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

Address of the Branch I.A.5.R.I., PUSA CAMPUS, NEW DELHI - 110012
Account No. 91421010000017

Branch Code 19142

I.F.5.C. Code CNRBO019142

Mature 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

dory Wi ra.od &€ d AdET FA eg B

The

o 7,

AAO. (Admin. Il Section)
HHA. (WM | | FTHT)
ICAR- LA.S.R.I.

T, .3, 915 A
Pusa, New Delhi— 110012,
g AE fReei-110012.

Dear Sir,

TRy,
| wish to renew my C.G.H.S. card for the period from 01.01.2022 to 31.12.2022 my
details are given below:-

§ g WSNTATE, BIE faiS 01012022 W 31122022 TP TAWIBRU HRAl
grean & | e fewer 99 R mn g -

''S.No. Particulars/ =X | Details/ faa=or

1 Name & Designation (of Ex employee)

A1 U4 g™ (g4 HHARI D)

2 Residential Address with Phone number

W Y B | FEEg udl |

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

Jarfrge /e A (@ F5E #)

4a Whether CGHS contribution made for 10 years or not YES/NO
) Hdrofrars aeer 10 af @ foro fmr man @ 2 /78

a1 72 |

b) If not for how many years' contribution has been

made so far.

afer =8 ot o9 a% Faq 9d &1 e
fegr T 8|

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

qfE ave™ @ w9 A SerE # wE @)
T arell fE |

5 C.G.H.S. Beneficiary No.
A A o.ug. At gem

5] Dispensary No. & Locality
Ty ¥ Ud R |

7 Validity of Card up to which date
foeh iy a8 @1e ot JoreT & |
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08. Details of family according to term 'family’

Ay & R uRAR @7 faawor

S.No. | Name/ TTH Agel 314, | Relationship/ T4
&Y

| 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.

F =rorr AT/ A g B 7T & Suden aaey A € i 71 Ay Rt/ a2
fareeft # frama 7 2 & & we 593 9000 / - wfy v & A9 T2 F971 72 2

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

# foraret #fte Saret F fAfaas @ gege 7 9o FEar, S aEg-a8y 9 90 G a6
qFA B

| 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.
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SIGNATURE OF PENSIONER

JYER B BNER
NAME

1

MOBILE No
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