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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:

1. Latest Photograph of Principal Card Holder and dependents
2. Latest Pay Slip/ Pension revision order 2
3. Aadhar Card A *
4, Copy of CGHS Cards f’j-/’ '
T . _ | 'ﬁ@% 'l’al
This issues with the approval of the Competent Authority. A gl
(Subhashis Dutta)
Assistant Director (Estt.)
Copy to:

All Sectional Heads ¥
AD (Accounts)

Dealing Hand (Pension)

PS to Chairman

8e. PA to Director

PA to JD(A&F)
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. Application for CGHS Card for Serving Employee of Central Govt. Form (A )

Name of the Applicant

Category.......... Departmental......... Services ............. Pensioners......... others(Pl.Specify)
(@fy 3T TaReT U URAR HeTo] HAGE / kel Hal Ao / $id WP Red Wl
¥ ordva € o fvrfn w— e o)
(@fy amu fash faftre wfdd dar | Hey w@d € o WA W e @)

{Please Tick Departmental if you are posted in the Ministry of Health and Family Welfare/DGHS/CGHS}
{Please Tick Services if you belong to any specific organized service}

3. v &1 AM / Name of Deptt................ e
4— AGT BT AM... /Name 0f SEIVICE....occoowmmmreememessnrcersensesnnieesss s

g Wdrg /B0 dart /o v e /g 6 w6 gl @ Al |
Incaseof : AllIndia / Central Services / L A.S / I.P.S

_5— UgA™ /Designation...........cceevunnnnn IS / Gazetted ........... RIS / Non-Gazetted

6 ¥ s=s/Pay Band TeAE da-Present Pay € 4/Gr.Pay —
HaRa FHaRAl & fIQ

7 PTATAT BT TAT/OMACIal AQArESS....eeeeeeererrereernirrieereaeeiieiasrnrasssnrasstaanreanirasaisasaines
A OO

9. GRWTY W0 /Telephone Number:( ®1aT/O).............. L (10 MY oiscsveswavans
107 BB mBlID.. .. v ccnvrmenrnmmimiiinasbiions s poban sadasisunns s aipens e 533

11. Jfdaffer @ ARG / Date of Superannuation ........... &A1 /Date ...........HT8 /Month .......... Te /Year
12. @ g wfaf¥gfad W €/ Are you on Deputation =~ il 81/ Yes / < 7181 /No

(@=rg ufdfgfes / Central Deputation)
13.9fe & o iefrgfaa e 8= @1 AR/ If yes, likely Completion of Deputation.................
14. 1 39T HATY w Fest § wrHiaReii 8 / Are your services transferable to other cities..........

15. UfRaR &7 IRT/ Details of Family
(@8 BTeM WX ¥ U8 URAR P1 GRATET @ of / Please see definition of Family before filling up this

column*)
FH0 | TRAR & wewdl & A/ DEEA BledN] D | S {1/ Date of Birth# | &1€ T4/
SNo | Name of Family member Wd¥ / Relationship to CGHS (arfrard / Compulsory) Blood Group

Card Holder* (25 / optional)
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4 B SIRIEE Ay ¢ Wi wewd B oy WaHl wHo-us  Hers a

(Please attach proof of age of persons mentioned above) ' .
16, T SW B afdad @ 9 2 U § 3 ey wR afie ¥ AR s Wil WA 87

Are all the persons whose names are given above are dependant upon you and are residing with you?

(e T I M RE T W S St e ord /et wwam
Uz /99 9 / mﬁ/w/ﬁwﬁam'maﬁuﬁmw/%aﬁwg%maﬁm)

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)
17. ¥ R 7 M W (WY wiROuREaR @ g@e wew e AW e uRdR &

AT B v9 F WA fPY O € @ UEEE UF MR B (S BredTs Ut (A @ At
3 fard)Paste one ID 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):
v S BHOSNO...eeveenaennn, BHOSNO...evveeevnaeans B0 NG oocssnmssavssvume
A amH Gk M
Name Name Name Name
BHOSNO...cvvevvvriiaenannes BHOS.NO.coevveveennnnne BHOSNO..cevevvanannn BHOSNO. ocvieieiriinnn
M ™ Gk Gl
Name Name Name Name

¥ g o € 1 39 e B ¥ rdte R URAN @ Aol @ i Areve d I
PIE ggena AT & O § B WPR WA Al B aebrel qad Ho | Ak § gd B A
FEHH BT & SR A DY WWHR WL Yo P I D AR A qal o Fl g o B
WA R BET WHR WY Tl $ G afte of o e afR dawama sk /ar Sfu
WP H B Bt 98 W RAvg o8 N A R wPar B
1 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.

# gua a1 & 5 W AR da-fgf safe, ug @ W) d5ed / sriad slen
77 BRI WHR Wy AT B GREr B a7 89 w), ¥ dowowawodo Hre Hia g

I undertake to surrender the CGHS Card(s) on my leaving the Ministry/Office on transfer;
Retirement;termination,resignation;or on ceasing to be eligible for CGHS benefits.

¥ gl S & 6 39 amaes | W gw & TE g §fE v R 69 0 T AR
P Yo g TE T ¥ A7 T a9 ¥ T8 & R ok ¥ g9 forg of vu @ Rrar §

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 I stand by the same.

W!Encl:—m/m P T Y&1 BT THIUT/ Proof of Residence/Stay of dependents
LE! ﬁ A BT FA0T/ fAwSTTTT WHIUT 9 /Proof of age of son/Disability certificate
a1 # &0 U B HE@] P D WA FT WA I / Surrender Certificate of CGHS Card while in

service

HUSH D BENER / Signature of Applicant
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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. It is recommended
sl & CGHS Caitd be 198ied 10 BB .covivsiamammsinms o misaiansi s s sss s shons sy Sotsis s
Designation..............ccoveeviireininnnnnn. working in this Ministry/ Department/ Organization. Instructions
have been issued to the concerned Division to start deducting CGHS Subscriptions every month from the
salary of the applicant/ CGHS Subscriptions are deducted every month from the salary of the applicant. I
am authorized sponsoring authority for the issue of CGHS Card and approval of the Competent Authority
has been obtained.

L s T

Dates. oo, Signature & Name of the Sponsoring Authority
Designation(Stamp) with Tel. Number

To

The Addl. Director/Joint Director CGHS of concerned City.s
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(To BE FILLED BY THE SPONSORING AUTHORITY IN CASE OF SERVING EMPLOYEES
AND PENSIONERS OF AUTONOMOUS BODIES COVERED UNDER CGHS).

The information fu/rnished by the applicant has been verified and found to be correct. It is
recommended that a CGHS Card be issued to

T TA0]1117) o€ 1) VPP PO P U PR T T
Designation...........cooveienianineiiinanianes working in this Ministry/ Department/ Organization.
Instructions have been issued to the concerned Division to start deducting CGHS Subscriptions every
month from the salary of the applicant/ CGHS Subscriptions are deducted every month

from the salary of the applicant. Iam authorized sponsoring authority for the issue of CGHS Card and
approval of the Competent Authority has been obtained.

Enclosed DD bearing NO.........ccovviinininninen dated......................drawn on
Bank:....o.ivevens '
Branch.....ccooevviiveniiennns /Postal OrderNO......ovveverrinreereinns for RS.viissvaivvivsaies

**in case of Pensioners of Autonomous bodies entitled for CGHS facilities.

No.
Date
Signature & name of the
Sponsoring Authority
Designation (stamp)with Tele. No.
To
The Addl. DirectorCGHS(HQ) 9 Bikaner House Hutments
Verified by Authorised Signatory, CGHS(HQ) Valid up
to / /
CGHS Dispensary
Allotte Entitlement

e (to be filled by CGHS)

Signature with Stamp
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Form (C) (to be submitted in duplicate)
Name of Ministry/ Department

Challan of requisition of CGHS Cards sent to the Office of Additional/Joint Director, CGHS
(To be sent in duplicate)

Total No. of Applications

S.No. Reference No. Date For Whom
Requisitioned Name/Designation
Receipt Stamp

CGHS Cards likely to be ready for Signature of Despatcher
Delivery on Name in Block letters:

Receipt Clerk CGHS
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Form *D*
Shri Designation holder of Identity Card
No. is authorised to deliver the Requisitions for issue of CGHS Cards

and also to collect the CGHS Cards.
His specimen signatures are given below

Specimen Signatures

Signature of the Sponsoring Authority

Received I/Card No(s)

Date & Time Signature of the recipient.
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