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Name of the A/c Holder: ICAR Unit-IASRI,New Delhi

Name of the Bank : Syndicate Bank

Address Branch : IASRI, Pusa Campus, New Delhi-12
Account No. : 91421010000017

Branch Code ¢ 009029

IFSC Code : SYNB0009142

Nature of Account : Current Account

MICR Code : 110025164
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FORM FOR RENEWAL OF C.G.H.S. CARD FOR PENSIONERS

o #,

The
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A.A.O. (Admin. Il Section)
. H.IN IR A3
ICAR- LASR.I.

a4T, 7% faeeii—110012.
Pusa, New Delhi — 110012.

HEISY,
Dear Sir,

§ oo IS UATE. dre A1 01.01.2021 H 31122021 T AAHIBRO] HRAT
el & | e faevor < fear mar 8 -

| wish to renew my C.G.H.S. card for the period from 01.01.2021 to 31.12.2021 my
details are given below:-

41X / Particulars faaxu1 / Details
S.No.

3 9

1 |9 U9 9™ (qd HHAR D)

Name & Designation (of Ex employee)

2 | B Fe) P g1 NI gdm ‘

' Residential Address with Phone number

3| Qaifrga / frem RifY (qd atard @) |

Date of Retirement/Death (of Ex- employee) |

far ar & a1 |81 |
b) Whether CGHS contribution made for 10

years or not
afe 81 a1 31 I fbas Iy &1
arere fear g |
c) 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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5 |AShuacy. amell dwr
C.G.H.S. Beneficiary No.

6 | JAETITTT ERAT U I-ATH
Dispensary No. & Locality |

7 Validity of Card up to which date
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08. AT & ITAR URGR BT fagror

Details of family according to term 'family’

&¥ 9§ | -1 / Name 31y / Age | g9/ Relationship
S.No.

|
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| 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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| will abide by the rules and regulation and modification of the services, which may
be issued from time to time.
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