB

subiect. Reqarclrrrg- cxlLltl:\to,t'1.,,tul c{..}ll$ xt(:drr;iil l;-tr':tltlrq:r; l**ffiplaY*eg ot

(.'rriit rv.t' Vr,,iVitlavn S,tt tt lll t;lt I ( l(( j5) r nti

T5e r-rrr6ersrerre; u rJrrr:ctccl [n rr::lt-.r l* {il* rvs & ''dl\l}7:i lr45 1 r*r:r:iv*d

rro,rr lJ r.r Sctr.nl i6i,..ii,..',, ,t Lire';tuy r{rqn'rlirtq llreir a",t{,'??)l:,.1-,.*.:'?,nttrtn ol

CGF{S {acrtiires tn in,i *iiiting ai wBll is rr:ltrcci 4mp]o'1r:*:, r'f Yen\rtYa t.ltdya\aya

Sarrgtlran (l{vs}, in arr ne udcoyglgd cities a(,rr}sr,'lht: r;rst.tnlry. trr*|rfrer"iv* *l l?w

tact tlinefner lhey wpr* having CGFIS cardc while in **rvir:*"

f. ln .ihis connecliori, it is informed that th* rnatter hat b*en €:/2rr'n*rj in \I*

Ministry anci it nas'6een decioecl-to extend the CGHS fatrlili*:*t* i.?Lr: servi*rJ ar'*

retrre6 ernployees ; (VS,ln *if CGHS covereei cilies , an \*,* c.*n*tir*n* as qi'r?n

below.

a} OGHS {acilities will be exlended 1o {heserving as well a5 re\tr*d empl*y*** *l
the KVS on a .n*t-ioio;i brais. They witt b6 entitled to fiPD tac'ilit"r*s and

nreciicines from CGHS Wellness Centre.

n ir**Ciitt ixpenses i"irriiO on investigatio,n/hospi,talizaticn *f l** pensioner

[.n"i.tr*,a'..t ineu"eligible f.r nily me'nbeis) shall be borne by lh* (VS

.: C-CilS'caid1sl *-if r"UE ltuueO 6nry on reieipt ?l]l* reconrm*ndat'ir.r' af ftVS

irb*g *,tL u glni"iiption cflarg; in advance on a cost-lo-cost basis tpres*nr"I'1 P.s'

i*sdal per iarnrly pirr annum). on an annual basis'

di The CGHS caiOs will be renewed on yeally. basis' , . - - -.
*i if"," 

"rp*"O,irie 
towards this iacility'snatt'be met trom the inlernal resnrrces Di

ihe organtzalion.

Thisissues wilh the aqrrr:val of competent autirorily
Sigr** L't

l-1c*:lala $rngh

n,*HsREJqm*nghq r;
U rclc sccretary,",??,tli;T;.-rtj;;]'l?3

't,;
.,t.. .,],,t i r..1,,..111(1lr

lsi',::ti,t' i:ri t')l l|)*.tt;l [:(li1(]illtittt il I ll{i{ii()rI
l;.,i1 | /,i'r,.t)l {.t.}tl1frl lhirk-:t Itrtt:rr':lAry {l{Vlrii
.':;,i1;,,,,:rt'{:ris;s"ullrs l'.}r:al }t:li rr 1 

'l fi0il 1

i,I 'r ', .,..;rt,, rr ,,,',lIr l'tr,,'r]l (lt;ll: ) l':,' :rt ('r'iil' 
"''''H:'

li. '1,t,, tllt:l:, '.ri'r,1't,r 1"1 l','i' '',tltt1 ll,'y"'lr"l 1'


