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gR9a CIRCULAR
ey : P smenfdat (st va Arar-Rar/aw-w9R) F Heavaey FEt va
ToY TSI & AAFIOT & Faer 7|
Sub : Renewal of CHSS Cards and Health Pass Books in respect of

Dependent beneficiaries (Children and Parents/Parents-in-
law)-Reg.

* %k k

3R TAELT AT Trofell (MTATHTH) & I6IER, ASH H HId/Adleded Tedeh
HAAN, ST NTITHCH & TeE T 8, 9 3H9eT FH AT ATT-TIaT/AE-04 Ta 18 a¥ &y 3iferh
Y aTel sreel IT 37 A & foIv doaeaed giaum ST o1y SRy @=1 °9red 8 o divaraed
HTS T AAIRIUT T AT, 3Fd MTAAT HT 31T T 3MaT gd Hr oo FuRT AeET F
e &9 & 9 A

In terms of CHS Scheme, every serving and retired employee who is a member
of CHS Scheme, NFC has to invariably make a declaration in the prescribed form
regarding income and residence of their dependant parents, parents-in-law, children
above 18 years of age and other dependants while renewing their CHSS cards for the
purpose of continuation of CHSS facilities.

delar, T8l ATl [Siegia 319 sell, ATT-fdr/aa-aqe vd 3fAd RedeRT S
3RMETAT TR QT Alofll (HTATHTH) & 3 Toiiehe foharm § 3R I o1k forw ST foh atw
I8 HI qEdT feaTieh 31-03-2018 HT THTCH & IET §, ol SHT AAIRIUT el oh [oIT, 3Fd AGEAT I
A HTSST Y AdlAdH DIt 3 ENTUT T Heldel NHIAT 7 $X T T H|

Accordingly, employees who have registered their children, parents / parents-in-
law and other dependant relatives, the validity of whose cards are due to expire by
31/03/2018 shall submit their declaration in the prescribed form (enclosed) along with
their latest passport size photos affixed on the format for renewal.

TAAT # FERA AR FAfAGed AT THER F HAEF Ig Ale FY 6 Hdea Tedd
A AT JeJoideieh-| H Fad SEAdsl AT H ST g T YT & fIU gE&Jd Her
I gl

It may be noted that while submitting the applications, applicants both serving
& retired are required to submit the documentary proof, as indicated in Annexure-I for
scrutiny and verification.

$UAT Ig dAlc X & w15 W o 3ifde au Ay g I e H1S AT AdR0T 76T
forar Srar § o Wravare gl vere Fg Hr Sreel afy st/ dafagea e e
G L o i G e G B G L L T e e B A R s e e T L L O L B )
R it ik sud o Rl ot g Ay wfagfd @@t £ smoah;

It may please be noted that CHSS facility will not be extended until & unless old
cards are renewed before the expiry of validity printed on the cards. If employees/
retired officials fail to renew the cards, treatment in emergency situation, or
otherwise, will be at their own risk and no reimbursement would be allowed.

F.9.3 PTO



(2)

Hich AT WTITATH HTS Tefdlel H FHI ofaTcll g, AT Fef rdeent & 30w g fob
39e e HfAa §7 § 20-02-2018 Teh TEd X &| AT HTATATH IS STRT A I

fafd sroer @ gRIa v smee|

Since preparation of new CHSS cards takes time, all applicants are requested to
extend their co-operation by submitting their applications latest by 20.02.2018 without

fail. The schedule for issue of renewed CHSS cards will be intimated in due course.

gl oAt v giawr & AT, gRYT vd AT g WBET H, TAUHE @

Jease 3R TATHHT Sgeie W A9ais fRar IR gl

This circular along with the renewal format is also uploaded on NFC website and

NFC intranet simultaneously, for ready reference of all beneficiaries.

Sd/-
(TH.g59R@T M. Pushpa Rekha)
garafas fAsRY Administrative Officer-III

HoldT/Enclosed : IAIY/a.a.
weft §4= All Plants / 3(TTeT Sections

¥sft g=eaz /All Notice Boards
gfafaf Copy to:

1.
2.

HE ST, A58 CE, NFC - A& ga=Y for kind information.

Tl 39 AT HrATTh/IR. A SSH. /T /#gT.96/ &1 . HHiAg /39
HeTLIS. /TeTel/aR .94, /99, /39 96, /R R/

DCEs/PD, ZC/P/ GMs/RD, HRPSU/DGMs/Heads/SMs/Mgrs/DMs/OICs
ey Rfehcar sehers (3T, Fier g Sisd)/Aeg R sefen(dvad a
droavaes)/Ae e sftrewy/ fafhaar sftemr, asa

CMS (OHC, Kota & ZC)/CMS (CHC & CHSS/CMO/Medical Officers, NFC
HE JH e TSR, A$H/CAO, NFC

g feae facd g «r@r/ICFA, NFC

39 #gifeliete, U5{d HeaTerd/qaeser, &.31.g.9./

DIG, DAE Headquarters/Commandant, CISF

Aeraag, aArsy 3it.@r.99/ General Secretary, NFC IWU

HETET, ASH II.FH.GG/ATSH 3 AT T1.6Y/ AeH ATUSRRT T
President, NFC SSA/ NFC SAA / NUFCOA

Ha1¥ ufa/Copy for information:

r

o h W=

T TRIHT=Ieh HTHRY, @ie, gexrare / CAO, AMD, Hyderabad

gy JATA, EMSTRIR, geaTe / Scientist-in-Charge, TIFR, Hyderabad
Y dferen, ERAEITA, geXreTg / Scientist-in-Charge, CCCM, Hyderabad
9Hd, 3TRET, Sy, fsie, gexrere / Head, RC, Jonaki, BRIT, Hyderabad
ST, USHITE-1/11, TUUH, gereg / Principal, AECS-I/II, AUH, Hyderabad
THRY TSR, T3S T, SHINMSTS $Hud, deele

Officer-in-Charge, NPCIL, ECIL Campus, Hyderabad

HE3MSSeey, I31d, gadrare / IIW, DAE, Hyderabad

Teeteh-3hd, IRUIY (TH) 6T e, ATeH TREY, gelrag

Manager-Purchase, RPU(M) City Office, NFC Premises, Hyderabad

HH-aI, AaTfeged HHAURT HIa+T / Coordinator, Retired Employees’ Association
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III

1)

a@m Annexure-I

Arar-far & faT For parents:

1)

2)

3)

AT THTOYS & & H TR HTS/HTUR HIS/IATd Ggalel T9/ TrHUC/3H Hael &
3Fd SolToh o AT AT TRHR /g TIHR & fhdT Tafd 31fsRT earT iy frar
ITGT FHTOTIS ;

Residence proof like Ration card / Aadhar Card / Election Identity Card /

Passport / Certificate issued by a Gazetted Officer of State / Central
Government residing in the same locality;

3T & FIU H ASST TSIEd AHTUSRNT GaRT SR 3T JATOTIH/SH Y H 3Fd Sellsh
& AT T AIFR/ohg TIHR & fHdr TeraiFd 3fUarT gart S gAmT,

Income certificate issued by MRO / Certificate issued by a Gazetted Officer of
State / Central Government residing in the same locality;

URIeRT o HEY H URNeT o AT T AT Ui o WTY-TY FAdATH deh T faaxor
TSreat fet #1g & ot o8y a1 faawoT feam arar &;

In case of pensioners - Copy of Pension Payment Order with a copy of latest
bank statement containing the amount of total benefits per month;

25 9% ¥ Y F To1 o reaTera g i aiwor 1 75 7

For dependent children below 25 years of age who are declared to be

studying.

1) 3T gl gAY Study certificate;

2) Shiclst SaNT STRY fhT TV GgaTeTd=/=AdIeTcd Yo §ITclel i e 3nfe dr ufd;
College identity card / latest fee receipt etc.;

3)  darew U, T vd RPN @6 F waer F AAT-Rar garT 1 7 o,

Declaration of the parent regarding marital status , dependency & non-
employment;

25 9% § HA H1Y a1 AT ToF SN IHEAAT g1 FI @ ¢ 3a9F §ae 7 Y 75 \yom|

For dependent children below 25 years of age who are declared to be not
studying.

1A, e, SRISEIR T darfes Ut & daer & Aar-fdr ganry & a1g gioT;

Declaration of the parent regarding dependency, residency, non-employment and
marital status;



HeT/ATAT- T eT/ArH-2agy3nfAa @il & divauaed #18 & FdIaor g S

3T #ATeId & 3TYUR thro//Proper channel//

FORM FOR RENEWAL OF CHSS CARDS OF
CHILDREN/PARENTS/PARENTS-IN-LAW/DEPENDENT RELATIVES

1. FAAN & AH/AATAT FeTfthiName of the Employee/retired

official/

q&g el Prime

Beneficiay
2. YSsTH Designation 3. %1.%. EC No./HTITHATHCHSS

No. /
4. FIAPlant 5. 3F5

Unit

FaATA/3ifa® dasTPresent /Last Day (35 ad=T Gr. pay)

qdr

Address
8. ToIpIT o .Tel.

Landline [FRATITOffice /&AT.Mobile
9. ga%‘tﬂm FI TEIHAT aTel sTdi T AaoT Particulars of children requiring revalidation
A L) feetren T | 3 faerer / lclst | 3mgierd
Name Relationship | Date of Birth | Occupation/income | School/College Remarks

HIel /Photo of HIer Photo of HIer Photo of HIer Photo of
Child-1 Child-2 Child-3 Child-4

#H, gvom A § % 3uRMARAT a3 757 W fAT €1 IR &Y 9 fawer e § 3k Al

JAFAF BIel I AAYRETH # RS & Heqed g1 & Seaam g o6 Teadr @ afg J arerq aw
ST § a # W RS HIErs H SATean
| declare that the children mentioned above are dependent on the particulars furnished above are

correct and are as recorded in my personal file and service book. | am aware that | will be liable to
disciplinary action, if they are found to be false on verification.

10. Particulars of Dependent Parents/Parents-in-Law/other dependent relatives.

AT qar S fafx Er IR 3T
Name Relationship Date of Birth Occupation income
HIel Photo of HIer Photo of HIer Photo of HIer Photo of
FATHER MOTHER FATHER-IN-LAW MOTHER-IN-LAW




#, Yo T § o A AAVATA/AT -Laqu/3nAT FEH AY @y ©@ ¢ 3R A3 W AT § I
& oS Fae AN SafFaw GIse Ud Aads e H 3y Rl F HqaR T B qH A §

& Fcame gl W afe I G 3T UrS 7 ar A, HeJAHAh HRATS HT HEN Fopam| (S o)
38 ®lc ¢ ) | declare that my father/mother/father-in-law/mother-in-law/dependent relative

mentioned above is/ are staying with me and dependent on me. Particulars furnished above are
correct and are as recorded in my personal file and service book etc. the am aware that | will be
liable to disciplinary action if they are found to be false on verification ( strike out whichever is not
applicable).

feeli Date SN T GEAER/AaTieiged geTfemry
hl g&dreiy
Signature of Employee/Retired Official/
qEg aredf Prime
Beneficiary
YHAIT Y94 CERTIFICATES
IR FAEREr &d_For Serving Employees Harfaqa FnRat &d_For Retired Offcials
Ao o arar § Ao fFar Srar §
A/ UeoITH, A/ UeATH,
FLE. CanT @d I 3ugerd faaror | FF. & Hat A IUFd ST H
T =T fhar 3R @@y arar ) faft, aar, 3meRa 3ifax aaw 3R wier &1
Certified that the above details furnished by | gcaraer fHaT IAT JAUT TEr UR—AT I=AT|  Certified
Shri/Shri Design that the above Date (s) of birth address. Last Pay
— N drawn and photos in respect of
EC No. are verified and found to Shri/Shri Design
be
Correct. ENO. are verified and found to
be
Correct.

TEF FIfAd SR (TATIAT)APO ( Estt.)

TEIF Hifaish SN (FATIAT)APO ( Estt.)

eI fRd I arel FETSTT
g<di & HAFH H
Documents to be produced :

> In Case of Children 1. YA FaeTTe/Agacae ¥ SIAThSs A0S

Bonafide Certificate from School/College where studying.
2. &TeT T grgdIc T1SST WIel Latest Passport size photograph.
ATT-Tar & AAST H
In case of Parents/PIL : TIRIE/3R/TATd Tgelel qF/ArENe T gfa 2. 9AT g% 3)

AdeTdd 3T GHATOYT T Gfd/adidad 3T YHOT 99 /Copy
of Ration /Adhar/Election identity card / Passport 2) Copy
of Pension Book; 3) Latest Bank Account copy/Latest Bank
Account Copy / Latest Income certificate.




Proforma-I

darfee Feufa/snfiradr/ smardr/aiseEm @

AT & eI AaTor Y giyor
Declaration of Marital Status / Dependency / Residence /
Non-employement and Study details of Children

ﬁagmvnm/m—cﬁg%mq?/mﬁama ........................................................ &I 3y
25 a¥ @ & § 3R g7 Afaarfed 7 NeeR ¢ 3 gofa: ﬂywma%lﬁfrwaémaﬁ
.................................................... (TolaT T oAT) F UG TET/IET & T AT YHTOTIS/Plolol

TEHIel 9 ol Uict/oeh TG HeldeT g

I hereby declare that my son / daughter namely : aged below 25
years is unmarried / unemployed, residing with me and completely dependent on me. The
child os presently studying in (name of the college) and a study

certificate / college ID copy / fee receipt is enclosed.

L&Y Signature

oTH Name

UCHTH d SheaRT dheish Desg. & EC No. :

dregeaey . CHSS No. :

I g AT FHeieh Plant & PC No. :




Proforma-II1
9T U9 3T TAOTIH
Residence & Income Proof Certificate

Tg gAMOT fRar ST & 1 /@l ,

1723 RS HHAR P v , dlTauETdE . F......... ,
k31511 SR , Wﬁ/ﬁw #r maT/ﬁaT/W/%aw g 3R 39 Ty Ao
............. a8 s G W 3o WY E W@ 8 A AN . R O

AT § 3R AN AEHlr & AR @ At B AA AR ol ari¥ed I
Torcrrine s gl

This is to certify that Shri / Smt.

father/mother/father-in-law/mother-in-law of Shri/Smt. , EC
No. __ , CHSS No. __ is resident of
Hyderabad/Secunderabad is staying with him/her for the last ____ _ years
/months from and totally dependent on Shri /
Smt. and his / her total income from all sources as far as my
knowledge is concerned is Rs. per annum.

g TATITTT /T oo, (A FTAH) & I WA/

........................................... ( A/ @1 A & for deavgea b glaer gew
el & fore SRy foRar = gl

This certificate is issued on the request of Shri/Smt.
(name of the employee) for extension of CHSS facility to
Shri/Smt. [Parent(s)].

TSI 3MURRT & gEATER
Signature of Gazetted Officer ......cccoevvrrviiriiiniiiiennnnnn.

Y9coTH Desg.:

FATT &7 ATH Name of Office:
T/ T State/Central Govt.

qdr Address




