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2|st 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  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. Correspondina  Basic Pay drawn by Officer in 7th CPC Der 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 revlslon 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

Assistant
ashis Dutfa)

irector (Estt.)
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AiipLication foi. CGHS card  for serving Employee  of centraL Govt.                              Form   (A  )

1  erTaiTa5 aft  "
Name of`  the  Applicant

2. an.~„.„~~farfu„~.~..~.~tr.~.„~„~tr ...~~„.~~~eriqgiv ed ap

qfr::`::::::de.g:::E:;I::..::=;::;:ed..aipes+:;3=fa.,s:as:#fykwh
fi rfu € al fa`Trrfu qq fin ap
pe am faith fafhe ijTrf3FT  dr a rfu ed € ch tr q{ fin   ap
{Please Tiick Departmental if you are posted in the Ministry of Health and Family Welfare/DGHS/CGHS}
{Please Tiiek Services if you belong to an)i specific organiz)ed service}

3.  fa`rm qFT qlq  /                                                        Nameof  Deptt

4-  ch 5T iTrFT.../Name  of  Service

rfu 07Trfu;iffi ap ;3T* v vH /3Trf th vv Eat ts nd *
Incaseof  :     ALIIndia  /   Centralservices./   I.A.S          /          I.P.S

5-vyq]m  /Designation~ .................... iTrfu/Gazetted ........... erUrfu/Non-Gazetted

6 a aienay Band
fro a,I.qlr<q`i tB fat
7   api qiciq  i5T  tlan /Official Address

8.  3TraTth  qffl/Residential Address

rfu trpresent Pay- ife S/Gr.Pay -

9.IrmtioITelephoneNunber:(ed/O)...............(alT/R)......................(who/M)
io.  €-fa 3Trf@/  e-mail ID
1;.drin'rfu/Dateofsuperannuation.........„..ftfro/Date.„„.....„.qT€/Month..............Of/year

12.qqTa]TtTqftffigfaFTq{8/Areyouonbeputation.       di5/  Yes           /  tiT#/No

:;:=#F#tre¥Fi:#/I;7eit,kyeol:rc=:::I:Losffi=:Tefat:oontherclt,es
giv q5TFT aTT} a qEa  qfin ift qRtTm dr a/ Please see definition of Family before filling up this
column* ) ae Ir/qF.tio qten 5 qgiv I;  ]i7]/ airFTwh qFTan a; qTg uq fan / I)ate ofBirth#
S.No Nana Of Family member iiaB/RelstionshiptocoliscndHolds.. (drfat/compulsory) Blood  GToupQffro/optional)
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•     #qu5qwhckTTTdiedz63ngen  rmpT-qT  chat
tt%Ie££#f¥£E:rioftpS#ne## aabowal qT 3Trfha ¥ 3ftT 3rfe " wl gr     +  +

"ey#ifepr*gL#;¥,enae#~*#g=#"¥:;#T'F#ys:rfu,
Please  attach proof of their staying with you,like copy of Ration card/Election ID/Pass Port/Identity Card

issued
by col lege/school/U n iversity/Bank Pass Book,etc)i7#SfaeHTng*en#g¥+F=1:+¥=flfasq5"trarm3TrqS#,(S"anwh

* fan!ftypaste one lD card size Of Photograph Of each member of Family(including self) whose names
are proposed to be included as pat Of your family in the space given below(Names should be whtten in bath the

rfus.NO......................a5tios.NO.......„,..„....z5tios.NO.........,........ifflos.NO.....,.„..............

]TTl                                             ]T77                                      FIT                                      im
Name                                        Nafne                                   Name                                  Nanie

rfus.NO......................i5tios.NO..................z5tios.NO..............„..zFHOs.NO......„...............
i]FT                                               TFT                                            ]FT                                        iT7T

Name                                     Name                                     Name                                 Name

OrTfha  Hiiqu€I-f=======-=
I undertake to intimate to CGHS inmediately if there is any change in dependeney 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 dy tl`e CGHS and the CGHS and/or appropriate

Th=#:ty##±#*de#+##e'#ri,¥ediRE"chj-ed/#FTpa
I undeTtake to surrender the CGHS Card(s) on my leaving the Ministry/Ofrice on transfer:,

=re#,teg±==i¥%On*On*'n€ttt±be#8fe¥r3#ife#Sgfi#¥¥ai*3ir€[
I certify that the information funrnised by me in this application has been verified to be correct and

#idr¥*:°ffi+nli#:"##:£;:I:¥¥::;::¥°:f:i;n:tswh,te,n
service

enatr5 ZS EHraT  / Simature of Aotilicant
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zT8 rtlv,iR¥i  tft an a
rfu rfu/an/
€=+''tJ

iFran/fin/rfu #
al

Hdr edzl.in--ife--in -fa in .,.- '::i:±iiii::i' .in.. a frfa.`'fa..a-fa..fa --i fS

g¥€:£girFanHrman¥wh=apa*an3TrmrmFg#5t7¥`7RTfin=/¥
ed ut ed a fir i rty qTfro HTfen a air Hffl  qTRI a eTgiv mtiT tFI fin
€1

tio----

Tin fi

=fflTe7¥  ae]T   !il<ti\Tlq7   i4Iifa-i`a   tFT  i]FT

qtanffi rfu)
Etl^lv?`l|  TF3{

tjRE gTgti  a orq{-fRE /giv fafro  a±

(To BE FILLED BY TIIE SPONSORING AUTHORITY IN CASE 0F SERVING EMPLOYEES)
The infomation furTtished by the app|icalit lias been verified and found to be correct. It is recommended
that a CGHS Card be issued to Shri/Smt/Kin
Designation working in this Ministry/ Deparfuend 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.

No......'...........

Date................. Signature & Name of the Sponsoring Authority
Designation(Stamp) with Tel. Number

To
The Addl. Direetor/Joint Director CGHS of concerned City.s
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fas .................. th 8 I
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'iqTqtiT fRE a awl gil is Tr5] -¥¥iiiifirqT 5 nd i   I

----fEL---------
ffl"

th*

€H7wt auT "ttwq>  iTRrfe

qenGr5{ qfed)
€ql^'HP`M

3Tqt-fRE 6`ti`tqi<h 9 atrfe €Tm 6cit`« fflngca ds

gil 5t@mT ed isrfu tlseR HiH %a¥q¥GrfuTya¥5Ta¥fae
enjfed   gil HTca zsi= :  6tltqi[tl`i  ETIT q=T enq

ri5T rfu ©



(To BE FIl.LED BY THE SPONsORING AUTI+ORITY IN CASE OF SERVING EMPLOYEES
AND PENSIONERS OF  AUTONOMOUS  BODIES COVERED UNDER CGI+S).

The information fiwhished by the applicant has been verified and found to be correct. [t is
recommended that a CGHS Card be issued to
Shri/SmtAIm
beigmation working in this Ministry/ Department/ Organization,
[nsrictions have been  issued to the concerned Division to start deducting CGHS Subscriptions every
month from the salar)/ of the applicant/ CGIIS Subscriptions are deducted every month

from the salary  of the applicant.  I aln authorized sponsoring authority for the issue of CGHS Card and
approvaloftheCompctemAuthorityhesbeenobtained.

Enclosed DD bearing No ............................ dated ...................... drwn on
Bank"...............

Branch ........................ /Postal OrderNo ....................... „.for Rs ..................

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

No.

Date

Sponsoring Authority

To

to

AIlotte

Signature & name of the

Designuton (stamp)with Tcle. No.

The Addl. DirectorcGHSQIQ) 9 Bikaner House Hutments

Verified _try AuthoTised Sigtiatory, CGHsalQ) Valid up
rllllllllllllllllln

CGHS Dispensary
EDtitlemet't

Signatue with Stamp

•    (toberiliedbycGHS)
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Stitqiq`i aft rfu fafha

Name

ha a 5ima
in HtE wh *:

Form (C) (to be submitted in dup]ieate)

of Ministry/ Department ------..------.-.--------------

Chalhn of requisition Of CGHS Cards sent to the Office of Additional/Joint Director, CGHS
ITo be sent in duplieate)

Total No. of AI.Dlieations
S.No.            Reference No.
Requisitioned

Receipt Stamp

CGHS Cards likely to be ready for
Delivery on
Receipt Clerk CGHS

Date For Whom
Nameoesignation

Signature of Despatcher
Name in Block letters:
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L'CilM fha giRT tT]

a ri iffi Hzi5Tt HiRI tin is ed fflS ed te  rfu

vT 57]T ed aqT irfu fl¥5i¥ carm wh is ed qTt@ ed is fat rty fir enan €  I
Erfe 7HT 5tma< ffi ftT 7TF %  I

FT 5«re,`

Sfltq]q`, ed/ed  @ wh
rfu ffi

fan ti "

Shri

No,

Form *D*

wlttiihfl  }lI@q7lti  i}  I;RITER

rm ed nd $ 5RI"t

holder of Identity Card

is authorised to deliver the Requisitions for issue of CGHS Cards

and  also lo collect the CGHS Cards.

His spe€inen signatures are given below

S|ieeimen Signatures

I.

Received I/Card No(s)

Date  & Time

Sigmture of the Sponsoring Authority

Signature of the recipient,
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