iR $erer FiPwy, Bedrare & iadid Hivavaey hr giaur & faw smaea

Application for CHSS facility under NFC, Hyderabad

@i Date:
Pl. put tick Initial Admission of Self / Addition of Renewal of Self/
mark (V): and Dependants Dependants Dependents Cards
FHaNY (37&7 aremdf) T f3aT0r / EMPLOYEE (PRIME BENEFICIARY) DETAILS
FHAN FTATH (ﬁ/&ﬁ/&ﬁﬂ?h/gmm):
Employee Name (S/Shri/Smt./Kum.):
Farard) i Ry : (@aray ai$w Meavavy 4. (I Twa ¥ &
Qarfaged/ H{aF) : Employee Status: HSET §): NFC CHSS No.
(In-service/ Retired/ Deceased): (If already a member):
FHA HeTh : Employee No.: / ;
o Present/Last Pay drawn:
AS/9SATH Grade/Designation: W@FW : Unit & Place:
W/ﬁm : Plant/Section: T Gender:
Jarfes Ufa : Marital Status: HYETS oT. Mobile No.:
{&Fd HHg : Blood Group: c ool .
N Alternate Mobile No.:
TR FTS F. : Aadhar Card No.: o=# fafd : Date of Birth:
/ # > # : é’-ﬁ'a’:email ID:
Date of Appointment in NFC/DAE:
afl dafergea § @ aftrafiay/demes e Faeree/ ’Fﬁ'q;g”mﬂ'a"/ e
. HGEIdN) Il (‘mii!a;
#r faf(Fas F A A-7qeg Hr fafy) >
. ( > Yaer A &d) If retired/deceased (Life/
If retired - Date of Superannuation/VRS > K )
Annual membership) amount paid: (for
(In case of Deceased - Date of Death): L .
initial admission only)
< 15 : Pin Code
YT : Address:
T4/ 3T T AGI0T SELF / DEPENDANT DETAILS
Paste latest photo Paste latest photo Paste latest photo Paste latest photo
oITH Name:

HaEr Relationship:

&+ faf¥ D.0.B.:

Tl & ATHS H (q53 H TE)
If Children: (Child number)

I&Fd HHg Blood Group:

AEw HivguaTy 4. :

NFC CHSS No.:

3R §. Aadhar No.:

P.T.O




IRAF v & [T gEdd T SITaY 9T S-S / Documents to be enclosed for “Initial Admission”

TIA & AT For Self:

1. T & T T T YHATOT (JTUR/ATT Tgaed 97 /20 Hrs/frdr o Tedraene de 1 urergen)
Local Address proof of Self (Aadhar/Voter ID/Passport/Ration Card/Any Nationalized Bank passbook)

2. e TRt 31 Ffote & FUTATROT g3 & 1 A STt T TATOT-T U FATATcROT Hraiierd Her 1 giaferia |
If transferred from other units, Surrender Certificate and transfer Office Order copy.

3. 3UR F1s 9fafaf / Aadhar Card Copy
gfa 91 gt & fAT For Spouse:
1. WWWT%WWW—W@W (103°f) hl YHTUT-YF |Marriage Certificate & SSC(lOth) certificate for initial admission only.
2. 3R FHANY g aear ¥ v, Tareey '\EI’%?JT FIRX A/ employed; NOC about the Medical facility from their employer
3. 3R s Yfafaf / Aadhar Card Copy
aamafaﬁa_[a;i%m / For New Born Babies:
1. SI<H YATOT 9 &I 9fd / Birth Certificate copy
s & o/ aaﬁww%qqﬁamaﬁmmﬁsr / Documents to be enclosed for “Addition/Renewal”
<l & fIT / For Children:
A. FEIF / In case of Studying:
1. 2095 A A Hrgéﬁﬁmr— Thel / TS T UgaT I3/51F i &g / a’lmuﬂé‘s'w-q'ar/ Below 20 years - School/College ID card/ latest Fee

receipt / Bonafide Certificate.

2. 2099 ¥ 22 99 A - SISITHISS YHTUT-UT / 20 to 22 years - Bonafide Certificate.

3. 22999 31 3R 25 I T - mw-wwwﬁmwﬁawﬁ@rmzﬁqﬁ/ Beyond 22 years upto 25 years - Bonafide
Certificate and Latest ITR Acknowledgement.

4. 3R TS At / Aadhar Card Copy

B. 3TEAIAIA ARL / In case of Not-Studying:
3T Y ANeTct# TIaRof T arach T Ify T SeTeh SRISITR g1t o He'er 7 ATY T (3feJeldsieh-I) / Latest ITR Acknowledgement & Affidavit

(Annexure-1) about their non-employment.
2. 3TYR 18 Yfafaf / Aadhar Card Copy
ATaT-Rar % AT For Parents:
1. AT &l o foIT 3Tt shY wTdieT T faaoft T aTercit &l Tiet (3TRT81eh Taer & Torw [t ATelr- el o Feer # g A1) |
Latest ITR Acknowledgement for both parents (Death certificate for deceased parent for initial admission).
2. AT ETAT o T TATAY Tl T FATOT (TR /AT TgaTel T /0T 1S/ T i TeErehet deh hT ARgeh) /ATY-TF — (3HeJeraeteh-Il) IT
ﬁWﬁEﬂWﬁ%?sr MYYT / Local address proof for both the parents (Aadhar/Voter ID/Passport/Ration Card/Any Nationalized

Bank Passbook/ Undertaking (Annexure-ll) or Affidavit for Residence declaration.

3. 3MYUR s Yfafaf / Aadhar Card Copy

=

FHARI SaRT YAV Certification by the Employee:

# YA FRl/Fl g o STt STee@d soar / god Jifadried/sRISHIR & 3R A ATar-RdT/ard- YA @Y G § 3R 907 &9 8 737 )
33 &1 3 g il TATIOIT e/l § Foh A AT/ ara-8X A $1S A1 ST & fohait 8l T iy ey AfScher Gl yred w1eh a2 & &1 ST
ARER 1 IS o e STl of1eT & T 37T gl & A SHehT Foral MNTTTHUH IHH19T, TAUHET 1 Ga11/2aht AR dhwarvaes #rs |fa gam/gaf| gar
T 71T & o AY ARG & Heit & AT A P o0 FAT A ITelet A A § Y Sl Hedd T AT TE Y ferdm e 3N STaR R G g Fe TR
T T St 3R # Sreperafer Frars & fov searer /e

| certify that, the children mentioned are unmarried/unemployed and my parents/parents-in-law are residing with me and are completely
dependent upon me. | also certify that my parents/parents-in-law are not availing any Government medical facilities from my brother(s) or sister(s). |
will notify CHSS Section, NFC as soon as any member of my family members becomes ineligible for the benefit and surrender the CHSS card. | am also

aware that, if case any information in respect of any member is found to be incorrect, the members name will be cancelled forthwith and entire cost
of the treatment shall be recovered and in addition, | will be liable for disciplinary action.

FHAN T LAY Signature of the Employee /
st (mﬁ*wﬁm*mﬁ’) Beneficiary (In case of employee deceased)

3T ATEYH & THROUGH PROPER CHANNEL (for Initial/Addition only)
Waﬁmwwmﬁﬁ?@mﬂﬁqﬁ?@%l The information furnished by the applicant has been verified and found to be correct.

gerafAF /AT IIRHY & §EdTaT Signature of Administering/Controlling Authority
(FLTIAT CaRT IRAF QU F frT) (For initial admission through establishment)

HIEQEEEE mm#sq'zﬂvrag FOR USE IN CHSS SECTION
Huaugud FS . CHSS Card No. SR/ H’qﬁﬂ:ﬁ & are issued / renewed upto doh

TIISTHTH & 39T aic of and updated in HIMS under Lot No. A eI R

H.9eT., HITITHTH DA, CHSS H.H1.37. (Hvaeaey), ATEF APO (CHSS), NFC



