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APPLICATION FOR EHS CARD
(ST EF feal AR ST § WA Sar ?)
(Application should be filled in English & Hindi is mandatory)
FUA ST @] 21 39 W Fel (V) @ M @d qen S ang A8 @ 39 @ & (X) @ Hor @ |
Please tick (V) which is applicable and strike out of (X) whichever not applicable.
qq 3.09.TA.HE &g AGEd
Applying for new E.H.S. Card:
T 3.09.0A.%1 & a5l A 3.09.UA.FE &g e
Appling for new E.H.S. Card to replace old card:
b2 (A | M= e T SO
If yes EHS NO: .evoveeceeeeceeree e
1. 3TTIGE B T euveeevrereresessseesesesesessssssesssesesesessesesssesessssssssssssesasesessssesssesssessssnsstesesesessssesasass
1. Name Of the @PPIICANT: ...t st e b ste bt et sae st sae e sasesenens
2. ST HYAT ST e W HE (V) @l Mo @
2. Category: Please tick (V) whichever is appropriate
(%) e afart: Frafe [ Yaed [ J/emeei [ Jfbrie [
a. Service Employee: Regular [ ] /Adhoc[___]/Temporary status[ ] /On deputation[ ]
(@ e wige [ Jafw ok [
b. Resident: Senior Resident |:|/Junior Resident
(M)dE-2T. i Aed ATH BHAT
c. Research staff including Ph.D Scholar: ]
(=) dorr
d. Pensioner:

(a0 e = [ ] 7] |

e. Entitlement Class: Gen. Put.

ward ward
() Fergreft
f.  Student:
(1) =

g. Other: |:|

o0

. DESIZNAtioN: .o e

. T /3THMT BT A e e e
. Name of Department/ SEction: .......cccveeeveerecvevereeececereee e
B e A ) A S
.i) Pay Band & Grade Pay: ...cccccecerieeeeeeecee et s naenans
i) Present BasiC Pay: .occcceieeereee ettt et st e aer e v snann
6. FATCH T/ Jo:
6. Last Pay/ Basic Pension: = —
(o Herre % A &g, Tl a6 st ok ) (= [ [ |

(If Pensioner please mentioned contribution for EHS benefit) One |Y¥h0|e
year ife

(S T N VS

c

9. T A. (F) vevvervrnreiiirirner e (15 T (L) e
9. Telephone Number: (O) ....cccooeeeeeerieeececeeieenene (R) oot (M) e

10. Z-FTT BTME. B vveerrenssreeeeesssnnsseessssessssssssssesssssssssssssssssessssssssessssosssessssssssesssssssesssssnnsenensnnns
L0, E-MAil @UATESS: ettt ettt et e eresbe st eb et sae s s besbes sbesas et besase st sessensabbea b sas et bannne sbsenssensennnas



11.(%) Faitgla @1 @i (3 o W, 3. 5. S s E, ) (I | T
e e
11. a) Date of superannuation (in case of serving AIIMS employee): e
D/D M/ M Y/ Y/ Y/ Y
(@) @@ T 2N & avrg (3 WiEe, AEEH =, C I T I 111
dIUg-21. Thi? UF Gidged =16 A1 97 @r] 2): - &= e

b) Date of completion of tenure (in case of residents, research staff, CI 11
Ph.D Scholars & deputation staff as applicable):- D/D M/ M Y/Y/ Y/Y
12. 9FAT & F2=T & [Fa:
12. Details of Family:
(*pua 38 FHeM BN 9 H Ted Rar & arerr (U 5) @l & o)

(* Please see definition at [page-5] of family before filling up this Colum)
S. No. | Name of family member Relationship with | Date of Birth Blood | (Validity to be filled by
EHS Card Holder* Group | Concerned Establishment
Section)
%. q. | War & qe= @ AW 3.ug.ud. HEans* | T A 2T Y | I Hard AHHE
RREES (Srenfeden SRT 9T ST

1
1
2
2
3
3
4
4
5
5
6
6
7
7
8
8

13. @ 7 AW A e AW S BT T E A 9 o ¥ @ [ [

13. Are all the persons whose names are given above are dependent upon you? Yes |:| No |:|

i) P G AY UG FIY B T G ST 5.09.TH. A BIe/TeH w1/ arad we/ardre /@) / eatieaed 59 Anl dedn

/9% 9 % IS Ferd & |

l. Please attach proof of their relationship with you, like copy of EHS token card issued Ration Card/Election Card/
Passport/ Identity Card issued by college/ School/ University/ Bank pass book etc.

i) g g (QA) @0 g IO ae Afe G (9EE) A €, AR 18 a9 H S & & ol =Y L9 & SHU-0T 9 AL 5 &
YW 9 FA B |

1. Please attach proof of dependency in respect of age of son(s) & daughter(s) with reference to dependency criteria
attached herewith at page - 5.

14, URAT & Yo% AT 76 (9 @1 9MWd &I U) &l U BRI a0, BT 70 = § 3799 GRaT & 763 &I MHd Hd g Ea#d 12

i feu U siews & STAT 5.09.0F @l & 9W T o -
14. Paste one Photograph of each member of dependent Family members (including staff) who are required to be
included for providing E.H.S. benefit (please note that the sequence for providing data in respect of this columns
should be in order of above mentioned sequence in column 12).



770 =272 P B Fe e 77 P
1 1 1 Bt

15551 A E L35 A E 155 I 55 A
Name:.....cccoveerevvennnn. Name Name: ...ccoovvveenee. Name: ......cccvvenene
S.NO o, S.NO. e S.NO. e, S.NO. v
Validity ...cocovereennee Validity....coooeverennnen. Validity....c.coceoeennne Validity.....cocevenenne
[ S PPN [ 7 0 PPN L= 7 P [ 7 0 PN
1 B 1 R 1 AN 1L R
T vovverrerirrireereenes L1 AT TEAT overirrivrisrene s T vovrerivrirrereeneene
Name:......ccveerevvennn. Name: . Name: .....ccoceeereene Name: ......cccveenene
S.NO o, S.NO. e, S.NO. e, S.NO. ot
Validity ...cocevereennne Validity....ccoeeveneurnnee Validity......cooveueneen. Validity....c.cocveuenee.

T I HIT & foh HY ARAN & SUga He UEd H g3 9T A ¢ |

| certify that my family members as above are wholly dependent on me.

Y gz a9 & & {6 39 Waed O § e §Y uRar & #eri & o qies ¥ afE #rE aRacd 2§ ol § 3He! e Ja 2 |
i F AR H § FEA 781 AN A TR H ATHN § T8 AT &, ° TF EN1E.T.TH. I B ardd o forn S/ Sar Jam e

| 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 AIIMS and /or appropriate authority will be free to initiate any action against me.

Y e T2 31 4 [ U § 30 HEdw go1/Hagcd/FHE/@0 OF @ @l 9 § 3.09.09. ATHIREl & o 71e @ 2q 5,090,
FIE DI T B |

| 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.

T quIfoTe e € fob S R WY e e § 0 T E g A § A 7 AT BE i ge O T 8 AT S & 4 9 T e A7 4 g am o
3 g |

| certify that the information furnished by me in this application has been verified to be correct and that no
information has been concealed or has been misrepresented and | stand by the same.

¥ g 7T & 6 ¥ .09, TH. @19 & [l YRIGHT U au/Se o7 & g &7 B £ | (Geet Jaiea & fiw): [

| certify that | have made EHS beneficiary contribution one year/whole life (for pensioner only): [ |
g TS & A S B GO
Encl: Prof of Relationship with dependents:

foram @1 wwmor [ ferehetiTer T e (I
Proof of residence[_1/ Disability certificate L1
AeT T M I T i I gi

Attested copies of PPO & Last-pay Certificate C 1
(g <t g &1 8 W A (V) @ Pee @i SR S wr A @ & @ (X) )

(Please tick (V) whichever is applicable and strike out of (X) whichever not applicable)

(FersmT/STg oI & STerer g SRt fepa )
(Forwarded by Head of Deptt./Section) (anéaa @B BHE)

(Signature of applicant)



4-

SIYT-95
DECLARATION
ER st Frar/ar & f6 5 Tan/amen/m /A A A e gfa:/ JEd: §@ W oot ¥ W 98/ Amra:
et/ Reen § W omy & wed E
| hereby declare that my father / mother/ father-in law/ mother-in law namely ........cccooveveivevncievecineenns is/are
wholly / mainly dependent upon me and that he / she / they normally reside with me at Delhi / New Delhi.
Y ge o U HTAT/ET E 6 W AT A s LT T HAT LT v T W T & qAT A

I A FAT AT YW 9Rar YoM q9r 2. AL AW, 5. @ FHel Y9N Ud 39 W HES AET H1 e B, 3500/~ UfHE T 21t TE B |

| also certify that my father namely ..., and mother namely ......ccoconiiiiinninncennn are
dependent on me and their income from all sources including Pension / Family pension and Pension equivalent of DCRG
does not exceed Rs. 3500/= per month plus the amount of Dearness Relief there on.

Bl R a1 R o i 1 T T 97 Afated/ e  uE I W Ul S T |

| certify that my son ..., age ...... years is unmarried / unemployed and wholly dependent on me.
Y yford /@t & 6 T B T 112 A ¢ % q1 98 AR/ ® 1 95 W Ole: e B |

| certify that my daughter ..o, age ... years is unmarried / unemployed and wholly dependent

on me.

¥ T F T/ Fagter/aar /@ st &9 W 3. 09,0, YEa O A A & & g9 a3
| undertake to surrender the E.H.S. Identity Card on my leaving the Institute on transfer / retirement / termination
of service, resignation etc.

T FHA & TEIER
Signature of the Institute employee.

(Ffer TomE St ZRT )
(TO BE VERIFIED BY THE CONCERNED ADMIN. OFFICER)
1 S I 39w 50 A T E 9E A R @ AR Wl U T, BEE ATAT /B e ,
R |1 O 1 2 FermT/ ST/ U B E B S TETH. Tl oo nisseeneeeenns AT F B 00 F T

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./KUmMarli.......cooueireeeeeerereeeeriee e e see e ereenene )
Designation .......cceveeevreereerenenes who is working in this Department/Section/Centre/Unit.

2 TH & [ TN &1 3MHeH & dad 9 Joidh 918 Ui 3.09.04. 3AWeN & ai ¥ qfad fhan Tz |

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

3 W Y E {6 3.09.UA. e &2 & AW arredl/artiEt @ o S.ua.ud. gidaa S &l |

3. It is requested to consider for the issue of New E.H.S. photo Cards and E.H.S. Books to the beneficiary/
beneficiaries as per E.H.S. token card.

Heiftr g St & Twe

Signature of the concerned Administrative Officer

(5.79.09. TH< & ERI A STm)
(To be filled by the E.H.S. Cell)
SAED Bl S.TETE. F. cevevnnersssssnnsassssanns T §.09.00. T & B STEted 8 © |
E.H.S. No. has been allotted to the applicant by the New E.H.S. Cell.
& G SH B SR SR /% TR gt ST

Signature & seal of A.A.O. Sr. Admin. Officer
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INSTRUCTIONS
Definition of Family:
(1) Husband / Wife* (* First wife only)
(2) Dependant Parents / Step Mother (in case of adoption, only adoptive & not real parents)
(3) If adoptive father has more than one wife, the first wife only.
(4) A female employee has a choice to include either her dependent parents or her dependent
parents —in law; option exercise can be changed only once during service.
(5) Children including legally adopted children, step children and children taken as wards subject to
the following conditions:
(i) Son Till he starts earning or attains the age of 25 years, whichever
is earlier?
(ii) Daughter Till she starts earning or gets married, irrespective of the age
limit, whichever may be earlier?
(iii) Son Suffering from any permanent Irrespective of age limit.

disability of any kind (physical or
mental ) as defined below

(iv) Dependent divorced / abandoned or Irrespective of age limit.
separated from their husband /
widowed daughters and dependent
unmarried / divorced abandoned or
separated from their husband /
widowed sisters

(v) Dependent Minor brother(s) Up to the age of becoming a major.

For the purpose of availing E.H.S. facility for disabled sons above 25 years, please attach a copy of the certificate of
disability issued by the competent authority.

‘Disability’ will be AS DEFINED IN SECTION 2(1) OF ‘THE PERSONS WITH DISABILITIES (EQUAL OPPORTUNITIES,
PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995 (NO: 1 OF 1996)’ WHICH IS REPRODUCED BELOW:
“(1) “DISABILITY’ MEANS

(1) BLINDNESS

(1) LOW VISION

(1) LEPROCY CURED

(IV)  HEARING IMPAIRMENT

(V) LOCOMOTOTR DISABILITY

(V)  MENTAL RETARDATION

(V) MENTAL ILLNESS”

Dependency:

Members of family (other than spouse) whose income is less than Rs.3500/- per month are treated as
dependents and are normally residing with E.H.S. beneficiary.

The Following Documents are to be enclosed:

(1) Proof of Residence / Stay of dependents —{copy of Ration Card / Election ID / Pass Port / Identity
Card issued by College / School / University / Bank Pass Book, etc.,}
(n) Proof of age of son -

() Attested Copy of Disability certificate issued by Competent Authority (in case of dependent
son aged 25 and above)

For Pensioners applying for E.H.S. card for the First time the following Additional Documents are required:

(Iv) Surrender Certificate of E.H.S. Card while in service.
(V) Attested copies of PPO & Last Pay Certificate.

Contribution by Pensioners should be made through Challan/Cash/Cheque/Bank Draft payable in favour of “the
Director” AlIMS, New Delhi under due process of concerned Establishment Section AIIMS, New Delhi.




