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Designation Ward Entitlement Contact No.

ReESIAENtial AQArESS . .vtitit ittt it ettt et a e e Email coovvniiiiiiii i

6 THET T 39707 Details of Family

"‘hzl?ﬁ' Photo

«TH Name

T+ Relation

Srerfafar poB

"‘hzl?ﬁ' Photo

ATH Name

Y+ Relation

Srerfafar poB

YOI Declaration
H TAETT SO FAT/FAT & T ST [9aeor ¢ § ToT Tame & foawor § onfae =7f<s quiaar 9= 92 ot &
ST T T A g7 ATE W B ST AT & Tq qLF F T B T qAT I9AE FErawr F forw F sweardt g
| hereby declare that the statements made above are true and that the persons included in the details of family are wholly
dependent upon me and that no information has been concealed or has been misrepresented and | stand by the same.
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Signature of the CGHS Card holder
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CGHS subscriptions are being deducted every month from the salary of the applicant.
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Important Instruction
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Self attested copy of old CGHS Cards should be attached with the application Form.
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Definition of family under CGHS should be referred to prior to filling the details of family.
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For disabled son/brother, proof of age of son/dependent brother along with the disability certificate should be enclosed.
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A copy of the current pay slip and address proof of residence/affidavit (in case of change in address) should be attached.



