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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.

Illis   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  28th  October,  2022
has  revised  the  entitlement    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. CorresDondinci  Basic Pay drawn  by Officer in  7th CPC Per month Ward Entitlement
1. UDto 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:

1.     Latest Photograph of Principal Card  Holder and dependents
2.    Latest pay slip/ Pension revision order
3.    Aadharcard
4.    Copy ofcGHS cards

This issues with the approval of the Competent Authority.

Copy to:
1.     All  sectional  Heads

2.     AD (Accounts)

3.     Dealing  Hand  (Pension)

4.     Pstochairman
5,    eL  PAtoDirector
6.     PAtoJD(A&F)

7.     CGHS   File

8.     Notice Board
9.     E-Office
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wh i q6fr or  cStltqitil  ed tio /cGHs card No while im service ----------------
trri ffl,

an iTgivT< i} iwh ts fat dR7ed ed te aTTfa tf=       Form *B*
AppLicA'rloN FOR cGlis cARi) FOR  pENsioNERs oF CENTRAL GOvERNMENT

1.    3TTaff  a5T  FT/Name of the Applicant
2.   in/Category : ........, fro ffensioners  .............. 3Tiq other  (apm  ed  tF¥(Pl-Specify))

3.  fin/dr 5T qFT giv a dr fry gT

Name of the Department/Service from where
retired

4   3ffiin affl/ Last pay gr fro/Basic pe!isio
(ife d} nd #/ in case of pensioners)qF tiun/ Pre revised...„„

5.   enrfu  qi]T/Residential
Address

6.    Ir" HO ITelephone Number:
(en/R)
7.    i-aa 3TT€  a/ e-mail 11)

ch/M)

8.    chaffl  in  fafa/ Date of superannuation ...„ ......... ffro/Date  „ ...... „„...FT6 /Month ........... Of
r{ean

9-.  uRanq  a5T  rfu/Details ofFamily

(*qg q5Tan qri a TEa qRRT ift qfin fa a/Please see definition of Family before filling
un this cotumn)
a.tio qfen aS iTEdi a ffl fafav Date of E5T5  gr/ BIOod•   "   J      .        9

S.No "/ is rm rfu/ Birth# GroupQf2EFZF/

Name of Family member Relationship toCGHSCardHolder. (an/compulsory) optional)

ed/self

IIIII
zEt[zfT  uLi{Fonlaci  a7fRE 5  3ngo  51 rm rna arrf/ plcace attach proof of age of persons

ment£°n#al£'£Ve±fina7fa5tffa]Tqfat,,vgaenqq{rfu83ifeansqTqed8?;

ti/ffi
Areallthepersonswhosenamesaregivenabovearedependantuponyouandareresidingwith
you?: YesINo

Lg7"-tfr€ysrferm/=/fflfa==:".Fed`ifeqFT¥¥as/qEItE¥gq5q8FTenR
ch ife )

Pleaseattachproofoftheirstayingwithyou,likecopyofRationcard/ElectionfD/Pass
PorVldentityCardissuedbycollege/scl`oolruniversityreankPassBook.etc)



-2-
"   j}a fat;I 7Tq i:e]il qT  gil rfu)qRqT{ S wh vi{iq fas TTTT(an `TTqi3# i) ants qRqT{

•`S#Pa¥te¥neiD¥ze¥Ph¥gr:ppof¥m:b#a#|y¥c¥|o¥(=me¥wh*
are proposed to be  included as part of your family in the space given  below(Names sliould be written in hath the
languages):

i55Os.NO......„..,...........edos.NO..,........,......t5tios.NO.................q5HOs.NO..,.,......,...........

TIT                                 "                            i7T7T                           "
Name                                        Nalne                                 Name                                  Name

edos.NO........„............edos.NO..................irdos.NO.....„...........5uOs.NO.......................

jTq                                           qFT                                     TTq                                     iFT
Name                                         Name                                  Name                                   Name

icfnrf fi qfaTfaa at qRan S qEi2ff i± enfha TTFTi=os i aft
iqTca in ch i]E5Ta gil giv I rfe i tr ed ¥

fflfgiv=*dran%Efte¥¥¥inap*=Tffi+,a**dr"#rmck€/ch"S&
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.

SOwoqT:chfflFq5fedrffgivs¥Ht5RRIRIwhchgiv@uTfflTTanfl,#
I undertake to surrender the CGHS Card(s)  on ceasing to be eligible for CGHS benefits.

q*#¥Tfi¥S%=*¥;affitF¥%¥3FTifeFT=¥¥as*E3ife
I certify that the information funmised by me in this application has been verified to be correct and

that no infomation has been conceaLled or has been misrepresented and I stand by the same.

q* qiRT enffl a

ergEFiT5/ Encl+3maTth/erfas a HleT ed w rmuT / proofofResidence/Stay of dependents

¥`1¥#;g¥:gifesFT#"qFTro°#a8±°;Ss°#isdaebrj:grt::]rti[ecaotfecGHscndwhilein
ffieaen3ffiaanrmTqT@er5FTFTRIrfi/Attestedcopiesofpro&Lastpaycertificate



®

3Twi as
fan ffro FT tio ..........
ffro .................. ch % I

Enclosed DD bearing No

:3:

aPr -........................ qil  rfu  ¥o .......................... iS

../thRE3ffcttio..„..„„.„.....„...,....

dated ..,....,.............. drawn on Bank .................

Branch ........................ trostal OrderNo for Rs ..................

enatffi a €RI!HV/ Signature of Applicant

dr i/To
am ffro,awl(gGillap,9 itch 5T5H 5Efty,tlT5ed rfe,T€ fca I
The Additioml Director, CGHS alQ), 9-Bikaner House Hutments. Shchjahan Road, New Delhi,

¥";:T:;:....¥¥aqg7T3TTffiinqg5Ta¥'#5"H€qTffl€T
Verified- by Authorized  Signatory, CGHS grQ) valid upto .......... / ........ / .............. / For Rest of Life.

F¥inrdiET¥*,<oC:Hfis][¥ei#::insrA»otted...~...............................„....

mum:               GTRE ds      /       an-HTde qT5          /ri FFg
Entitlement       General ward /      Semi private ward    /  Private ward

-/Sigmture



®
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ergiv
INSTRUCTTIONS

qfdr dPr qth/Definition of Family

(I)   qfaAlusband/qt@/Wife                                                           (afaa qE@ T@ First wife only  ) *
t2>  rfu FTir fin /RE if ee EiiTtF ¥, fa =iiT5 3ife 37wh tTT5T fin fry

(3)Drfepe*tp#en£/S£P¥O#In]£o€,adfo#y*o?tive&notrealparents)

(4)#op#thfr#m#*ne#|e#eLus#°#._ng@rfufhaedqFTffro
g; wh 5Ta i# an faiRI ha TZF all aqaT iFT qq5aT € I
A female employee has a choice to include either her dependent paents or her dependent

(5)£en%!#!i¥iiop#n£X*segrrm#han#uly=ce¥+#rvj£,=TrmSengfaTTng
F5)  tlrw'-tld  g I
Children including legally adopted children, step children and children taken  as walds subject
to  the following conditions:

(i) 95r/Son aimT 95 t5ia qT 25 at   @ enB gTt@ ed
dip ch th qEa a I
Till  he  start earning or atttains the age  of 25
years,whichever is earlier

(ii) gflroaughter aJmT qv ed en ut a ut azF.,erig ti}
aE th Tft, ch th qEa a
Till she start earining or gets
married,irrespective of the age
limit,whichever may be earlier.

(iii) I         ..     .`       `                  ``      .,           -.                        . ap enE th ffi
flfca             ZTT FTffi)an f5 Irrespective of age lindt,
ira qftrfu B
Son suffering from any permanent

disability of any kinda'hysical or mental)
as defined below

(iv) rfu aaT5g?T/qlairm FT giv qfit •-          ,     -`.          I

a 37a7T/fin aen 3fli enfha Inespective of age limit
farfu/aaTFT/qfto
Th eTqi rfu a aTa7T/  fin ffl5¥
Dependent divorced/abandoned or
separated from their husband/widowed
daughers and dependent unmarried/
divorced abandoned or separated from
their husband/widowed sisters.

(v) rfu enTRE * 3qi5 ae di erg tTq5
De|)endent Minor brother(s) Upto the age of becoming a major,

25atflfaatst=ThfaawhriSaFTffuFTT¥tryq¥¥q*T¥rfu@givrmedeBquRE
For the purpose of availing CGHS facility for  a disabled sous above 25 years,
Please attach a cocy of the certificate of disability issued by the competent authority.
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FTrm#REqufitFtTT3TTTfflqfflir¥fStijfagr#tT%TiTSrfquysTfrmiee5(igg6an
`Disability':  will be As DEFIND   IN  SECTION 2(I) OF THE  PERSONS  WITH  DISABILITIES (EQUAL

OPPORTUNITIES   PROTECTION OF RIGHTS AND  FULL   PARTICIPATION) ACT,1995 0NO:  I  of 1996)'  WHICH
IS REPRODUCED BELOW:

Jaoai..mi en ed
"DISABILITY  MEANS

a)      Gitma /BLINDNEss
(i])     q5TT ftw/rowvisioN

§,Fg=¥t,"£,ac#A:#3T[OTfL[#BTL["
rvD  qTfro  era5at]T/  MENTAL RETARDATION
tvll) fan an; MENTAL, iL,INEss
rvlll)

anfin/Dependeney:
qR" a H€H (qfa/rfu ch 5tgr)fan FTffro 37TZT 3sOO/-+ ti qten a z5zT €

ed 3TTfha Hz]ar iPl7v afli! d intnEtTer: ca fl=5TT iqTRE in at t} enur ca € I
Members of family (other then  si]ouse)whose income is less than Rs.3500/rf DA PCT month are treated as

dependents and are nomally  residing wth CGlls beneficiary.

r.Ire,rucl ± th far ut I
The Following documents are to be enclosed:

(1)      3rmth v7TTOT/rfu a5T ffro-giv ed  / fife qEFFT v3i/trm
the/dr. 5RI,rq¥qfaqlciq ai¥T wh vE5F] q5r/35   tina ga; enR @ rfu)
Pro®T Of Ftegldeliee rstay of depedents-(copy of Ration Card/ Election ll)/Pass Port/

(:)|£%ffise=#e8##m#%-:"ck;as=ct:aeenfhaF@eng
25 tTT 5ch eriie a
Attested copy of Disabi lily certificate isssued by Competent Authority( in case of
dependent Son  need 25 and above)

ire is fat ch qBch aT¥ Erfu Hla5TI iaTRI in ed a fat rfu q5T ia €.
ii.-iitiitsici aTfafca Ewh rfu:
For Pensioners applying for CGHS card for  the First time the following AdditiomL  Documents are

required:

(4)    drrfuanqRT5TRIwhedtha5TmoTq=i
t5>    #ndederfeinchfi#f,c#s¥+:hj'e#ervfe.a titrfu rfu ,

Attested  copy of PPO& I.ast Pay Certificate

fro arm ai© `fro Ta in diien, ca Hi57¥ i5TRE tin,T€ fan" a im
fan * dr 35 §TtF (tyfaigiv 35) ETw ut far eniT rfu I

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


