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F.No. 06-03/2012/Estt./ 21% December, 2022
' Circular

Subject: Revision of rates of subscription under Central Government Health Scheme due to revision of
pay and allowances of Central Government employees and revision of pension/ Family pension
on account of implementation of recommendations of the Seventh Central Pay Commission.

This is to bring to the kind notice of all serving and retired employees of the Trust that
Government of India, Ministry of Health & Family Welfare, Department of Health & Family Welfare (EHS
Section) vide their Office Memorandum F.No. S.11011/11/2016-CGHS(P)/EHS dated 28" October, 2022
has revised the entitement of ward in private hospitals empanelled under CGHS with effect from
28/10/2022 (copy enclosed). The details of the entitlements are as under:

S.No. | Corresponding Basic Pay drawn by Officer in 7*" CPC per month Ward Entitlement

1 Upto Rs. 36,500 General

2. Rs. 36,501 to Rs. 50,500 Semi-Private

3 Above Rs. 50,500 Private |

All entitled employees as well as pensioners of the Trust may apply for revision/change of ward
entitlement in their CGHS cards (form is also attached herewith for further necessary action) as per their
entitlement within 15 days from the date of issue of this circular. Those who are already in entitled ward
need not apply for revision.

In order to implement it in the Trust, all entitled employees needs to attach the following self
attested documents with prescribed form:

Latest Photograph of Principal Card Holder and dependents
Latest Pay Slip/ Pension revision order 5
Aadhar Card \
Copy of CGHS Cards |
%"{' ( ;ll
al
(Sul:;hashls Dutta)
Assistant Director (Estt.)
Copy to: f
All Sectional Heads /
AD (Accounts)
Dealing Hand (Pension)
PS to Chairman
Ba PA to Director
PA to JD(A&F)
CGHS File
Notice Board
E-Office
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This issues with the approval of the Competent Authority.
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war ¥ ?gﬁ §Q m &1 ﬁO/CGHS Card No While in Service-—=-=-—=-=m=mmmeun
wrd
T WHR D VIRl @ ford dewardt w1E o e@ed v3 Form *B*

APPLICATION FOR CGHS CARD FOR PENSIONERS OF CENTRAL GOVERNMENT

1. MAEH BT AT/ Name of the Applicant......cveevreiciini i s
2. 9ioft / Category :.......U¥I¥R /Pensioners ............... 30 Other (HUAT Seoid FY(Pl- Specify))

3. fmr/dar &1 9m wi'i A dar g gv

Name of the Department/Service from where

(- 8 (R SO
4 3feM JA9/ Last Pay & TIF / BASIC PENSION....vvvrivrmurrmmrecrreniomssasissasiesessnssssssssnis
(ﬁw P HATHA H /in case of pensioners)‘{c'f HINET / Pre revised....oovereievverererrene,
5. 3MATH el / Residential
AAAPBRE - o i e S e A R e
6. XY T /Telephone Number:
[0 R TR R R R 1 | TP R oL e
7. Bt S B2 ml] TD....ovv i siiogsbrn e emongun snslns s bainms e S gt a5 A SER TR
g. aifraf¥ar @ A / Date of Superannuation ............[a7®/Date ............ HTE /Month ......... G
/Year

9.. URAR @1 &R/ Details of Family
(*Tg BT WXA W UES URAR P IRAET @ of / Please see definition of Family before filling

up this column)

HEH | INAR D A B Hardl HEUN | 5= Y/ Date of %7€ g9/ Blood
SNo |=m/ B | G / Birth# Group(YfeBd /
Name of Family member | Relationship to (af~ard / Compulsory) | optional)
CGHS Card
Holder*
w4 /selfl
(# GaT fdaal @ Y0 P YA W12 &Y / Please attach proof of age of persons

mentioned above) ,
10 T SR o Al @ A Ry v Y o w o ¥ ok s e e €
& /=T
Are all the persons whose names are given above are dependant upon you and are residing with
you?: Yes/No
(mmmm@ﬁmwmmwm / Trataa ueaH
1= /U e/ wrer / T / Rreafieed R oNY g Tm /&% B uE g Al
@t g )
Please attach proof of their staying with you,like copy of Ration card/Election ID/Pass
Port/Identity Card issued by college/school/University/Bank Pass Book,etc)
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_2_
11, DY Ry Mo W W (@Y SROIRER & s@E wexd (a TE(EE Al §) e aRar
& W B BY A GhEfyd Y O & P UgdH UF THR @ UE BTG RAuerg@En S e |
ford)Paste one 1D card size of Photograph of each member of Family(including self) whose names
are proposed to be included as part of your family in the space given below(Names should be written in both the

languages):
OSSN v cosvs s s QS INO o ciiliessawmeniodn PHOSNO. .o veeeeeeeennnns BHOSNO...ceeiirrivaaiirisanse
™ AH aH k|
Name Name Name Name
BRI 10 s sinsoions BHOSNO...ovvvvneeennnnnn BEHOSNO...cvvieeeiennnnn TBHOSNO. .. ceereerreiinnnnne
Gt Gk A =¥
Name Name Name Name

§ a9 2o & 5 3 amdew o ¥ aftufe N oReR & waw @ onfda AHevs # afe
oS qeeTE ol € A § BT SReR ey A B awbrel g e | afe § i axd A
WW{W@WWWWﬁW%H&#WWW%ﬁ%ﬁ
@A R PET WHR @R AT B G afte of ot o ofR S AR/ 3
e B ge B 98 R g FE o FRAE IR G B

I undertake to intimate to CGHS immediately if there is any change in dependency criteria of my
family members included in this application form. If I fail to intimate and if the CGHS comes to know of
the change then the CGHS facility is liable to be withdrawn by the CGHS and the CGHS and/or appropriate
authority will be free to initiate any action against me.

¥ e a1 € 5 30 WHR Wy ot @ g B arE T 8 ), A
BOHOIIOT0 FTE AT G|

I undertake to surrender the CGHS Card(s) on ceasing to be eligible for CGHS benefits.

# T @R € 5 g o 3 AR EW @ T G o 3% R & wE T 9l
P Yo guTs T8 TE ® 47 o e W 7E G M ok A gwe fog gof Rer g

I certify that the information funrnised by me in this application has been verified to be correct and
that no information has been concealed or has been misrepresented and | stand by the same.

FIAD / Encl:—3arig / At @ | Y8 BT UHIVT / Proof of Residence/Stay of dependents
U3 DI 3G BT YA/ FASAITar 9RO G5 /Proof of age of son/Disability certificate
¥aT ¥ XEd §Y D DO HIE B WAYY BT AT T / Surrender Certificate of CGHS Card while in

service

Al e SiftH da AT U @ WO Ui /Attested copies of PPO & Last Pay Certificate



MRTHAT TP ..o, GO ) AR TR BTERT B0 ovvverreerearerennens B
ford f3uve /e F0..ooooeeeeeeeeeeeennnns AR TV, ccssssvessosssmsissssions

RAB. e Her = B

Enclosed DD bearing No.........cvaoenevivisssnsi e v eneoivonnnerin drawn on Bank.................
Brafch o JPostal OrderNG....ovcsusamusanmiivin for Rs:oiiensvesvamns

JAMISH B EWIER / Signature of Applicant

¥ %/ To
IR v, dHEEN(IEEY),9 fHTR g seicH,uee A, s el |
The Additional Director, CGHS (HQ), 9-Bikaner House Hutments, Shahjahan Road, New Delhi.

TNGd FRRRSA Pl TR W JSHI(ETed) R qiad
s R / aF /el da B o
Venﬁcd by Authorized Signatory, CGHS (HQ) valid upto .......... (- Jossimiiatinnsd / For Rest of Life.

Jefed wol WA @7/ CGHS Wellness Centre Allotted ..........
(* DEW §RT WA SMY/ to be filled by CGHS)

I TRA TS/ HN—vyrzde T / ¥sae ars
Entitlement General Ward / Semi Private Ward / Private Ward

TN / Signature
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INSTRUCTTIONS

yRaR &t gRHIT / Definition of Family

(1) uf¥/Husband / 9ei/Wife (@a& ggell gt First wife only ) *
(2) a3 e R /el # (@ sww € dae gwe i argel A R 78
Dependent Parents/Step Mother(In case of adoption,only adoptive & not real parents)
(3) Tf s® AT & e ¥ sfe o € Iaa veah ufey |
If adoptive father has more than one wife, the first wife only.
(4) wfeen et & ford s anfra AT a1 anfira W—TRR B W oY 91 e
§; 99 Td & INH [Abey dael (P IR 98T off TheT |
A female employee has a choice to include either her dependent parents or her dependent
parents-in law; option exercise can be changed only once during service.
(5) gﬁﬁﬁm%wﬁzﬁwﬁngmﬁmﬁmémmihﬁw ferg g
wfeaferd €1

Children including legally adopted children, step children and children taken as wards subject
to the following conditions:

(i) 93/ Son . HHAMT YT D AT 25 Y BT MY T bR
% St U #

Till he start earning or atttains the age of 25
years,whichever is earlier

(i) | gA /Daughter FHAMET YOS DX AT ART & T TB,MG DY
B3 A L, S FF use &

Till she start earining or gets
married.irrespective of the age
limit,whichever may be earlier.

(i) |93 fbet N RE B WS RearTa & | 18 a1y aE T8
Hfea(@miRE o Aefe)or & Irrespective of age limit,
<= ofmfya @

Son suffering from any permanent
disability of any kind(Physical or mental)
as defined below

(iv) |3 qeepyer / IRaT A1 AW dfa | BI3 ey WAl TRl

3 a1 / fawar wrefepar aiv anfém Irrespective of age limit
faafeq / deneyer / aReam

7 9= 9f | erT/ fwar g8
Dependent divorced/abandoned or
separated from their husband/widowed
daughers and dependent unmarried/
divorced abandoned or separated from
their husband/widowed sisters.

) AT ad AR D B P ;Y TH

Dependent Minor brother(s) Upto the age of becoming a major,

25 94 W SR ABANT g B [ Dud GXHR QNS Tl B YU WG B 8 HIdT TeH
WS §RT TR fAFHaTar &1 yHo—as e oY |

For the purpose of availing CGHS facility for a disabled sons above 25 years,

Please attach a cocy of the certificate of disability issued by the competent authority.
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Reenmar Rear afta@EmE seas, ARl I gren gun gof wrfierl)srfeaaH, 1995(1996 &
1) @ 9T 2(1) # FRaiRa fearm el & & T awga @ 18 &
‘Disability": will be As DEFIND IN SECTION 2(1) OF THE PERSONS WITH DISABILITIES (EQUAL

OPPORTUNITIES PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT,1995 (NO: 1 of 1996)' WHICH
IS REPRODUCED BELOW:

fawettmar o1 aret

“DISABILITY MEANS
()  fYTU /BLINDNESS
an &¥ f&E=r /Low VISION
(i) SYARE %S/ LEPROCY CURED
(IV) g1 < 8 741 8/ HEARING IMPAIRMENT
(V) @e™ f= # HfSTE /LOCOMOTOTR DISABILITY
(VI) ArfY® JGEET/ MENTAL RETARDATION
(vil) fRArft 19 / MENTAL ILLNESS
(VIII)

3R / Dependency:

WRaR & gew (afd /o B Bresx)rat ARG 3500 / —+ WEME AT @ FH ©
IAP! AT FHST WY AR O G Seg SeR Wed grer amrefl @ Ay Ed §

Members of family (other then spouse)whose income is less than Rs.3500/-+DA per month are treated as
dependents and are normally residing with CGHS beneficiary.

frfafead gwamaw o= fdg og |
The Following Documents are to be enclosed:
(1) e wEer/ AfEEt &1 fam-ceE e/ Pafes g o3 /0w
0e /T, we. Awefieea g 9N wEwH w3/ 8% 9™ 6 anfe @ wia)

Proof of Residence /Stay of dependents- (copy of Ration Card/ Election 1D/Pass Port/
Identity Card issued by College/ School/University/Bank Pass Book,etc.) -

(2) 9= @ Mg BT FAT/ Proof of age of son
(3) WeH WRGRY g1 S e rar yawr —g7 @ wafva gfa@rs snfda g3 @i ey
25 1 SEY s )

Attested copy of Disability certificate isssued by Competent Authority( in case of
dependent son aged 25 and above)

YR @ ol ot gell aR D=1 WHR W A1 FTE B oIy e &R @ &,

frfofaa sfiRen s =@k

For Pensioners.applying for CGHS card for the First time the following Additional Documents are
required:

(4) T TN DY AR WY ATl e QI HT T 03 |
(5)  Surrender Certificate of CGHS Card while in service.
Y st e /iR daE  WEIOT OF @l werua ufd |
Attested copy of PPO& Last Pay Certificate

YIR ERT 3PS ‘U7 T4 ol RSN, PRI AR WRed Ao A8 e B A
feeeh # 27 ¥ ghe RN ¥%) g™ 9 fvar s =feg |

Contribution by Pensioners should be made by Bank Draft (Scheduled Banks) payable in Delhi in favour of Pay
& Accounts Officer CGHS, Delhi,



