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) (Application should be filled in English & Hindi is mandatory)
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Ple:ase tick (\/) which is applicable and strike out of (X) whichever not applicable.
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Applying for new E.H.S. Card:
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Appling for new E.H.S. Card to replace old card:
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2. Category: Please tick (V) whichever is appropriate
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a. Service Employee: Regular [__] /Adhoc[__]/Temporary status[_] /On deputation[ ]
b. Resident: Senior Resident D/Junior Resident
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c. Research staff including Ph.D Scholar: [—:_]
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g. Other: [____]
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(If Pensioner please mentioned contribution for EHS benefit)
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Ph.D Scholars & deputation staff as applicable):- D/D M/ M Y/ Y/ Y/ !
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12. Details of Family:
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(* Please see definition at [gaggé]ﬁqffamily before filling up this Colum)
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13. Are all the persons whose names are given above are dependent upon you? Yes [:]No D
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I. Please attach proof of their relationship with you, like copy of EHS token card issued Ration Card/Elect on Cer”
passport/ Identity Card issued by college/ School/ University/ Bank pass book etc.
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if. Please attach proof of dependency in respect of age of son(s) & daughter(s) with reference to dependency crite
attached herewith at page - 5.
14, SRAT & T WA T (7 A A F ) A1 0 T AT, B e § e e g A A A g
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14. Paste one Photograph of each member of dependent Family members (including staff) who are requirad to o

included for providing E.H.S. benefit (please note that the sequence for providing data in respect of this colurros
should be in order of above mentioned sequence in column 12).
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E L3 G A EL | AT veererreereeseeseees AT voververrerien e

NaAMBssissessimsmssssannes NAME: coveereeeeecennes NAME: wovvrerreeernmrenes Name

IR [ o [ ———— Si NO. «overnseisimsvssassss S. No. ..... S. No..

Validity .ccoocoverereennne Validity....cooveeeeneninnns Validity..oovevreeeees Validity....oooe e
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| certify that my family members as above are wholly dependent on me. .
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| undertake to intimate immediately if there is any change in dependency criteria of my family members including
in this application form. If | fail to intimate and if the authorities come to know of the same, then the E.H.S. facility is liable
to be withdrawn by the AlIMS and /Jor appropriate authority will be free to initiate any action against me. ’
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| undertake to surrender the E.H.S. card(s) on my leaving the AIIMS on completion of tenure/
retirement/termination/ resignation or on casing to be eligible of EHS benefits.
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e § |
| certify that the information furnished by me in this application has been verified to be correct anc that no
information has been concealed or has been misrepresented and | stand by the same.

¥ qmir e & s 6 4.0E.0. A e willard) i ad/ v e @ B g | (@ Saieg & R): 1

| certify that | have made EHS beneficiary contribution one year/whole life (for pensioneronly): [ ]
He: HAAT & AT AGY &
Encl:  Prof of Relationship with dependents:

Py &1 wamn [ fiaerrren g o 1

Proof of residence [__]/ Disability certificate ]
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Attested copies of PPO & Last-pay Certificate 1]

(g S g 8 3w T gl (V) 3 P @ SR s ey 7€ & @ @ (X) 2)

(Please tick (V) whichever is applicable and strike out of (X) whichever not applicable)
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(Forwarded by Head of Deptt./Section) (e B FEIET)

(Signature of applicant)
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DECLARATION
i i i ot 754 oA 2 AW FE[T A
W oA atad wrar/ara b fy ‘Y]»”/l”r"/l”l}/1||b| AT ryr,{/ iz HI B i AMaA ‘
free/ag faeell WO o ) e ¥
i in 13w namely ..o is/are
| hereby declare that my father / mother/ father-in law/ mother-in law namely .....cccocenn /

; ; i lhi.
wholly / mainly dependent upon me and that he / she / they normally reside with me at Delhi / New Delh
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i d mother namely ...ocoveoecceneirininens are
| also certify that my father namely ... an ; -
i i i i t of DCRG
dependent on me and their income from all sources including Pension / Family pension and Pension equivalen
does not exceed Rs. 3500/= per month plus the amount of Dearness Relief there on.

i bra/ardl § b Y S MY, ccizisis a7l e AR 2 ud gy gha Aifaa E

1 certify that My SON ..o ApC .. years is unmarried / unemployed and wholly dependent on me.
Hamfny e/ E b W gd o Mool % i A2 AR T 7 0 3 R A

I certify that my daughter .......oeeeivniereenenne age .....years is unmarried / unemployed and wholly dependent

on me.

§ s @ enataroy/aifxgid/@anad/ammg sanfd A4 o S, TR 9 # AT 79 B T zar/z A £ | _ . .
| undertake to surrender the E.H.S. Identity Card on my leaving the Institute on transfer / retirement / terminatio
of service, resignation etc.
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Signature of the Institute ernployee.

(GRIERA FUCE R REA AR KU | Leg|
(TO BE VERIFIED BY THE CONCERNED ADMIN. OFFICER)

’

1. The information furnished by the applicant has been verified from his service records and found to be correct. It is
recommended that a E.H.S No. .................to be issued to Shri/SMt./KUMATi.......ocooroveveeeeeeeeoeeeseeoeeoeoeoeoeoo
[9T=LHT71; -1 o] | OO ————— who is working in this Department/Section/Centre/Unit.

2 W & faw uur @l ddEh B A4 3 Yl qig WA S.ua.ud, Al & 4§ Afea B T |

2. Finance division AlIMS has been intimated about required deduction towards of the E.H.S. subscription every
month from the salary of the applicant.

3 WA M ¥ 6 S.ua.wn. T w1 A s emndt/anfiE # o f v qRdH AT F7 |

3. It is requested to consider for the issue of New E.H.S. photo Cards and E.H.S. B

ooks to the beneficiary/
beneficiaries as per E.H.S. token card.

HERE gt st & s

Signature of the concerned Administrativa Officer

(§.7a.qH. g & ERY WA Svem)
(To be filled by the E.H.S. Cell)
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has been allotted to the applicant by the New E.H.S. Cell.
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Signature & seal of A.A.O. Sr. Admin. Offi
r. Admin. Officer




