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Name of the Account Holder  Indian Agricultural Statistics Research Institute

Name of the Bank CANARA BANK
Address of the Branch LAR.I.
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I.F.S.C. Code CNRB0019029
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FORM FOR RENEWAL OF C.G.H.S. CARD FOR PENSIONERS

4R AT $1 & Tdfer o 2 B

The

Har #,

A.A.O. (General Admininstration Section)
AU, (ATH R 3THI)

ICAR- LA.S.R.I.

AT .7 Y. A.371.H

Pusa, New Delhi — 110012.

qaT, A feeeii—110012.

Dear Sir,

HBIed,
| wish to renew my C.G.H.S. card for the period from 01.07.2026 to 30.06.2027 my
details are given below:-

F e WS Uad. drs fSTh 01.07.2026 I 30.06.2027 T AR HRAT TSl
g | foreT fqaror -/ faar w8 —

S.No. Particulars/ HIN Details/ faawor

1 Name & Designation (of Ex employee)

T U9 YgAM (T4 HHART D)

2 Residential Address with Phone number

B FeN B G AT g |

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

Jaiga / Fed [ (qd HHarT @)

4 a) Whether CGHS contribution made for 10 years or not YES/NO
?.zﬁ%@l.w.wm1oaézﬁmmw%‘ gt /T
b) If not for how many years’ contribution has been
made so far.

Ife 927 aI 319 T fhd- I BT 7eAEH
foar T 2|

Amount to be deposited as yearly contribution
C) | with the Cashier, IASRI

NP MRS & ©Y H AAE | STH T DI
S aTelt Jaf3r |

5 C.G.H.S. Beneficiary No.
1.5 ae.ag. Al d@e |

6 Dispensary No. & Locality
T Uq R |

7 e-mail ID

8 Validity of Card up to which date
el fafr 9@ &1 @ Juar 2|




09. Details of family according to term ‘family'

AT & AR URIR BT fqavor

S.No. | Name/ 9ITH Age/ 3TY, | Relationship/ @e€l
%9 |

| 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.

H EIOTT ST/ & fo TG o SURITh Hawd AT & SR H @ faeedt / =3 fowedt # fHamer
TR & T HSHT &I 9000 / - Tl 7S & Aok T2 o1 T 2

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

F St 3T Samett & fafveme 3R detiem 1 uTe S, S aHg-ame W SR e S g 2

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.

F a1ftier / T1eE 2130 fohed o 319 ANTEH <Rl ST sherT| & ferrde it ariia o It Tt I U= 3T &

3SMT =Tedr | # =IO Far € fF 3 oo wrRier § qy S Ry T ST HiSeEed gee o
HTHGHIT L [T & STelfeh HalT 3 ATTE T A IS o STCHEHYT 3h1 ARG Tk FL 1537 T 2

SIGNATURE OF PENSIONER
UIN &l e
a9:

Mobile No




