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ICE OF THE PRINCIPAL ACCOUNTANT GENERAL AUDIT
ODISHA: BHUBANESWAR, (AUDTT)

IRYT gEar 81 RaAiw 23.02.2026.
CIRCULAR No. 81 dated 23.02.2026.
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There has been a recent change in CGHS portal for application of new CGHS card for
addition of family members of existing beneficiaries. The new online application for CGHS
card requires uploading “dependent details of the beneficiary with office stamp/ service
certificate/ misc. document”, which was not prevailing in earlier practices. In the changed
scenario, a fresh self-declaration form needs to be implemented regarding certification of
dependency of family members of the Government servant for CGHS cards.

Hence, all Officers/Officials of the Office of the Principal Accountant General (Audit-
I), Odisha, Office of the Accountant General (Audit-II), Odisha, Office of the Deputy Director
(CRA), Branch Office at Bhubaneswar are hereby requested to furnish the necessary details of
their family members in the prescribed form (enclosed) along with requisite documents for date
of birth of their family members and proof of dependency of their family members on the
Government servant, for inclusion of their names in their CGHS cards during renewal/ fresh
application of CGHS card by the Government servant. No other form will be accepted for
inclusion of names of dependent family members in CGHS card. /
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FORM FOR ADDITION/ REMOVAL OF DEPENDENT FAMILY MEMBERS IN CGHS

Name of the Government Servant:

Designation:

Basic Pay and Pay Level:

Present Office in which posted:

Details of Family Members:

Name of the Date Document | Relationship | Whether Document Remarks
Family of submitted | with the dependent/ | submitted as
Member Birth as Proof | Government | independent | Proof of
of D.O.B. | Servant on the dependency
Government | on the
servant Government
servant

I hereby affirm that the information given above and the enclosed documents is true and correct
to the best of my knowledge and belief and nothing material has been concealed therein. I am well
aware that concealment of facts and giving false information will render me liable to disciplinary action.

Date:
Place:
Signature of the Government Servant

Based on the declaration and supporting documents furnished by the government servant for
inclusion of the names of their family members under CGHS facilities, the above family members of
the government servant are dependent on him/ her as on date.

Signature of Head of Office with Stamp
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