Instruction for pavment of Life time contribution at the time of Retirement / Death.

Whether spouse is working in SAC / ISRO or not, If yes than
Name of employee:

Designation:
P.R. No :, Division :

You are required to specially opt for the Life Time Scheme. Without your option, your family
will not be eligible for coverage under the Scheme in the event of your unfortunate death.

You should pay the amount of cintribution in advance for ten years.
(i.e. 129 time of th last month CHSS contribution)

While the general definition of ‘family’ applies to you, the coverage will be restricted to the
family members covered under the Scheme prior to your retirement, and you will not be allowed
to add any new beneficiary.

You are required to take medical attendance and treatment only the CHSS station of your choice
and not in the palces, including the station where you are residing.

You will not be eligible for any travelling allowance for availing medical facilities from the
sattion where you are residing to the CHSS station for availing specialized treatment in an outside
hospital/institution.

Surrender the CHSS cards of any of your family members when he/she becomes ineligible for
coverage under the scheme.

You are required to give a declaration at the begining of every calander year about the residency
and dependancy of the family memers covered under the Scheme and also their non-receipt of

any medical facilities from any other source.
Date: (Sign. of Employee)

Encl: The following documents should be attached invariably.

1. Cheque/ Demand Draft in favour of “ Accounts Officer SAC”
2. Pay slip of previous month of Superannuation/VR.

3. Two passport size photographs of each beneficiaries.

4.  Photo copy of Bank pasbook first page - 02 copies.
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Dully filled up retirement form. The individual should have to fill Form No. 2 in duplicate
as it is mandatory.

6.  Exisitng CHSS card(s) to be submitted while applying for life time scheme.



3R TR AdT AT
CONTRIBUTORY HEALTH SERVICE SCHEME
fdeed UuT / OPTION FORM

(ar ﬁ?{ﬁf F T IFTIRAAT T P %ﬂ / For availing CHSS after retirement )
1. 3 3o Garagiad & usard 3. @ @ A1 GaYT B SR @ Gedn § 3R F TdegrT 3.

. A, A & HSde e BT faehed T g | F T. T UM BT I
AT AT g |
| would like to continue to avail the CHSS facilities after my retirement and hereby opt for Life
time contribution of CHSS. | am willing to pay an amount of Rs. ......ccccceevvivcciicveneene, (In
ATV 0] (o LT )

3AYar /OR

2. # el darfagfa & gwrd 3. w@m @ A B FRWBT B e e Fera @y
ST AT e § |

I would like to continue to avail the CHSS facilities after my retirement with annual payment of
CHSS contribution.

3@r / OR
3. & Ul darfagfa & ward 3. T@n & AL H gRWET & TR T8 @ g g |

| do not want to continue to avail CHSS facilities after my retirement.
H SreAar g & 3l S o Reeu 3ifas aem 3R S8 aRafda @& frar s wedar |

| understand that option exercised now will be final and cannot be changed

T8 / Signature:

AtH / Name © ettt ettt e ere da<
HFPATD H / PRNO. 1 ceeeeecersiiene.

darfagfa $r 1A / date of Retirement : .........ooooiiiiiiiiii,
Jarfagfad & §FT U / Designation at the time of Retirement: .......................

3T Udr / Residential Address:

®Id F / Phone No (M). Cererssssssssassassassaesaes

Jqar #A/To: uEA ATABRT / Administrative Officer, SAC
3. & @ AL (HF ) / CHSS (SAC)



Form of Option for Life time membership under CHS Scheme in
respect of retired/retiring employees of DOS/ISRO vide Office

Memorandum No. D11011/3/2010-Sec.IV Date 11 EFIﬁfI', 2010

| hereby opt for Life Time membership under CHS Scheme. Following are my details:

1. Name and Designation at the time of
retirement
2. P.R. No
3. Date of Retirement
4, Nature of Retirement Voluntary / Superannuation / Death
5. Centre at the time of Retirement
6. Basic pay at the time of Retirement T
7. Rate of monthly contribution T,
8. Period of Payments already made | ... C: S GEd
9. Payment now being made
1 10 years — remaining period FROM......ccooeevuriunruens [ T,
10. Deatils of the payment made Cheque No.: Date:
¥. Enclosed
11. Deatils of faimily members covered under " k0 T
CHSS
1.
2.
3.
4,

I request that Life tile CHSS cards to me and family may pleased be issued.

Date: (Signature)
Ahmedabad a1H / Name:
Full Address :

B . (1) $-A / E-mail :
(2) HAiarSer / Mobile :

Form of option for Life time membership, duly filled in all respect of above retireed employee is received
in CHSS Sectionon ........cccoiiiiiiiiiiiiciiceceeeaee

Signature:

Name :



3./ a0 & qarfaga / darfagy & W FERAt & fow st e 4.
2 11011/3/2010-THSHT.IV fEATH 11 AT, 2010 gRT HTITHTH ANfell B
RS 3rTeiiaet Ge&Iar & fadheq Bt

# TaegRT WUTHTH ASr & AT Mohad FEEIam H1 garg e § | 7 Raor [Aeaga ¥ -

1. QarAgid & & AT ATH T UGATH
2. | d9 IHFHAD .
3. | Yafagfa & faf
4. | warfagfa @1 ger Hiftes / sfafiar
5. | o ¥ew & Qanfarga U 3w A
6. | Jariagla ¥ AT A Aa=T T.
7. | AR IME P R T.
8. |ugd R T gF PTa A 3Ef | e £ SN GEd
9. | 3@ fRAT I W T
(37) fo TE —ANT AR | e £ SR e
10. 3T FY T AT T feRoT A6 o : ILoicH
T. ¥ fow Hewa
11. Hivguaed & IR §AfAT oRAR & a1 g Haer
NPT FedT 1 fraor
1.
2.
3.
4,

& Y AT / AR § B poar AN AR AN oRar & Ao srehaa dregraes #15 @ fve S |

fer: (FXAT8R)
JEHACHEG oA :
QT G -
BT T (1) e g 1ol 8 1 Y] R
(2) FTAET (M): coorveeeevversssssmmssnssssssenees

304 erfoigd HAURT & QT FT @ I T Al Fe&IdT & fov ey o1 wret doavard 3w
:: SRR B UTE T3 |

TEATE:

AlH :



AR GIPR / Government of India
37aReT 3T g /| Space Applications Centre

JHeHAcldlG / Ahmedabad

AaiAgd HAARAT gRI AT A1 arell ga1-03
UNDERTAKING TO BE GIVEN BY RETIRED EMPLOYEE

H -/ IR B TTod T & / JTGA W FdTicigd of 6T | # TAgRT el &ar § fob #
TR / Sgaar /g AT TXBRT ISHIR T 3T Al AR F FAfSa 89 | Iuraa s sadr gaar
PTATETT Pl FIAd HEIT |

| am retiring from the service Volantarily / on Superannuation with effect from .......cccccvviiiiinannen. ,
(FN/AN). | hereby undertake that | shall inform to the office regading my engagement in the
trade/business/profession or emplyment under any Government or otherwise private as and when such
events occurs.

3TarfaT gaT Residential Address:

ATH [ NAME 1 o e
UCATH / Designation & wuuesiviseesriisrniansniansssnsnssasanssnasnnssannns
A IFPATD / P.R.NO. & cevvvveeiieieieeee e
BT /PhNO. & M & i
FEATAAT T, /CHSS NO. & eeveeveeeeeeee e e e e eee e



SPACE APPLICATIONS CENTRE
ACCOUNTS AND FINANACE SECTION
SAC P.O. AMBAWADI VISTAR P.O.
AHMEDABAD- 380 015

DATED:

TO

ACCOUNTS OFFICER (CHSS)
ACCOUNTS, SAC

2045/ 46 /47

SUB: TRANSFER OF CHSS BILLS PAYMENTS IN STATE BANK OF INDIA
........................................................... BRANCH

Sir,

I REQUEST YOU TO TRANSFER MY CHSS BILLS PAYMERNTS FROM THE MONTH OF
...................................... ONWARDS TO

STATE BANKOFINDIA ......couveiueiiniineinenieninnrnn.. BRANCH, AHMEDABAD-380 ......... .

my STATE BANK OF INDIA SAVING ACCOUNT NO. s :

THANKING YOU,

SIGNATURE e e e e e e e e e e e et r e ettt an

NAME D e sreaasrasreasseasseassreasresasresssesssresstesatiasstatatianntanan
PAY ROLL NO. L e r e eeaasreasraassraasressressserasresssesssiesstesstesastasstetnsiannias
DESIGNATION D e erearrasraasseassesssreassesasresssessteesstasstessstastarnninas
DIVISION D e erearrasraasseassesssreassesasresssessteesstasstessstastarnninas
TELEPHONE NO D rrrrenrerarresrerasresraaaea

MOBILE D rrrresrerreesresresaaaas

(Copy of pass-book 1%t page ( 2 COPIES) should be attched.)



PASSPORT SIZE HegUHTH Hid CHSS Form 2 | pASSPORT SIZE
PHOTO OF THE HRd TIPR /GOVERNMENT OF INDIA PHOTO OF THE
BENEFICIARY . BENEFICIARY
AFFIX 3af¥eT fa3eT / DEAPRTMENT OF SPACE AFFIX HEREWITH
HEREWITH 37TYeT 3Uier theg / SPACE APPLICATIONS CENTRE (SPOUSE)

(SELF) 3TEIIETETE /| AHMEDABAD

3R TS Q4T AT/ CONTRIBUTORY HEALTH SERVICE SCHEME
TRt & A9 s &d 3MAed U= / Application for addition of names of beneficiaries including self

eTd / Name D i asasaasasssssssssssssssssssssssssssssssssssssssssssssnnis
gedld / Designation T e eressseereeessssssesrressssssseerrressseannnrrrreaannns
BTN 33T/ Dispensary/AMO ;@ .....ceueeveiiieiieriirinieerneene e eseerneraneenneenns
T &1 UAT/ Residential Address I .....icuvieieiieiiuiiuiieienienienieaieneaesienensennenens
Wi . / Telephone No. B () PP [ )
HfFafera e St arer fearfem 2y & faazor/ PARTICULARS OF BENEFICIARIES TO BE INCLUDED

Sl Name Nationality | Relationship | Date of | Occupation, | Income | Marital Status /
No. Birth if any if any, Remarks
p.m.

1.

5.

At o oo 3t G 1w et ot wraureivde ue foram € aen swe 3¢ gerst foan ¥ | 3F venfora svar § B 3w e
gt RuRa erat #f qot v § 92r 3 Hegvacy & 3nRa eiga da F urT § |

| have read the instructions on the reverse side very carefully and have understood their meaning. | certify that the persons
mentioned above fulfil the conditions prescribed and they are eligible for registration under CHSS.

H Tel JTsaArH T § o e Shetesy ad & gRer H qUT 36D T HY T 3rar 3N ve W HHaraeh/aRar & w@ewd Hfsis
ATH FUT AT 1T § F FTITHTH e & TR 3 STaa7 Y 31aeh 21 aa FATeier eor &dT [am | 3T T SaeTded e fo 51
Y SIh H | Hig b NTITHTH STH UTH XA & HATT & ST I SHD! AT HTATHTH HFHIT Bl G AT 38 FecdTTABRI
&1 HITITHTH H1S HATD F H A U g | A TE AT ¢ 1o AloTeAT BT ATH UTH e & o STRIh G 3T FEEAT & Ul
Tfd A T &flica g W AR |

| hereby undertake to declare at the beginning of each calendar year and as soon as necessary thereafter about the eligibility
or otherwise to the CHSS benefits of myself and my parents / family members whose names are mentioned above. It shall be
my responsibility to notify the CHSS Section when any person referred to above becomes ineligible to the CHSS benefits, and
shall promptly deposit the CHSS cards od such beneficiaries. | realise that the onus of proving eligibility of the members
mentioned above to the benefits of the scheme rests on me.

FUAT A, GAT HTS TF T & ATHS 3 darfees [eufd g2t |

Please indicate marital status in the case of son, daughter, brother and sister.



HTAT-FUAT & Y 3 UHATOUT / Certificate in respect of parents

# ganford @ear g fF 3w T o IR Arar-far e #3 w oA ¥ R A ary & wd ¥ | | certify that my

parents whose names are mentioned above are mainly dependent on and residing with me.

Date : To: Signature

g ARG [ Hvavand
Administrative Officer, CHSS
Instructions of the employees

1. The term ‘Parents’ for the purpose of CHSS benefits does not include ‘step parents’ parents should have
actually resided at least for 60 days with the employee before they are proposed for inclusion under the
CHSS, and should continue to reside with the Government Servant and be mainly dependent on him. If
the total income of the parents from all sources does not exceed the pay of the Government Servant,
subject to the maximum income of the parents being Rs.18000/- per month, such parents may be treated
as mainly dependent on the Government Servant. Income from land holdings, houses, fixed deposits,
dividends, securities, deposits, employment, pension etc., should be taken into account for the purpose
of the total income of both the parents. If the parents of an employee move out for more than 60 days
continually, the CHSS Section should be notified by the employee for suspension/cancellation of CHSS
facilities. The CHSS cards shell also be promptly deposited with the Administration.

2. Only unmarried dependent children are eligible for CHSS benefits. Married daughters of employee,
though dependent on the employee are not eligible for medical benefits under CHSS. In the case of
adopted children, only legally adopted sons and daughters are eligible for the benefits of the CHSS.

3. If any of the family members/dependents for whom the registration is sought is eligible to receive
medical aid/facility, cash subsidy, cash allowances or reimbursement for medical care from sources other
than the CHSS of DOS, particulars of such benefits should be furnished on a separate sheet.

4. If any of the members of the family proposed for registrations is engaged in trade/business or is
employed outside the DOS on part/full time basis, full particulars of such occupation should be furnished
on a separate sheet duly supported by documentary evidence so that their legibility for CHSS benefits
could be determined.

5. | Employees giving false or misleading information will be liable for disciplinary action.

FOR USE IN CHSS SECTION

duguaTd @S . / CHSS Card No.

uHTg A GiFATd /7 Added with effect from:
fedi Date: Admn. Officer (CHSS)
U1 / Received CHSS Cards.

fedier/ Date:

Signature of the employee



HugudTd Bl CHSS Form 2
R TIPHR /GOVERNMENT OF INDIA
3idfteT fasmmer / DEAPRTMENT OF SPACE
3iafkeT 3UAeT &g / SPACE APPLICATIONS CENTRE
3rgHAgETG /| AHMEDABAD
3RUERIT TR Q4T A1t / CONTRIBUTORY HEALTH SERVICE SCHEME
fearfRIemRT & 191 = B 3MAee U= / Application for addition of names of beneficiaries

oTd / Name L e rrrraaa e errraars s srrrraaaran e rrraaaa
gedld / Designation T e eressseereeessssssesrressssssseerrressseannnrrrreaannns
BEdTd/ 31T/ Dispensary/AMO ;i .....ccuieiiiiiiii e
AT T UcIT / Residential AddresSs © .....cccuceeuieeiiiieerieeeeenereeenreneenrenreneennes
Wi . / Telephone No. () I PPTT (Y ) P
gfFafera fru S arer feaferRAT T fATROT / PARTICULARS OF BENEFICIARIES TO BE INCLUDED.

SI. Name Nationality | Relationship | Date of | Occupation, | Income Marital
No. Birth if any if any, Status/
p.m. Remarks

1.

5.

e Rroer a1mar 3 R4 1w A&t ot wraueigdes us foram & aur seeT 3197 gerst for & | 3 wanford @tar § 6 SR gl
cafer fAuiRa oraf & quf aea § aur & degeacd & e dsliga e F ura § |

| have read the instructions on the reverse side very carefully and have understood their meaning. | certify that the persons
mentioned above fulfill the conditions prescribed and they are eligible for registration under CHSS.

# FgT 3M5ATEE ST § o Ucdeh Shetesy a¥ & RS H AT 38 qaaTel 1 Tl 3127 3 vel A ITAATEeh/aRaR & geedt fsia
AT ST AT T § o HTATHTH o137 o aR A T3 31 HTaReh BT o d FUTMET ENGOT &l 1M | IR TG SeReTided il feb Sial
A S A | HiS feh NTATHTH STH UTH P & AT & ST el FHD! FAAT HITITTHTH HJHIIT Bl G AT 38 FeATTRIBRY
&I HITITTHTH H1S HTAIH T W STHT B G | HH TS AT & Teb ATt T o137 UTH it & fow suieh AT a0 weedt v arar
aTfIa o T g1fiied AT W AR E |

| hereby undertake to declare at the beginning of each calendar year and as soon as necessary thereafter about the eligibility
or otherwise to the CHSS benefits of myself and my parents / family members whose names are mentioned above. It shall be
my responsibility to notify the CHSS Section when any person referred to above becomes ineligible to the CHSS benefits, and
shall promptly deposit the CHSS cards od such beneficiaries. | realise that the onus of proving eligibility of the members
mentioned above to the benefits of the scheme rests on me.

FUAT g7, G A1S Ta g8 & A A Janfesd eufa g2 |

Please indicate marital status in the case of son, daughter, brother and sister.



HIT-TAAT & GIY & YATOUT / Certificate in respect of parents

# ganford @ear g fF 3w T o IR Arar-far e #3 w oA ¥ R A ary & wd ¥ | | certify that my

parents whose names are mentioned above are mainly dependent on and residing with me.

Date:

To: Signature

gemrae 3fReRY | Araraeg
The Administrative Officer, CHSS
Instructions of the employees

The term ‘Parents’ for the purpose of CHSS benefits does not include ‘step parents’ parents should have
actually resided at least for 60 days with the employee before they are proposed for inclusion under the
CHSS, and should continue to reside with the Government Servant and be mainly dependent on him. If
the total income of the parents from all sources does not exceed the pay of the Government Servant,
subject to the maximum income of the parents being Rs.18000/- per month, such parents may be treated
as mainly dependent on the Government Servant. Income from land holdings, houses, fixed deposits,
dividends, securities, deposits, employment, pension etc., should be taken into account for the purpose
of the total income of both the parents. If the parents of an employee move out for more than 60 days
continually, the CHSS Section should be notified by the employee for suspension/cancellation of CHSS
facilities. The CHSS cards shell also be promptly deposited with the Administration.

1. Only unmarried dependent children are eligible for CHSS benefits. Married daughters of employee,
though dependent on the employee are not eligible for medical benefits under CHSS. In the case of
adopted children, only legally adopted sons and daughters are eligible for the benefits of the CHSS.

2. If any of the family members/dependents for whom the registration is sought is eligible to receive
medical aid/facility, cash subsidy, cash allowances or reimbursement for medical care from sources other
than the CHSS of DOS, particulars of such benefits should be furnished on a separate sheet.

3. If any of the members of the family proposed for registrations is engaged in trade/business or is
employed outside the DOS on part/full time basis, full particulars of such occupation should be furnished
on a separate sheet duly supported by documentary evidence so that their legibility for CHSS benefits
could be determined.

4. | Employees giving false or misleading information will be liable for disciplinary action.

FOR USE IN CHSS SECTION

HTITHTH &1E . / CHSS Card No.

usg ¥ giFAfed /7 Added with effect from:
fed Date: Admn. Officer (CHSS)

UTd / Received CHSS Cards.

fedth/ Date:

Signature of the employee
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PARLLPoRT
. gxze PheTo [
WH FIQEﬁ[Q fGDVEBNMENT OF INDIA : . OF THE SRR [ IS
raier R ,fDEPAHTMENTOF SPACE o EEEE A o - FHSS:::_(;
sfaiRes TTATT 5 / SPACE APPLICATIONS CENTRE - - ||EsgfIoRRT "Form-g .
{ama’nﬂ W WAl g {anlnbulmy Healih Service Schéme} S ﬁW"‘j REAERTTH, Fage
HEHAATE - 380 015. / AHMEDABAD - 380 015, ST ” T Case History
fearfer® wram . el i
Name of the : ' Registration
beneficiary . _ Number
Helatlunship & Néame of the ernployee : . : - Pay Rall NU
mﬁ;eloadaroup — . : _ - gmﬁgﬁaﬁq- _
STl | Dateof Bith - _ Payinthe Pay Rs.
Date o . ' Clinicai findings and diagnosis } o i ' Trea_lment'
! .
,
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PARLLPoRT
. gxze PheTo [
WH FIQEﬁ[Q fGDVEBNMENT OF INDIA : . OF THE SRR [ IS
raier R ,fDEPAHTMENTOF SPACE o EEEE A o - FHSS:::_(;
sfaiRes TTATT 5 / SPACE APPLICATIONS CENTRE - - ||EsgfIoRRT "Form-g .
{ama’nﬂ W WAl g {anlnbulmy Healih Service Schéme} S ﬁW"‘j REAERTTH, Fage
HEHAATE - 380 015. / AHMEDABAD - 380 015, ST ” T Case History
fearfer® wram . el i
Name of the : ' Registration
beneficiary . _ Number
Helatlunship & Néame of the ernployee : . : - Pay Rall NU
mﬁ;eloadaroup — . : _ - gmﬁgﬁaﬁq- _
STl | Dateof Bith - _ Payinthe Pay Rs.
Date o . ' Clinicai findings and diagnosis } o i ' Trea_lment'
! .
,
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