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1. 989= 99 (Serving)

2. g9 99 (Pensioner's)

3. Medical Advance

4. Medical Claim B

5. TD & PT Advance e

6. TA/DA{TD) Claim

7. TAJIDA(PT) Claim

8. LTC Advance , 65 A |1
8. LTC Claim 1
10. New CGHS Card Application ,
11. Addition/Delstion of Family in CGHS Card gkl

12. Renewal of CGHS Card = i o e .
,.-Eym.f}
(i, 1)
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FORMAT OF | 1]

[For office use only)
IGENTITY CARD MO: - PHOTOGRAPH
DATE OF ISSUE: - ;
1. MName of the Govt. Servant:-
2. Designation/Account No:-
3. Date of Joining / Superannuation:-
4., Father's f Hushand's Namae:-
5. Name of Office & Section -
6. Helght [In oms):-
7. Date of Birth:-
B. Apge:-
9. Colour of Eyes:=
10, Colour of Hair:-
1. Blood Group:-
12, Identification Mark:-
13. Religion/Caste;-
14, Permanent Address:-
15, Local Address:-
16. Mobile/ Telephone No:-
17. Particulars of Previous IfCard:-
18, Reason for New |/Card:-
19, Part Il Order No & Date:-
20. Signature:- (&)

Mote: - Please Enclose One Photograph For |- Card, Surrender Certificate or Old |/Card
& Part [l Order Copy.

1SSUING OFFICER
COUNTERSIGN (SR. ACCOUNTS OFFICER)

AN -PAY-I



No. 41/21/2000-P&PW (D)
Government of India
Min. of Pers. PG &P
Deptt. of Pen. & Pensioners Welfare
Dated: 16-11-2000

PENSIONER'S IDENTITY CARD

GOVER E
MINISTRY OF DEFENCE

Mo. (For office use)
Marme:-

Res Address:-
Telephone/Mob No:-
Blood Group:-

Signature of Card Holder:-

{REVERSE)

Date of Birth:-

Date of Superannuation/Retirement;-
Pay - level on Retirement:-

Post held on Retirement:-

Last Pay:-

P. P. 0. No. & Date:-

Aadhaar No:-

Office from where Retired:-

STAMP

SIZE

Signature of Issuing Authority

With Seal



I have the honour to reguest that I may please be granted an advance of Medical

PR mon i T e o i e i i i i 1 s i mes s an s anss) B8 Medicel which
are reimbursable onder roles.

1. Nume ASC No.
Designation
Office: Controller of Defence Accounts (Central Command), Lucknow.
Permanent or Temporary.
Pay per month Basic pay
Previous advance outstanding, if any
Particulars of surety (in case of temporary employecs)
(a) Name
(b) A/C No.

A

(Surety Bond Attached)

Signature

Part IT

( Ta be filled in by Medical Officer in charge of the Hospital)

7. Name of the paticnt and relationship
with the applicant

8. Name of Disease :

9. Hospital in which patient is & Bed No.:

10, Likely duration of the siay as patient :

11. Date of admission as in patient :

12. Anticipated cost of treatment reimbursable under code head service advanee rules.

Signatare of Medical Officer
Date ;

{ AWnewn fa Olnnle T nébpel



: (For serving employees) (1)
CENTRAL GOVERNMENT HEALTH SCHEME

MEDICAL RETMBURSEMENT CLAIMS FORM

(To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) Mame of the Principal CGHS Card Holder :-

(b) C&HS BenID NO. -
(€) Employee Code MNo. -
(d) Ward Entitlement - Pvt/Semi P/Gen, -

()  Full Address =
(f)  Mobile / Telephone No.& email add. -

2. (a) Patient's Name i=
(b) Patient's C&HS Ben ID No. i=
{€) Relationship with the Principal C6HS C. Holder :-

3. Name & Address of the Hospital/Diagnostic/ Tmaging :-
center where treatment is taken or tests done

4. Whether the Hospital/diagnostic/Imaging Centre is
Empanelled under C6HS

5. Treatment for which reimbursement claimed

(a) OPD Treatment/Test & Investigations t=

(b) Indeor Treatment -

Whether treatment was taken in emergency =

Whether Prior Permission was taken for the treat. HE

B. Whether subscribing to any health/medical insurance:-
Scheme, if yes, amount claimed/received

9.  Details of Medical Advance faken, if any -

10. Total amount claimed =
(a) OPD Treatment -
(b} Indoor Treatment te
(€)  Tests/investigation =

N o

11, Naome of the Bank SB AJC NO.
BEranch MICR Code IFSC Code
DECLARATION

I hereby declare that the statements made in the application are true to the best of my knowiedge
belief and the person for whom medical expenses were incurred is wholly dependent on me. I am a Cé
beneficiary and the C6HS card was velid at the time of treatment. I agree for the reimbursement a
admissible under the rules.

Dated :-
Place : Lucknow

Signature of the Principal C6HS card Hol
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CLAIM FOR MOVE ON TEMPORARY DUTY (TOUR)

TrerETC W7 A, T o g

Mexmaa, ranks 8o undt af clalmant.

FH g lolfice: aw i + e i -

Basic Pay + Grade Pay: -
Hw R WAL R arfEreTe (s Rt Rt & fam
Qrclars bor move: 0.0, NO. Dale: Aukhorily (Rula in TRISR): SR
=i wgl A vy srw o g 6 Ffine: ) THY
Stalion Iram which joumey commenced DalaiTime of stan: {a) hrs.

wEE, Y, w4y, wAT anfi Al i A s wa arnE iy e e
Deloils of joumnay by Road, Ral, Alr, Sleamer, ele. and DA for journayhal
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1. #7 ard F ot ok ot oF ot % Py sert srgm o i AT R am
I i ol use Governman! transpod for which road milcege aliowenca hes baen claimed.
2. e fae e ok amar i Tl oft Rt & i 35 e avie e avaat s wawr =4 s an
I dedf nol use rakway warrand concossion vouchors for any porfion of journey lor which bills prefiemed,
3wl et oft e £ e soeT o T v ) R e o
I'was nol provided with free boarding of lodging fasEhies.

4. Forr et 3 o 2 st o v Re e § OF gy =y wr vl oy F S i o arefim vy A
Hrage a3 & swieas et ar Pl s o 6 gt ool o

| was aclually and not mensly consiruclively present al (he oulstalion on fhe days on which O& has besa
claimed and | did nol praceed on CL or any olher ave during the period.

8. % wgdt wft ¥ were % Rt ereawmrdter F el i garem
I had not atiended a previous sirmdar courselexarmnation.

T Sation

o ad & R g
Counlersigned as correct cleim

vt e A s g
Signature of the officer travesing

T 7 widgrEaTa A T A wiwr & e aer gws
Signalure end designation of the Dilicer countersigning the ciaim

AT B T FRiPassed for peyment
% 9= W favour of

WATAT/Treasury HETT/Payaa o Amount

(AaTrfers)Auditor ¥ 30 (TAT, WARD (AN) T AA, (9.)80 AD (AT)



LA.F.T. - 1715
TRAVELLING ALLOWANCE CLAIM FOR MOVES ON PERMANENT TRANSFER

Details in respect of the Claimant

P R e B T e e I o it i s e b e
PR il B e m girensin i Fay Account No... ....couneenvees Pay.....ccoem Ris
Transferred from........... LTI T R0 i b i e i
Mo and date of leller, PL Il orders, POR elc authorzing the mave. ... ossss ossses e 1esans smssene
Tima Date and Place
M DRI o o e e e e B e e s e e e i s
PO s i e o e et e v R e e e e L
Details of family members Total Mo,
I . ya—
Wife / husband / father / mather . Children / Sislers / Minar brothers
12 years and above Ower 3 yeers and under 12 years 3 years and below
Particulars of journay Mode of Class Distance Rate R=. P.
Conveyance
 From 1o

Residance Rly Station

Rly Station | Rly Siation

Riy Station Residence

Daily For Adults...

Allowance | For Minors |

Fersonal Effects

Lugnage Waight

Luggage

Conveyance

GCartage-Residence o Booking Office

Booking Office 1o residence

| Transfer Grant R

Advance received from... ..o e s i Tk g s
Receed payment B8... ..., = —— LT e ) SRS N S SR |
Signature of the Claimant Revenusa Slamp Cheque o be drawn on

“Actugl time of deparure and arrival and dated from Riy Statlon, Air Port etc. shauld be shown
**Delails of members of family wholly dependent on Govt Servant for whom the claim is refesred should
be shown. (If claims are preferred separately, refarence to earlier claim should be given)



2

| cedify, that (i) the journeys sat oul on the reverse have actually been performed by the mode and class
indicaled against the relevant columns and distances stated in the claim are correcl,

(i} 1 certify that my legilimate childichildren/slep childichidren/parent{shUnmarried Sister{s)yMincr
brother(s) for whom fares etc. have been claimed reside(s) with me and is/are wholly dependent on me
and thal higherftheir individual income frem all sources including pension (inclusive of temporary
mcrease in pension and pension equivalent of death-cum-Retirement gratuity) does not exceed Re. 2501
P.M.

(=) | certify that no Gowt. ransport was provided for the journeys for which mileage andfor cadage have
been claimed and that no Warrants, concession vouchers have besn usad by melmy family for which a
claim has been preferred,

(Maote :- Score out cerificalesiportions not applicable)

1 L TS (Signature of the Claimant)..................

i Counlersigned as corract claim

{Signatune of the Controling Officer) iMama, Rank & Appoinimani of Officer Countersigning the claim)
(FOR USE BY DEFENCE ACCOUNTS DEPARTMENT)
TA Audit Register Page..._.............. Demandreg.Page......................

Audilor  SO(A) AQIACDA Autditor SO(A) ADIACDA
INSTRUCTIONS

Copies of sanclions (except secret or confidential) should be attached with the claim.

Sanction of competent authority where necessary should be attached.

Claim should be counlersigned by the Controlling Officer al Mew Dty Station.

When journéy is on Warrant, ete. full particulars should be given.

Receipt Vouchers in support of peyment made for transporting lugoege and other conveyance
should be submilted with the claim,

The daim in adjusiment of advance taken for the move should be submitied immedialely after
complation of journey.

B AL

af



i e i e B T e

10.

12.

13.
S Ne. MAME AGE

14.

15.

DAY i i AR ——

Date of entering the Govt Service:.......... e R i
Date of Retirement:........c..c. R e e
Present Basic Pay:........ A e e b ol oy i

Home town as recorded In Service BOOK i..... oo e mnesssmmmm s s

T T T T O T e o oo i i

Whether Husband/Wife is employed if

50 whether entitled 10 LTC:.....c i namsmscmms s it (P v i

If the concession is to visit "ANYWHERE iN INDIA” the

PLACE to be vISHEd anid BLOCK YEAR:.....cc v e omomssom sossmsosm sensisisse i ovm s s vy sds s i sveses iasesabaestoass
11. Whether the concesslon is to be availed for visiting HOME TOWRN
And if 50 block for which LTC IS 10 D8 BVAIIBO .. s cssim s msmim e ssesssm e st s mssere ses s s e esmte st

Single Rail/Bus fare from HQRS to place of visit by shortcut
Route and distance from HORS:......cce.oe PR ——

Person in R/o whom LTC is proposed :-

=SSR P Epe—r

RELATION SHIP

vl | A | o | P

=

AN UINT OF AN AN E B U R RS i i e i 4 e i i s

| declare that the particulars furnished above are true and correct to the best of my knowledge, |

undertzke to produce the tickets for the outward journey within ten days of receipt of advance.

In the event of cancellation of the journey or if | fail to produce the tickets within 10 days of
receipts of advance, | underlake to refund the entire advance in one lump sum. | shall be Gable for
disciplinary action and may for feet my claim and gat for another advance in case | fail to refund the

amount of advance when not utilized.

-

Mo advance outstanding against me
TATH T, AR wr Wt S v
RaftaEisemray & 1 F7 gAe|

| have not avalled this facility earlier.




g.
Counter signed for Rs.

e L

Cate:-__ Signature

Place:

. GPF Alc No :-
. Nature of Leave :-

. Leave Sanctioned :-

SR AOQ
REQUISITION FOR ADVANCE

Received from PCDA Lucknow a sum of Rs.

on account of LTC, Block year
o ) Advance for the move from to

w.e.f to T

Details of Cash Requisilion is given on reverse,

Details of Amount/Fare:-

=Sl

REVENUE
STAMP

SIGNATURE
Mame In Block Letters:-
Designation: -
A M-
Group -
Office:-
Dated:-
Bank Ac/MNo -
Mobile No:-

Dy.CDA{AN)]
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Tt e
s wwy & il @ & & v Ao wd o B e s
. m ARy = A | /) ¥ R S ER N
MBI G B0 ABRICANE oot oottt ot oo,
2 Loie LA e . —
Category - Baparimental Sorvicns

|mmﬁwﬁmmﬂmm:MMﬂmhm¢ﬂmm femm g
{ Fieas Tick Departmestal if you ane posted In the Ministry of Health & Family Welfare) DGHS / CGHS
anﬂaﬂnﬁﬂrmm‘hﬂmt:mmmh?mu !
{ Piense Tick Services if you beloryg tn any specific onganized service }

3. T oo

{ # case of All India f Contral Services - [AS/IPS. Bz, )

b TN i LE L e
Desigraten Gazetted hor-Garstsd

5 4 ds i i A e

Date Monlh  Year
12, s vl (ST v s o § gt =R
Are you on Deputation (Central Deputation)  Yes / Mo
138 o  vitgie oo e o s A
If yus, Mty date compietion of Deputation
14, o Fedt & 3 oed & T prAee F oo 0 Al
Az your servioes ransferabiie 1o other oitips: Yes f Ko

15, <i@an &1 o
Detai's of Family
:-ﬁmm#wwﬂmmthmi
_{* Plzase s2e definifon of Family before g wo (s colorm}
my |dfekammw |pddiss [ Abvowmatam | =amm sy ey =g ™ ]
S T beame s Hind| | & gy BunTEEg] Andter No 2w
Hama of Family Heisdonshig fo Dl of Birtng Biced Geoup
amer : | ©EHS Cord Moder” | [Compulsany) iebonsl)
o
Beal
L = | —— . =




ot

o e SR B T R T @ aig wad wwe-un Hem oo

(Please attach prool of age of persons mentioned above)

16, TN T [ woflerdt @ 5 e o @ F A o anfier £ o s W e 67 -
Are all the persons whase names are given above are dependant upon you and are residing with you?....
(o S WO A TR & WA W o wia [/ frafen weam
T/ A wie /v  Prefanen g o vewE ga s 3e @ oo g aift o o)

~ Please attach proof of their staying with vou,like cepy of Ratian card/Election 11¥Pass Parv/ldentity Card

Essnied
by college/school/University/Bank Pass Book,ete)

17, M R T wem w (S witn)oer & e sz B A aes oftar &

WM & w1 wfafie A o E S aeam 1 s 9 o o R (o o et

% fad)Paste one 1D card size of Photograph of each member of Family(including self) whoss names
are propoged to be inchuded s pant of your family in the space given below(MNames should be written in both the

TS0 e e memrm e s TPERBING o e e o TS NG e e TGN e crena e ens %
wH S o ™

Mame Mame Name Mame

20 RS .- .|1". ) * " OTRRR 3 ORI - . 4 - SR
= wiH M HTH

Mome Mame Name Mame

# TE= 2 T 15 59 andea G A Wi 6 TR 5 uaed @ e s A O
T wEem A @ A f A= weR wne dee 9w ufte e At T A
e B E o oft dfn even W diwe w sgae @ et oan o o § ) 6
LA § S YRER WRe Ao 9 g ot o areh sty dwen dlvsw ofm
WiARH F g B w3 Rreg o o wried w wea &)
| undertake to intimate to CGHS iminediately if there is any change In dependency criteria of my
family members included in this application form. If 1 fail to intimate and if the CGHS comes to know of
the change then the CGHS facility is liable 1o be withdrawn by the CGHS and the CGHS andlor appropriate
anthority will be free to initinte any action against me. ;
A w3 § N wmimw-Pyf st @ e w G/ el ved
1 @l W e doe @ gl @ uee 9 8 @ | Somoemdo w1 i 2m)
1 undertake to sumender the CGHS Card(s) on my leaving the Ministry/Office on transfer;
Retirement;termination, resignetion;or on ceasing o be eligible for CGHS benefits,
A v Sar € fF v amdee A 0 g D o g ol o w & od o iy
T I e T 7Y € Tew i 4 4w # ol A gue R ol ww @ Reew €
I certify that the information funmised by me in this application has bean verified 10 b comect and
That no information has been concealed or has been misropresented and | stand by the same,

SR MEncl:=HIETET A AITHET & e T B0 W9/ Proofl of Residence/Stay of dependents

@l ﬁ WA/ ST WA UF Proof of age ol son/Disability certificats

# T gY@ Do) w8 & Wi w1 WA 93/ Surrender Certificate of CGHS Card while in
SETVICE

HIEE W EEET / Sienature of Apolicant
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(To BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF SERVING EMPLOYEES)

The information furnished by the applicant has been verified and found to be correct, [i is recommended
that & CGHS Card be issued 16 ShriSmtKm...ev.cvrmonrnn eeeeerneneiense e
0, SO -+ Warking in this Ministry/ Department’ Organization. Instructions
have been issued to the concemned Division to start deducting CGHS Subseriptions every manth from the
salury of the applicant’ COHS Subscriptions are deducted every month from the salary of the applicant, |

am autlerized sponsoring authority for the jssue of CGHS Card and approval of the Competent Authority
has been oblained.

I‘-':Hu'ﬂ..u“.u........... Simlﬂ &. Hm'l'lﬂ ﬂfﬂ'lﬂ E Iﬁrﬂﬂu{h:ﬁw
Designation(Stamp) with Tel. Number
To

The Addi. Director/Joint Director CGHS of concemyed City.s




1. No. of the CGHS Card
2. Name of the Govt. Servant:

3. Office/Department REENIEnI
4, New Addition/Deletion
SLNo. Name Date of Birth | -Relationship Identification Mark
T
N
3, -
4,
5.

3. Signature of Govt Servant / Thumb Impression :

Date

Scction/ Branch
Telephone No. ¢

E-mail

6. Signature and Designation of Issuing Autherity

4
'

7. Signature of Medical Officer /C of the Dispensary

Date:

Note: Form must be in triplicate along with the photographs and submit to Administration-I




\

Form AA

CENTRAL GOVERNMENT HEALTHH SCHEME

Application Form for renewal of CGIIS eard (serving employees)

Mame ol the applicant

Pay Band:
Designation:
Residential Address :

mom e P

Delails of Family:-

Mame of the Depariment'QiMice

Fay in Pay band {excluding Grade payi:

Ward Entitlement :

Phoio

CGHS Cord No.:

Crode Pay:
Contact Mo. :
Email 1D

e ==

L — ——

wWame

S e —r c—

Relationship

D.O.0

Amdhaar Moo

Photo

— ————

Daded:

T T  DECLARATION

[ herchy declare thal the statements made above arc truc and that the persons included in the
detzils of fMmily are wholly dependent on me and thet no information has been concealed or has beca
misrepresenied and 1 stand by the same,

e — | —

Signature of CCHS card holder
Tﬁ“:m‘ﬂtfﬂﬂ:'ugp. --------------------------- T S

The inl'm:melim furnished by the applicamt has been verified and found to be corrcel and CGHS
subscriptions are being deducted every month from the salary of the applicant,

Name of the Sponsoring authority fofMice

Tel Mo,

........... NP ORTART™
i} Self atiested photocopy of obd CGIS cards should be atiached with the application form,
il Definition of family veder CGHS should be referced 1o
i) For disabled son/brother, proofof
ecrlificaie should be enclosed,

Signatwre (with seal
et ’

prior to filling the details of family.
age of son'dependent brother along with the disability

B LLLEEE R R ST T T e 44 FRRE Eme

il #A copy of the current pay slip, and address proaf of reskdence / affidavit (in case of change in

address) should be attached,

@



