
CENTRAL GOVERNMENT HEALTH SCHEMEApplication Form for renewal of CGIIS card serving employees)

Form AA

l. Name of the applicant

2. Name of the Department/Office

3. PayBand: pay in pay band (excluding Grade pay):

4. Desftnaioru Ward Entitlement :

5- Residential Address

6. Details of Family:-

CGHS Card No

Grade Pay:

Contact No.

Email ID:

Photo

Narne

Relationship

D-OS

Photo

Namc

:

l
I

I
l

I

tetariondrip
D.O.B

I}ECI,ARATIONI hereby declare &at the stat€ments made above are true aod that dre persons included in trredeils of famity are qrholty dependent oo m€ and trat no inforuation has boen concealed or has beenmisrcpresentcd and I staad by the same.

I)ated: Siguture of CGIIS card holder

The iaformdion fum;s1ed-by q€ applicant has been verificd and found to be correct and ccHSsubscriptions are being deducted evlry morra ru* tte;rry;;; applic.ant.

I".gS of the Sponsoring authority /office
Tel No- Signature (with seal)

Detcd:

i)
ii)
ii i)

i rr)

Se If atte sted photocopy of old CGHS cards should be attached with the application form.Definition of family under CGHS shoutd be referred to prior to filting the details of familyFor disabled sonlbrother, proof of age of son/dependetrt brother along with the disabilitycertificate should be enclosed-
A copy ofthe current pay. slip, and address proofofresidence / af,fidavit (in case ofchange inaddress) shoutd be attached-.


