$.09.09. BIS & e
APPLICATION FOR EHS CARD
(37T U f2<T 3R Sl § 9RAT J1fFarRy §)
(Application should be filled in English & Hindi is mandatory)

' e P T AT &1 IF IR FET (V) T (I TG FAT SIT AR 8T 81 S R DI (X) BT eI T |
\ Please tick (V) which is applicable and strike out of (X) whichever not applicable.

W?WQ@TW%@ 3TMaE / Applying for new E.H.S. Card: Date of Joining:

IR $.99.0%. TS b gl U 3.09.TH.BIS 8 JATda Employees Code:

Appling for new E.H.S. Card to replace old card: ID Card No.:

T BT AT ST, T /1T YES EHS NO: oot ee e e s ee e e ee e s ee s ee e
1. JTIEH BT A/ Name of the = o] o] [To7= o1 AT O PP PPURTRRIN

2. HUft: puAT IUYh BT IR e (V) BT I eITT / Category: Please tick (V) whichever is appropriate

@) R e Faf [ el [ ] eeeE [ | eRfEs |
a. Service Employee: Regular |:| /Adhoc |:| /Temporary status |:|/On deputation |:|

(@) Whise aivs Teftee/Resident: Senior Resident I:I HfT8 XSfTST / Junior Resident I:I
() iTe-ST. Tehier A UM HHART / Research staff including Ph.D SCROIAT: ............cvwurerrerreiereireeeseeeeeeseeeseseen
(©)) TITTITRIT / PENSIONET ..ottt e e e e e e e e eeee et e e e e e e eeeee e st eeeeeeeeeeese e ee s ee e s se e eee s s eneseans

(=) AT 1 #10ft / Entitlement Class: | Es / Gen. ward | | ot @ / Pvt. ward |
(B) TAGTRAT / SHUGENL: ...

LSS IRS R A O 1 =T OO RPPTPSPP

WWEF?B%/ PlEASE SPECITY ...ttt ettt e bt e bt e e e a bt e e e e h b et e e e R bt ee e s annee e e aaaneeaeane
S IS 1L B B L=t To ] o F=1 (o] o OO PP T OPPPTTRPUPPRN

4. fomm [JTTHTT DT AT / Name of Department/SECtion: ..o

i) AT HOT AT / PrESEN BASIC PAY: -..vvvv-vvvseevesseeessaeesssseeesssseesssseeesss e sssse st
6. Waﬂ?/ﬂ?r UeH: / Last Pay/ BasiC PeNSION: e e e
(@fe derart € o 309, o, aArTeff o1 et auie @) T a9 e R

One year Whole life

(If Pensioner please mentioned contribution for EHS benefit)

7. TBIICT DT TTIT: [ OFfICE AQGIESS: . veeeeeeeeeeeeeeeee et oot e e e e e et et e e e e e e eeeeee e e e e e eeee e e e e e e e eeee e e e e s e e e e eeeeeesee e e eeeeeeseres e eeeeeeseneneeneeeeranannes

8. JTTARTIT TTT: / RESIAENEAI AQAIESS. ..o oot e e oot e et e e e et e e e e e e e et e e e et ee e e

10. s‘-ﬁa ?ﬂTsF T/ E-MAIH AAMESS: oottt ettt e e et e e et ettt et ettt eeen et

11. (P) FaTGRT BT TRIG (A 1. AT, 3. . BRRT HARI 8, ) R 1 I | I

fe 18 a¥
(a) Date of superannuation (in case of serving AIIMS employee): C I 1111

A . D/D M/M Y/Y/X/IY
(F) PIRIBT I &8 T ARG (IAfS XTST, SFTHETT T,
dIeg-S. TpieR Ua iR T S =t A 8): - (I | R |
fe g ag
b) Date of completion of tenure (in case of residents, research staff, It
D/D M/M YXIXIY

Ph.D Scholars & deputation staff as applicable):



12. URAR & AT BT fJaR0T / Details of Self & Family:
*mwwaﬁnﬁ@qgﬁq AR DT GRHTST (U7 4) BRI of / * Please see definition at [page-4] of family before filling up this Column

&. 4. TRAR & TR BT 5 $.09.09. PIEURD* J Fay | 574 foifer &S 09 T Ha AR (dpfeud gRT
HRTSIY
S. No. Name of family member Relationship with EHS Date of Birth Blood (Validity to be filled by Group
Card Holder* Group Concerned Establishment Section)
1.
2.
3.
4,
5.
6.
7.
8.
13. g2 g8 Y efeR s AT R g g & 3 oR i 82 g |7 ]
Are all the persons whose names are given above are dependent upon you? Yes |:| No |:|

i, PUAT IAD AT YD FI DT THIN U S $.09.T4. T DISRII DTS/ [Harer Pr/arquIc/dbiciol/ e/ [ iener §RT SIRY ggar
W/E\EBWQEBQ?&TE{WEF? |/ 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, PURAT G (A1) T AT T THIVR-IF o A P (IFRITaTfanted &, iR 18 af I 31ferep &1 & af Tt GIvoTT &by JHU-9A qE 4. 4 & 3R
IR Hel= F/Please attach proof of dependency in respect of age of son(s) & daughter(s) with eference to dependency criteria
attached herewith at page - 4.

14. IREAR P YeAeh AT TR (T BT AT el §Y) BT Yeb BICITH TG, fT Y AT H 30U URER b F& DT MMt PBeel §Y &w H oy
Y 3Tehs D TR 5.09.04 rredl &7 19 =10l ford / 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).

B S.NO e B S.NO e B S.NO e B S.NO e
A/ NamMe: .. A/ NamMe: .., A/ NamMe: e A/ NamMe: ..,
JGAT /Validity.: ..o, JGAT /Validity.: ..o, JGAT /Validity.: ..o, JEAT /Validity.: ..o,
B S NO: e B/ S NO: e B/ S NO: e B/ S NO: e
A/ Name: .., A/ Name: .., A/ Name: .., A/ Name: ..,
AT /Validity.: .o, AT /Validity.: oo, AT /Validity.: oo, AT /Validity.: oo,

F geTforT et Ezﬁ? R AR & SUIh HSH %UTWJ J NSNS SHECEN certify that my family members as above are wholly
dependent on me.

# 98 q9 ST & (b 5 SIS 0 7 NTfeT AR GRaR & el 6T ST Aues § afe B uRac arar & a # ge! deabtel JeT 1 | af
# R R H IRAheT T8T 3R AT UTRFPIIAT bt ST H U AT &, AT T GIRTS.Ta. G, [T T aATIRT of {oRT ST/ FerdT Hare HTerebrey el
ﬁ%ﬁwwmaﬁ@mﬁfﬁ/ lundertake 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.

38 g <l § [ H ORT ¥ 370 priepTet YUl g RI/AHETI/IRT U5 o Bl &M 7 $.0eL.0. ATHTIRIT & foTg A1ep o & $.99.741.
BTS BT ST 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.




# YHTTOT Rl § fob ST et AR 317de o H QU U & g8 e 3 |ed & 31 1S i G ot T8 & 37erdT SFfiel & 4 IRelel T8 & 3R
5 g9 91T 9 3¢ § / | 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.

& JrTfOre R 8 fob H 8,020 &1 & folq Wit Uep qd/sitad 9= o forg & 3T § (Saret Fatferge o forg) :

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

HeTT: 3T & Ter Hee T YHIUT: / Encl: Prof of Relationship with dependents:
T T ST |:| / Proof of residence |:| /WWWE / Disability certificate |:|
el Tar 3ifcRT dae o & weatfua ufcrRr [ |/ Attested copies of PPO & Last-pay Certificate [ |
(RTS8 S R T (V) BT 211 TG SfR St AT 78T 81 S PIe (X) <)

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

(RrTT/3ToTT & sredrer gRT SRIf fema wram) (TSP &P TEATER)
(Forwarded by Head of Deptt./Section) (Signature of applicant)
HINUIT 95 / DECLARATION

QIR ST HRAVBRT & 1o AR TOA/AIT/RARGRRTRE ST, Ui/ JRETT: T OR JaaR H A% Frer &
TAE/ hereby declare that my father / mother/ father-in law/mother-in law namely ..............ccccceivennenen. is/are wholly / mainly dependent
upon me and that he / she / they normally reside with me at Bhubaneswar.

1 g8 ot ATIORT R/ & b AR U ST v AT BRY AT ST oo T UR AT & T IehT T
FofY ST e vere afRaR Gor derm S, Y. oTR. Sit. & FHeer UL Ud I IR HETTs eI &l feTax . 9000/- HfHTe & 31fdres 98 € | /1 also
certify that my father namely............cccocoiiiiiiins and mother namely ...........ccccccoiiiis are dependent on me and their income from

all sources including Pension / Family pension and Pension equivalent of DCRG does not exceed Rs. 9000/= per month plus the amount
of Dearness Relief there on.

# FATTOTT BT/t § f5 ART G ST oo i1 a9 & I a8 ATIEfEa/aRISTIR & Ud Ja1 &R qufe: a3 & |/
| certify that my SON .......oocvviiieeiiee s age .coeveenne years is unmarried / unemployed and wholly dependent on me.

& SHTIONT eBReTT/aRell & fob A9 P G i1 S 9 & AT IE AATRA/RISHTR & U 37 OR qule: M3 € |/
| certify that my daughter ............cccoooiriiiiiis age ........... years is unmarried / unemployed and wholly dependent on me.

AT 3 FACRUIAAT g R1/aRE R /AT ST 81 IR $.UeL.UH. U8 U I aTiud R T g Sl/<iT 81 / | undertake to
surrender the E.H.S. Identity Card on my leaving the Institute on transfer / retirement / termination of service, resignation etc.

Signature of the Institute employee.
HETrT TR TP FRTHRT SITY
(TO BE VERIFIED BY THE CONCERNED ADMIN. OFFICER)
1. ST e 3Ted GRT T T € a8 | Repfe & IgaR el ur W1, RRh IR SAHTPIRE oo

51 O SIS RERIN R I CRTGE RO R BRI A A R SIRY &R o foTq Tl o ST 81/
The information furnished by the applicant has been verified from his service records and found to be correct. It is recommended that
aEHSNo. ... to be issued to Shri/Smt./Kumari...........ccccoceiiiiiiinenne Designation ..........ccccooeiiiiiiniiieee who is working

in this Department/Section/Centre/Unit.
2. TR P [T U BT S(ed & da A U HTE UM $.UeLUd. A $ IR G fam T € | 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. SO SFRIY & o $.09.0H. T DTS & SFTAR ATHTRIT/ATHTIRIT T 77 $.99.99. GRRIPT STRT a1 / 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.

TR TeTAf+Teh STTADBRT &b SATER
Signature of the concerned Administrative Officer
(3.T90.991. UDIT F FRT ¥RT STEM) / (To be filled by the E.H.S. Cell)
R I Tl A A s A A T $.09.09. ThIT P GRT JEfed 8T 8
E.H.S. NOo e has been allotted to the applicant by the New E.H.S. Cell.
E HeTRAfe SIRPRT & TRATER 3R TR ST+ SftreTet / afe werRifes TRt
Signature & seal of A.A.O. Admin Officer / Sr. Admin Officer




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 disability of any kind Irrespective of age limit.
(physical or mental) as defined below

iv | Dependent divorced / abandoned or separated from their Irrespective of age limit.
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

(i) BLINDNESS
(i) LOW VISION

(i) LEPROCY CURED

(iv) HEARING IMPAIRMENT
(v) LOCOMOTOTR DISABILITY
(vi) MENTAL RETARDATION
(vi) MENTAL ILLNESS”

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 E.H.S. beneficiary.

The Following Documents are to be enclosed:
(i) 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.,}
(ii) Proof of age of son -
(iii) 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.



