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: The undemgned is dmected to state that the Depam:nent has decided to provide
. the option to the prime heneficiary under CHSS to nominate a person to claim
reimbursement of medical expenses in the event of his/her {rhe prime beneficiary’s)
unfortunate death.
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The nmnmatmn ﬁmhty sha]l he sublect to. the following conditions:
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The nemination faﬁlutjr $hall be available only to the prime beneficiary under
 CHSS.
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Beneficiaries who wish to exercise this opllon shall submit their declaration of

nomination in the enclosed prescribed ‘Nomination Form' duly filled up and
nmpiene in all respects, to the respective Administration Sectmns
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All Administration Sections shall maintain a separate register - ‘Nomination

Register’ to record the particulars of the nomination submitted by the prime

Regisiel

beneficiary under CHSS. Once the nomination details are recorded, the
: orced, e

Administration Section shall forwurd the ‘Nomination Form’ to the respective

CHSS Card issuing Authorities, for making necessary entries in the CH5S database,
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- The uunuuaum shall be treated as valid only if the same has been entered in the
b _ CHSS dam '
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Only one person shall be allowed te be nominated as the original nominee or first
_nominee. In addition, another person can also be nominated as alternate nominee

Tor ';if-(:ﬂ_ﬁl't__llﬁﬁ'ﬂl'lf'ﬁ, who can claim reimbursement in the event of unfortunate
" death of the first nominee,
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The prime beneficiary can nominate any natural or or juristic person as I:us;’her
nominee for Giis purnonse, whether related or unrelated o him fher,
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This option can be ﬂxErLihemWE life time of the prime
]JEIIEEDEIE-_’ Huwever this option can be exercised only twice in ce in the lifetime of the
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This is issued with the approval of Additional Secretary, DAE.
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Hidins 99 NOMINATION FORM
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o nominate a person to claim the medical reimbursements under CHSS in the event of
his/her death)
#, i O, [OOSR - = =13 M = 7= 1 = 1 = M s e s
ﬂamamgﬂmmuﬁqﬁ#mﬁﬁﬁmaﬂﬁﬁuﬁﬁﬁmhﬁxﬁ S FErEEr &
“ﬁﬁﬁﬁ&mﬁﬁﬂﬁ%%ﬂrg&%amﬁww%mq*awaﬂw =T A,
areer S 3 WY 3 AP S 3 e w1 g
| S—— . hereby nominate the person/persons
menunned beluw am:l canfer hlIﬂﬂlEl' the nght to receive the amount of medical
reimbursement({s) in the event of my death, as have become admissible as per the laid
down guidelines under CHSS and remained unpaid, at the time of my death.
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Particulars of nomination received and recorded in the nomination Regisies.
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Particulars of nomination entered in the CHSS database.
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