
T3Fr.r SEkl

orqrmq qqFr rror+srolr (d-sr qH 6o-erfil -r, q.s. {G}rirqre g.nsr, s: strr 8 6, Asirrrdrdi-s, frcr"t - aozor r :=21
Aai{T$ : o75s-2s54a21, 2764037 +-€ o755-25s7,4s2 t-i{: srdagaebhopat@cag,gov.in 

"rfr;-aar"Dedacated to T.uth
h Public lnter€st

ffi. ft.R.1rtnq-s $-olo il0,32 ft-{i6' ?s06.2021

mrqtdq eirtqr

qr(d H(6T( h tqm qr"i trr;rtrIft s-c'qrul frrrnr ar<r qrft ql*q-+m uoqtuu

cSR.227 (E) Rri4. 30.03.2021h wgvn National Pension System (NPS)

il ilst ii gilffi sS qfffimffi +1 qftil frqr qrm { ft ccs
(lmplementation of NPS) Rules-2021 + Frq 10 h wgvr< tft qft
qfffifl+ffi fr Form-l t +q ft-+-tq sgg( s-.fl-A-.n fr stft 5cg +r

frqr+-m * qrem q< i_+rgft qr B{ars-dT q-< ffi At fi RTfr t, ffifur
t t ft{ fr-+q 6r qrrr i-m qr{t t :-

(S) National Pension System

(tt) CCS (Pension) Rules 1972 3l'ffir CCS (Extra Ordinary Pension

Rules 1939)

eril:, NPS h <rqt fr Br-+ qri mfi ri'Tr{ftq tqr qffrrftntrrnftq ffii
6 6fflrlt ft-qr qmr t ft a Form-l h qrq Form-ll fr cfu{R fr-{<ur 1ff-{ qffii
fl afrram zift t cft qRTHRR s-<rs-( {q trqttrq fi i"f qi t+r sR-sT if
yftE frqr qra1 gfrf$-{ +t t ftq Srrr{ftq Q-q-r 3Ifffii /{}rr{fu ffit t
E-m-cc T4 t i-q ftt t, s-Q 5_{Rr ffi ft e{r+qqsil-c-$ t I

rrrfltr+T<: qern q-{rtqrrR @rd-l + qrtsr ft{i6:- 24toot2o21 l
I

qfrs A-qr ertffirftlft ft.l

#F
rl{i}31.1.\:*-{!/

{



Fif e No.A.38020 121201 8- Admn-l

F.No.38020/02/2018-Admn.I
covernment of Ind ia t

Ministry of Health and Family Welfare
Directorate General of Health Services

Administration - I
Nirman Bhawan, New Delhi

Dated.09.06.2021

OFFICE MEMORANDUM

Subject:- CCS (Implementation of National Pension Scheme) Rules, 2021 -
seeking option in the prescribed Form I and iI under the rule 10 of CSS
(Implementation of NPS Rules. 2021) - reg.

The undersigned is directed to enc:ose herewith. a copy of MOHFW'S OM

dated 07.06.2021 regarding the subject clted above, for compliance in
Dte.GHS as well.

ll L-

a

o

a

Encl: As above.

To,

All officers/officials of Dte.GHS through e-mail.

Copy to: -
'1.

1. DD(GA) for uploading on Dte.GHS' website.

(Jitender Singh)
Dy. Director (Admn)
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G File No.2.280'l 5117 1202'l -Eslt.l

No. 2.280 7 5 / 77 / 2O2 l-Dstt.l
Government of India

Ministry of Health and Family Welfarg
Departmeot of Health and Family WeHare

Nirman Bhawan, New Delhi
Date: OT / 06 /2021

OFFICE MEMORANDUM

Subject: Central Civil Services (Implementation of National
Pension Scheme) Rules,2021- seeking option in the prescribed
Form I & II under the Rule 1O of CCS (Implementation of NPS)
Rules, 2021 - Reg.

The undersigrred is directed to refer to the subject mentioned above
and to say that Department of Pension and Pensioners' Welfare has framed
Central CMI Serrrices (Implementation of National Pension Scheme) Rules,
2021 vide c.S.R. 227 (E), dated 30.O3.2021 regulating the service matters of
Central Govemment Employees covered under the National Pension Scheme
system.

2. In this regard it is stated that as per Rule 1O of CCS (Implementation
of NPS) Rules, 2021, Government Servant covered under NPS, at the time oI
joining service, exercise an option in Form I for availing benefits under the
NPS or under the CCS (Pension) Rules, 1972 or the CCS (Extraordinary
Pension), Rules, 1939 in case of his death or discharge on invalidation or
disability of Government Servant/ subscriber during service. Further, who
are already in Governnient Service and are covered by the NPS, sha-ll also
exercise such option as soon as possible after the notification of these rules.
They also need to furnish the details of family in Form 2 to the Head of
Offrce alongwith Form 1 for record and onward submission to Central
Record Keeping Agency.

3. In view of the above, all Oflicers/ Officials covered under NPS are
requested to furnish their options to Head of Ofiice through their respective
Establishment Division (Estt,I, Estt.II, Estt.III and Estt.IV) in the prescribed
form Form I and Form II latest by 11.06.2021 for record and onward
submission to Central Record Keeping Agency.
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b,

Encl: As stated above

(Amit Kumar)
Unddr Secretary to the Govt. of India

Telefax: 23061323
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File No.2.2801 5 I 17 12021 -Estt.l

All Govt. Officers/Officials (covered under NPS) - through e-Ofhce
Department of Health and Family Welfare,
Nirman Bhawan, New Delhi

4.L.
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Form I

OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON
INVALIDATION OR DISABILITY OF GOVERNMENT SERVATT / SUBSCRIBER
DURING SERVICE .. i

[See tule 10 )

" I, ........... hereby exercise
option that in the evenl of my discharge from senice on the account of disability or
relirement fronr servicc on accolrnt of invaiidatiorr or Death during sen'ice, benefits
undcr CCS{Pension) Rules. 1L)72 or L:CsiErtraord inary Pension} Rules, 1939 as the
c:rse may be, rnal be paici to nre or my family.

OR

I, herebv exercise

(

option that ir: lhe evenl o[ rny discharge from service on the accorrnt of disability or
retirement tiorn sen,ice on account of invalidation or Death during service, benefits
tlay be paid to rne or my farniiy. as the case may be, based on the accumulated
pension corpus in the Individual Pensi.on Accor"rnt under the National Pension
System in accordance with tl-re CCS(Implementation of National Pension System)
Rules. 202 1

Signature of Government servant / Subscriber
Name- .------- -

Designation" - --

Ollice in which ernployed
'lelephone No.

Place and ciat e:

'l'l.ris option supersedes any other oplion macle by me earlier.
- Cornpletely strike or.rt lhe benefits for whrch option is not intended 1o be rnade

(To be lilled in by the Head of Office or authorised Gazetted Oflicer|

Received the optron dated undcr CCS (lmplemerrtation of tr-ationai
Pension System) Rules, 2021 made by Shri/ Smt./ Kumari

Designation.....
offit:c.............. ..... Entry of reccipt of optron has been made in page
........ ......Volr-rme.............of Scrvice Book,

Signaturc,

Ntrme and Designation of Hr:ad of Officc or author2ed Gazettcd Ofticer u,it} seal
Date of receipl .

'l'he receivrng Oftlcc'r n'ill fill thc abovc rnfbrrnqliorr and rcturn ar cluly.. signed copy oI
thc conlplcte Forrn to the Govcrnment servant who should keep it in safe clrstod_\'so
that it rna) cornc into thc posscssion of the berreficiaries in
the event of his/her death/ ir-rvalidation.
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l The original Form submitted by the Covelnment servernt / Subscriber is to be
retained. All additions or alterations are to be communicated by the Government
servant/retired Covernment sen'ant / Subscliber alongwith the supportilrg
Documents and the changes shall be recorded in this Form under the signature of
Head of Ollice in Col 7. No new Form r.t'ill substitute the origrnal Form. However, the
retiring Subscriber shoulcl submit the details of f'amily afresh at the time of
retirement.

2. The details of spouse, all children and parents (rvhether eligiblc for famrly
pension or not) and drsabied siblings ibrothers and sisters) may be given.

3. The l{ead of Ollice shall inclicate the date of receipt of cornmunicalion
regarding addition or alteration in the familf in the 'Remarks' column. The lact
regarding disability or change of marital status of a family member should also be
indicated in the'Renrarl<s' colurnn.

-1. Wife and husl:ancl shiill inciucle jr-rdicially separated wife and husband.
.t

5. 'l'he rctirecl Governrnenl servant shall attach the details oi change in lamily
stmcture after retirernent ir1 the proforrna prescribed under Dept. of P.& P.W., O.M
No. I (23)-P.&P. W/91-E, dated the 4th November. 1992.

6. Copies of birth certificates to be attached. Copies of any other reievant
c'ertilicates, if available, should be attached.

Name of tho
Oovernmcnt
Servant /
Su l)scriber

Dcsiglration

Detaile of family members:

(
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I

I

S,N Name Date of birtb
{Please ,lDD/MM/YYrY}
se€ notea
below
before
filltngI

io""uip I
I

I

Marrtal
stltus

aemarie I oiteiAadhaar
no. "
(optional)

Rclat
, wlth

Govt.
sigratuie
of
Head of
Offiqe

sewant/
retlred
Govetaqrent

i servant /
Subscdber
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FORM 2

Details of Family

ISec rule 10(3i]

Important
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It" )
( I lrereby undertake to keep the above pal.ticulars up to clate by notifying to the Head

of Office any addition or alteration.

E-n:ail:(Optiorral)

Mobile:(Optio nal) Date
(Signaturei

*Prouiding Aa<lhaar No. ts optionaL. Howeuer, tf it is prouided, consent to link it tr.t

Bank Account and also for auth.cntication o_f identitA frorn UIDAI for pension reluted
?trpose onlg, is presrtnwrl.
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