-1- EHS Number:-........ccccoveivrvennersnnnnnns
§. T9. UH. F1E G IMdeA
APPLICATION FOR EHS CARD
(3maeeT T Y 3 3 F sem afaErt B)
(Application should be filled in English & Hindi is mandatory)

AT ST SI1E] &1 38 9T HET (V) T foARMeT ST oar St o) gl 81 38 9 I (X)ahT [ARMeT omg|
Please tick (v) which is applicable and strike out of (X) whichever not applicable.
AT S.UA.UA. F1S g e
Applying for new E.H.S. Card: I:l

AlIMS 1D NUMDEI? ..ttt ettt st eb et st b b s e e s seane
1. 3MTACE TT TH: oo sssssssssssssss s s s
1. Name of the apPliCant: ...t st
2. A0 FUAT IYYFA FYT RWHeT (V) T faRIeT orame
2. Category: Please tick (V) whichever is appropriate
(@) JaRe Fa fafal_aed [ e [ wRfeRa [
a. Service Employee: Regular:l Adhoc |:| Temporary status |:|on deputation |:|
(@) Eise aftse W] &fase Wiise [
b. Resident: Senior Resident Junior Resident —1
(1) o= Fler Afed segar dAar [
C. Research staff including Ph.D. Scholar: |:|
(€7) RreTsnaft. 1
d. Pensioner: |:|
() aT=dT S Aol AT st
e. Entitlement Class: s s

Gen. Pvt.
Ward Ward

4. Name of Department/ SECHION: .......ccceeveeeeereceeerere e

5. )3 Td 5T

ii) Present BasiC Pay: .occceveevereerieeee st snesaes

6. i Ac=T/HeT RreT:

6. Last Pay / Basic Pension:
TH qy Sae R

(@fE Jeraremeh § O Svuvw. ATt @ EieRY avia W)

(If Pensioner please mentioned contribution for EHS benefit)

One Whole
year life




22
11.%) daERr A e (R waaEERRG F A ) [ [ [ | | | | |

11. a) Date of superannuation (in case of serving AIMS employee)

) Frdwe QU g 1 alE (I IS, sgaue w&w

- &, TR T SRR T S s o A ) N N I I N

b) Date of completion of tenure (in case of residents, research | | | | | | | |

Staff, Ph.D. Scholars & deputation staff as applicable):

12.9RAR & TEEAT HT AT

12. Details of Family:

S.No | Name of Family Number Relationship with EHS | Date of Birth Blood (Validity to be filled by
card holder* group concerned establishment
section.)
F. IRaR & FeEat & 3.UT.0H. FSURS* | 5o fafd Sofs U | duar FEeA IfRrnry
. ATH ¥ HaY CaRT ¥R A
1
1
2
2
3
3
4
4
5
5
6
6
7
7
8
8
13. 71 ag |l <afera foets 1A I U a1w § 39 o¥ 3nfAa g2 g e
13. Are all the persons whose names are given above are dependent upon you? Yes I:l No I:l

) PUAT 3 FY IHTd HIY HT JHAOITS S 3. TH. TH. Tehel HI5 / WA Hrs/far<a s/
ArHAE/Hicrst Fhol /fAeTTerd SarT ST Ugdlel G/de UrH g Scdlie Holdled &Y

ii) 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 pass book etc.

iii) AT GF (TA) HT A HT GACT-GF g4 G () dfdarfea € AR 1sas R Hr g O w@d
HINOT & AT 99 G5 . 5 & YR TR Foldel .

iv) Please attached proof of dependency in respect of age of Son(s) &daughter(s) with reference to dependency
criteria attached herewith at page-5

14.9RAR & eI NPT TGTT (F9F FT AAT A §T) P TF BTN N, QU 7T FAT H IO TRAX
mﬁ%w@amﬁ‘gmﬂNﬁﬁvma{ia%asmgmwmmﬁwm;ﬁ%r%@maste

one Photograph of each member of dependent Family members (including staff) who are required to be included for
providing EHS, 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).



Photo Photo Photo Photo

Photo Photo Photo Photo

#H g0 e § A R IREAR & 3UYFT e ORT A HH R AT § |

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

# Tg aUe o § T W e 9T A AAT A IRAR & Feey Hr AT HAeler AEs A Ify HS IRIdT
glaT & ar # SHAT doshiel e an | IS FH FAad WA H G BT AR T ISR 1 St # g 3ren
g, TFH CUNIS U9 TH giauT # aqw o o Sneen / sruar gate ariRien #F a favey aars ae
ESECINGE

| 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.

# Ig aue ot § F A wEA A IR Friwe QO AaTiAgia / FAY /AT 9T A T a0 H 3. T
ATt & T Uk oAl & 8. T, TH. HIS HT STAT Han

| 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.

# JAIOIT AT § AT ST W W e 97 A QU I § 95 ST H @cd § 3R AS o g e A€ @
3Yar Igafad &1 & yedd e § AR ﬁsﬂmﬁmél

| 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.

# yAIOTd AT § A H 3.0TTE. e & T HEleRY vk ad/shae s & fav o fear § (A Jarfagd &

faw) - |

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

HeldleT 3T & AT FFeG T FAT

Encl: Prof of Relationship with dependents:
frara &1 gaAToT ] fAshetiarar JATOT 95
Proof of residence 1 Disability certificate
93T va 3fAA dde 97 Fr geafaa gfaar
Attested copies of PPO & Last pay certificate
(FUIT ST AR ET 3 9 G (V) HT AT ofanw AR S ey 76 g 38 Fe (x) 9

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

nooy

(Fsman sreperrer & Jrewret qanT ARG frar A @ IASF & FEARR
Forwarded by head of Deptt / Section Signature of Applicant
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Y-
DELARATION
# TdeeaRT T AT / A § HT A TAA/ATA/ TG E/ A AF ... quicr/ ATId: Hq W AT § T
TE/Y THATTTT: TR A N T & W/ ¢
| hereby declare that my father/mother/father-in-law/mother-in-law/namely ........ccccoooevrvevcrivevcrivennnnne is /are wholly/mainly
dependent upon me and that he/she/they normally reside with me at Rishikesh.
#H g o gafOrd Tar / A § A AT AT Ao, TUT AY ATAT AH s A W

AT & Fur 3t 3m Gl Fiat 3 Gt aRaR dere aur & @ IR S & AT YU U9 3§ W A
AT HI AATH & Rooo yiadg I 310+ 7T &

| also certify that my father namely ....................... and mother namely .....cccceeeveevveiceveenene 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.

#H gafOrd AT/ FIA G B AT A H........ a9 § U7 9§ HAarfed AR § vd #31 w qoie nfAa
J

| certify that my son ......cceeeeee et c@8Cneere e years is unmarried /unemployed and wholly dependent on me.
# gATOT ARAVAI § BT A g g B 1 2 SR gy ¢ dur g JHfaarfed AUSEIR § vd #3 w qoiE i &
years is unmarried/unemployed and wholly dependent on me.

# dEUE A TACAROIAAAGI /AT S gl W §. TI.UE. gl 9 HI alOd HRA H qhed GG §

| undertake to surrender the E.H.S. Identity Card on my leaving the institute on transfer/ retirement /termination of service, resignation etc.

FEYTT FHAR & FEAER
Signature of the Institute employee
(@il veraer/ IR AftFRr gErRerr Jm)
TO BE VERIFIED BY THE CONCERNED ADMIN/ REGISTRAR OFFCER
1.3l ot 3desh aRT f6dr 3147 § 98 Hidw Rebis & @R HEl IR 31,158 3HeTaR
LU 12 I 11 T2 11 O Lo 1 - I St 58 fasmaT/31egeMmeT/she /Teheh H HRA § & 8.

LG A 1| S ¥ o Tihd foham ST g |

1. The information furnished by the applicant has been verified from hi service records and found to be correct. It
is recommended that a E.H.S. No. ...cccoeuevvecenncns to be issued to

SN /SME/KUMAT .ttt et v et s nr s Designation..........cccveeeeceveveerveeennnens who is working in
this department/section/centre/Unit.

2.0F0 & 39 9HET &I 3deE & A ¥ YA« A6 3fad § v v HfAEe & ar 7 giRa fear ¥
2. Finance division AIIMS has been intimated about required deduction toward of the EHS subscription every
month from the salary of the applicant.

3. 3MY AT § H S.THATH TUehel HS & AR ARTL/THIIIDT T 7727 § v T GREdel SIRT &Y

3. Itis requested to consider for the issue of new EHS photo cards and EHS books to the beneficiary /beneficiaries
as per EHS token Card.

grafad gaafas / R Jfte’t & geani

Signature of the concerned Administrative /Registrar officer

(§.UT.TH. YHIST F AR HI STC)
(To be filled by the E.H.S. Cell)

3MACH BT STTTH oo eeeeesrsesseessseess s 7S § T UH YHISC & GdRT afed gl §
E.H.S. NO...oc ettt creneses e e sassenessnsssesseesasssnesnasnes has been allotted by the applicant by the New E.H.S.Cell.
gafea Fear YR § T TH YRS

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

Definition of Family:

(1)
()
(3)
(4)

(5)

Husband/Wife* (*First wife only)
Dependent Parents /Step Mother (in case of adoption, only adoptive & not real parents)

If adoptive father has more than one wife, the first wife only.

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.

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

1 Son Till he starts earning or attains the age of 25 years,
whichever is earlier
2 Daughter Till she starts earning or gets married, irrespective of
the age limit, whichever may be earlier
3 Son Suffering from any permanent disability Irrespective of age limit.
of kind (physical or mental) as defined below
4 Dependent divorced/abandoned or separated | Irrespective of age limit.
from their husband/widowed daughters and
dependent unmarried/divorced abandoned or
separated from their husband/widowed sister
5 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 ‘wil

| 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:

“(2) “DISABILITY” MEANS

e Blindness

e Low vision

e Lleprosy cured

e Hearing Impairment

e Locomotor Disability

e Mental Retardation
e Mental lliness”

Dependency:

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.

The Following Documents are to be enclosed:

For Pensioners

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.,)

Proof of age of son

Attested copy of disability certificate issued by competent authority (in case of dependent son aged 25)

applying for EHS Card for the First time the following Additional documents are required:

Surrender Certificate of EHS Card while in service.
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 Rishikesh under due process of concerned Establishment Section AlIMS Rishikesh




