STTTH. T/ EHS. NO...oooooeieieieie e

I HARAT AT TEATA, TR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH

$.U9.0H. FT3 8 e

APPLICATION FOR EHS CARD
(3maee &Y 3itx 33 & sa srfaard §)
(Application should be filled in English & Hindi is mandatory)

U ol AR 81 39 R P (&) BT == e a1 St ar] 7 8 39 W B9 (X)
Wﬁl’-‘!‘lﬂﬁ"ﬂ'ﬁ{/ Please tick (s/) which is applicable and strike out (X) whichever
not applicable.

U 3.U9.UY. $TS o 3Mdc-1/Applying for New E.H.S. Card: )
TR 3MTS. Y. TWHT/ AHMS ID NUMDBEE:......oeeoeeeeeeeeeeeeeeeeeeeeeeee e

1 | 3rde® &I AT:
Name of the Applicant:

2 | ooft: o Suge faeen W fow (o) &1 A== @vme
Category: Please tick (\/) whichever is appropriate

@) mm/Serwce Employee:

fata ) |aed () |s=rh (] ufofgfea o= ()
Regular | ] |[AdHoc (] Temporary Status (] on deputationD
) W/Resident:
IRy orse [_] DIy oTse L)
Senior Resident Junior Resident C ]
) | egEUE FHER! diug-St wﬁ%mﬁ afed C )
Research Staff including Ph.D. Scholar L]
q) | U= - C )
Pensioner L)
&) | urar @i- BLIRET frolt wet
Entitlement Class: General Ward Private ward
3 Ya-TH:

Designation:
4 | FAUTI/SM YT ST ATH:
Name of Department/Section:

5 |dad SR A U:
Pay Band & Grade Pay:

i. | gdu g4 a4
Present Basic Pay:

6 | Sifaw da-/9a U=M: TH ay C ) |Staawr (]
Last Pay / Basic Pension: One year L__J [wholelife (]

(Tl GITHIT & Tl PUIT 3T T, Y & [e1T FIIGTT BT ITT BY)

(If Pensioner, please mention contribution for EHS benefit)

1



7 | wratey &1 uar:
Office Address:
8 | ATARITT UaT:
Residential Address:
9 | RN T=I: (Fratay) Hiarsd
Telephone No: Office Mobile:
10 | SH MSSY/Email ID:
y a1 g @1 A @2 vy 3 wrka sar? & )
Date of Superannuation
P) (In case of serving AIIMS employee)
PTAGTA T g I fafy
y @13 NS SFEYrT HHAR] diua S Jnerell 91 [S7e #Har] 8)
Date of Completion of Tenure
R (In case of residents, research staff, Ph.D. Scholars & deputation staff as
applicable)
12 | UlaR & Jexi &1 faavul/Details of Family:
®. | URARS® 3.U4.09. W | &S U | (dUdT Haferd TITIAT
H | 9Pl | SEURG S I | fafy SHTT gRT U
I ey ST
S. Name of Relationship Date | blood | (Validity to be filled
No Family with EHS of group by
Member card holder* Birth concerned
establishment
section)
1.
1.
2.
2.
3.
3.
4,




w1 94 Wt SAfaa e A FuR 3T 1, oMy W | &l el
13 | o3 &2

Are all the persons whose names are given above Yes No

dependent upon you?

®) | U TP 1Y I J&Y BT THIU TaT B3, oI SUIUY I B Bl Ui,
A HTS/Id HIS/IRIUIC/HIdsl/Aha/[Ayfaarad gRI IR Ugd™ 9=/8%
URISe 311G
Please attach proof of their relationship with you, like copy of EHS token card
issued Ration Card/Election Card/Passport/ldentity Card issued by
college/School/University/Bank passbook etc.

W) | U US-5 R ¥ Rl AFc s & daH d T/ &t g & gy |
AT &1 UAT T B/ 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 | 3N IRAR & TS FeR (GHATRA! igd) B TP dW@R U, g Sudud
H Y& HRA & forg e foram ST Siawass § (GUdl & ¢ fb 39 HiaH
& Gy T ST UG B BT Y Dlad 12 F SR IfcwiiRdd 3ghd & AR
8T AW Paste one photograph of each member of dependent Family
members (including staff) who are required to be included for providing EHS
benefits (please note that the sequence for providing data in respect of this
columns should be in order of above mentioned sequence in column 12).

wIel/Photo wIel/Photo wIel/Photo ®rel/Photo
%. 1. %. 9. %. 1. %. 1.
i amH aH amH
S.No S.No S.No S.No
Name Name Name Name
wiel/Photo wIel/Photo wrel/Photo wrel/Photo
%. 9. %. 9. %. 1. %. 9.
i qmH amH BIE|
S.No S.No S.No S.No
Name Name Name Name




H GO HRAl/BHR! § (b AR IRAR & Y Sl SWRIad Y1 o, goia: 31 TR Sf1f3a
gl certify that my family members as above are wholly dependent on me.

# o URaR & gl & SATAdr args § o off (Re & dgara & g oA &
I Sar/edt § O 39 3ded U | wnfid sy oft e €1 oR & g o A
fatper Tl § 3R 3R iR 1 39 aR H Ul = ol §, ol T gRT 3.09.T4.
gfayr Iy o o STt SR/ Suged SifteRt TR RIa® $ig i FRaAE B & oy
LCRERDN

| undertake to intimate 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 will be free to initiate any action against me.

T T Bied J0Y, SRS T 8 WR/Ad-ghRl/ TG/ IR a7 SUEd arHl &
fore o 811 3t UG H SUITH H1S ! YLER B &1 99 ol §

| undertake to surrender the E.H.S. card(s) on my leaving the AIIMS on completion
of tenure/ retirement/termination/resignations or on casing to be eligible of EHS
benefits.

F ywiford e § 3 59 3mded § IR gR1 € T8 SMSGR 9 UTS TS § a1 s ot
THHRT f3UTS a1 7Tad U el & T8 & auT § 39 W B §/1 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.

ﬁWWﬁﬁ?ﬁﬁ@ﬁ/@WWﬁWﬁﬁﬁ%%ﬁ)%
fere Swarey @y siwrer faar &:

| Certify that | have made EHS beneficiary contribution one
year/whole life (for pensioners only):

oD ST b 1Y Hae DT YA
Enclosures: Proof of Relationship with Dependents

S{TATH T THTOT CEZNIURIREIEERCIEASIE)

Proof of Residence Disability Certificate

didten 3R sifaw ad= vHuTTE ot Iafud ufaferf de=Hifl & fag)

Attested copies of PPO & Last pay certificate (for Pensioners)

PHUAT S AN 81 U R b (o) BT A TME qUT S ARLH B 3 W DI (X) BT
A= @TQ / Please tick ( \/5 which is applicable and strike out (X) whichever not
applicable.

(RUTT/SGUTT & el gRT 3Rifva) TSP & FEIER
Forwarded by head of Dept. / Section Signature of Applicant




WY / DECLARATION

T UIEaRT GINN BT/ g fob AR FOrm/Aran/ AR /AUl Ot TRE/Aed: T W A & qur
g R 9y BRYGY & @A/ B/ hereby declare that my father/mother/father-in-law/mother-in-law/namely
.............................. is /are wholly/mainly dependent upon me and that he/she/they normally reside with me at Rishikesh.
# 7g off Iiorg R /AR § 6 BT SR TUT ATAT ST oo T W AT § aur
URF/aTRaTRe U= quT SIISRe & I9ged U= Afgd 9yt |idl & SA@! 31 9000/- ¥ WA a1 39 IR HgS
Med &t IR 34fF TS 81 /1 also certify that my father namely ..................... and mother namely .......c.ccoeviicnneees
Are dependent on me and their income from all source including Pension/Family pension and pension equivalent of
DCRG does not exceed Rs. 9000/- per month plus the amount of dearness relief there on.

T IO BRAT B B TRT T oo ... T HfFaTRd/aRISR § Tl U oRe g5 R A §1 /|
certify that my son ..., Yo [T years is unmarried /unemployed and wholly dependent on me.

B AT HRAT b BT o 3Y......... TN AfdaTEa/aRINIR § TUT T avE I TR 3113 g1

| certify that my daughter ........c..c.c....... A0E s years is unmarried/unemployed and wholly dependent
on me.

T RMTARU/AaTRg l/AdT THEI, AR e IR TRIM BISd AT 309,09, UgdH U3 dieH &1 ae- odl
| undertake to surrender the E.H.S. Identity Card on my leaving the institute on transfer/ retirement /termination of
service, resignation etc.

TR P PHARI P TEIER

Signature of the Institute employee

@dfera ymafe SfeRY/ASRER gRT gefid fear §my)
(TO BE VERIFIED BY THE CONCERNED ADMIN/ REGISTRAR OFFICER)
1. TN fobar o & 6 3imdce gR1 &1 8 TR a1 Repls | Jamfid &1 75 € 3R et urs 7S 81 3= 1 wirell
g & RANFIE e B STATH, TR o S fPw W W 3™
YR G R VG =yierc 2 i A, Ue W R B

The information furnished by the applicant has been verified from his service records and found to be correct. It

is recommended that a E.HS. NO. .ooovveiveveennnn. to be issued to Shri/Smt/KUumari ......cocooeemoeeveeeeeeeeenne.
Designation ........ccccocevvvnnnnnncnee who is working in this department/section/centre/unit.

2. T fQumT o &1 aMde® & a4 ¥ TS HIg SUAUY ISWIdl & oY TR wekdl & aR o gfrd far m g

Finance division AlIMS has been intimated about required deduction toward of the EHS subscription every month
from the salary of the applicant.

3. RIY g for SUAEY A FTS & STIR ArHIl/amuiiia ) 9 STauy wiet $1S 3R STy fFhare ot 5 W
fqaR &L/ 1t is requested to consider for the issue of new EHS photo cards and EHS books to the
beneficiary/beneficiaries as per EHS token Card.

Hafta yRmafeRRRER SfierT & gvaar

Signature of the Concerned Administrative /Registrar Officer

(3.T9.TH. A9 GRT URT ST 8) / (To be filled by the E.H.S. Cell)

ERLC L O 3MTdeeh Bl U 3.03.04. I g SHrafed fovan T g
ELH.S. NO. o has been allotted by the applicant by the New E.H.S.Cell.
A . T (£.99.59. 9)

Dealing Clerk (E.H.S. Cell) In-charge (E.H.S. Cell)



fAd= / INSTRUCTIONS

TRaR Ft gfymT:

Definition of Family:

1. ufd/get (@l uelt A7)

Husband/Wife (First wife only)

2. 3Tfsra Arar-foear / Hidelt AT (Dependent Parents / Step Mother)
(@D T8V o HHA H hdd axdh HIaT-1dT, /e Aral-fuar Ta)

(In case of adoption, only adoptive & not real parents)

3. uﬁmﬁmaﬂwﬁaﬂmwﬂ%‘,aﬁﬁauﬁﬁuﬁﬁaﬁm&mmm/ If adoptive father has more

than one wife, the first wife only.

4. TS Ufgen HHAR o= nfda Arar-far ar snfia TR/ & 9 foed ter & 2nfie o) It 81 98 faded ¥a1 & SR
$Id U §R Tl o Gobdl 8 / A female employee has a choice to include either her dependent parents or her
dependent parent-in-law, option exercise can be changed only once during service.

5. §= (BT U | gu@ forg 7Y, Hiad 9= iR Sifirumas! & 3= =) frrafafe waf & erefi= g1/ children

including legally adopted children, step children and children taken as wards subject to the following conditions:

g3/ Son 9 % 98 HHAFT L= o1 Bl a7 25 T DI 3
1. Ut el ], S YT Ugd 81/ Till he starts earning
or attains the age of 25 years, whichever is earlier.
T / Daughter S d a8 HHM Y& el BT AT ATe Tt R A,
3T AT P URaTe fobT far, s+t ggad 81/ Till she
starts earning or gets married, irrespective of the
age limit, whichever may be earlier

g forddt ft TR & R f[abaiTar ([IRIRG a1 AHRISG) ¥ | 31 AT o WRaTg b fomr

lﬁ%ﬁ % o fo e gRnia fear mar % / Son Suffering | Irrespective of age limit

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

AT AT IGl/IRed IT 37U Ufd/fde/ar dfcdl ¥ SeRT gl | 1Y HIHT Bt uRdTg foby famT
ﬂ%% 3R i Hﬁﬂ%ﬁ/ﬁﬂwm 3u= gfcl/faear a8+ Irrespective of age limit

T 3T E»Pf ﬁ % /Dependent divorced/abandoned or
separated from their husband/widowed daughters and
dependent unmarried/divorced abandoned or separated
from their husband/widowed sister

ST AATEITERT TS (TS TS B P 3 dH

Dependent Minor brother (S) Up to the age of becoming a major

25 aY ¥ 31 Mg & famai Gl & forg 3.09. 09, JfauT Ui - & I ¥, HUAT Wei WeRT gRT SR} faswaimar
T UF $T T Ui T BX / 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.

Tamammar feai afdd (M SawR, SGRY &1 WU 3R gui yrieR) Sififam, 1995 (3. 1, 1996) B 4RT 2(1) &
gfRuTfa gnft, fo - 4: URqd fan T § / “Disability ‘will be AS DEFINED SECTION 2(1) OF ‘THE PERSON WITH
DIABILITIES (EQUAL OPPORTUNITIES, PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995 (NO: 1
OF 1996)'WHICH IS REPRODUCED BELOW:



“fyparTdr &1 3d 2
“DISABILITY” means:

e  SIYTU /Blindness

o HHEM / Low vision

. Wﬁﬂmmmﬁw/ Leprosy cured
o gﬂﬁﬁ'er&rq / Hearing Impairment

o ToH-fR ® 318 / Locomotor Disability
o HMERY® TWadl/ Mental Retardation

o MRS SHRT / Mental lliness

3T Sraa:

Dependency:

URaR & HEw (Ufd/det & raman ST 3 9000/- FUJ Uil AT | HH §, S8 AT AT SIa
8 3R 3 o IR W STaeH el & |1y 354 &

Members of family (other than spouse) whose income is less than Rs.9000/- per month are treated as
dependents and are normally residing with EHS beneficiary.

frafafRad e dau fee s @ife:

The Following Documents are to be enclosed:

e ¥ & 2 fEmRET @1 yH- RIRM  ®HIS/gA1d UgdH
TH/IIE /ot a/fayfaemea gr1 St uge wH/d® urigs 3fe @1 ufd) / 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.,)

J a%arﬁerrgmumm/ Proof of age of son

o &Y WRGR R AR} fAsaimar v9mor o 31 Jarfuq ufd @nfia g3 @t omg 25 a9 g
WR) / Attested copy of disability certificate issued by competent authority (in case of dependent
son aged 25)

Ugel IR $UAEH Pl & AT 3mdeT H31 aad Ux=uifl & forg Fafafea sifafvea qwaraws
3TIRTP § / For Pensioners applying for EHS Card for the First time the following Additional documents
are required.

o a1 ¥ T@d §U SUATH HIS HT WYY WHTUT U / Surrender Certificate of EHS Card while in
service.

o Wit iR sifaw da= wHoT v Ft Tanfa wfawi / Attested copies of PPO & last pay

certificate.

YIEUIRTET gRT SRIgM Hefia RITIAT SURT TR BiH 3t Ifua uftear & dgd ez o
HHY & Ue H 3T TAH/ADe/AS/dP JIUE $ A1 ¥ fovar s anfge|

Contribution by pensioners should be made through challan/Cash/Cheque /Bank Draft payable in
favour of “the Director” AlIIMS Rishikesh under due process of concerned Establishment Section AlIMS
Rishikesh.



