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Name of the Account Holder Indian Agricultural Statistics Research Institute
Name of the Bank CANARA BANK

Address of the Branch I.A.S.R.l.,, PUSA CAMPUS, NEW DELHI - 110012
Account No. 91421010000017

Branch Code 19142

I.F.S.C. Code CNRB0019142

Nature of Account CURRENT ACCOUNT .

MICR Code 110015498

Branch Telephone No. 011 - 25848788
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FORM FOR RENEWAL OF C.G.H.S. CARD FOR PENSIONERS
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Dear Sir,

LRI

| wish to renew my C.G.H.S. car

details are given below:-
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Name & Designation (of Ex employee)
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Residential Address with Phone number
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Date of Retirement/Death (of Ex- employee)
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Whether CGHS contribution made for 10 years or not
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If not for how many years' contribution has been
made so far.
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Amount to be deposited as yearly contribution
with the Cashier, IASRI _
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YES/NO
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C.G.H.S. Beneficiary No.
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Dispensary No. & chality
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Validity of Card up to which date
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09.  Details of family according to term ‘family’
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I declare that the above mentioned members of family are dependent and residing
with me in Delhi/New Delhi and not earning more than Rs. 9000/- p.m.
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I'will abide by the rules and regulation and modification of the services, which may be
issued from time to time.
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I will deposit my contribution of yearly/ Life time installment. | wish to avail of treatment
at the same level as on the date of retirement. | declare that | have surrendered my
CGHS identity card issued to me from my office while in service and payment of
contribution has been made up to the date of surrender of the card.

#zmﬁm/FW?FEEWW%?Haiam#awmwf$73wr$®m1#iﬁtnnﬁtaﬁzﬂﬁa
aixmwﬂvursmmrmramr&mm7ﬂ§ﬂ§1ﬁzmwwawarﬁﬁﬁﬁﬁsmﬁzmmaa
#qg#aﬁTﬁmwmrym#ﬁhﬁﬁthﬁaﬁrmzmTaﬁwmmﬁTmtﬁ?n%:mﬁﬁ
aarﬁhzﬁmmaaﬂqumazméa;3Fmvaﬁweﬁzvﬁ@zﬁﬁaw1%wrwwr%

SIGNATURE OF PENSIONER
IR P EaER
NAME
T
MOBILE No.

.




	cra
	CGHS Form July

