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OFFICE OF THE COMPTROLLER &

AUDITOR GENERAL OF INDIA

9, DEENDAYAL UPADHYAYA MARG,

NEW DELHI - 110 124
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To,

All Heads of Department in IA&AD,

Director (P)

sub: Guidelines for rssue of cGHS card to serving employees and pensioners-reg.

Sir/Madam,

A copy of Ministry of Hearth & Famiry werfare, New Derhi office Memorandum No.

S.ltOL2l 7/2O24-EHS (Comp No.8283407))t/3 6g70031 2OZ4 dated 27.06.2024 on the above

subject is forwarded herewith for information.

Encls: As above.

yours faithfully,

I
(Sonali Chatterjee)

Sr. Administrative Officer/Staff Entt.
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F. No. S.1 1 O1 21lzo24-EHs(Comp No' 8283407)
tl31;8700312024

Government of lndia
Ministrv ol Health & FamilY Welfare' EHS section 

Nirman Bhawan. New Delhi
Dated2T'06'2024

Su
pen

OFFICE MEMORANDUM

bject: Guidelines for lssue ot CGHS Card to serving employees and
sroners-reg.

B. Pensioners

a. CGHS card(s) will be issued to eligiblepensioners and family pensioners,
drawing pension from Central Civil Estimate and his/her dependent family
members, when the pensioner is not availing the Fixed Medical Allowance
(FMA).

b. The pensioners also has the option for availing Fixed Medical Allowance with
a CGHS card (lPD Card) by paying the full subscription, however, the CGHS
'lPD only' card shall be valid onlyfor 'cashless' indoor treatment at CGHS
Empanelled Private Hospitals/designated Government''Hospitals. The
beneficiary of 'lPD only' CGHS card shall also be eligible for reimbu

ln continuation of this Ministry's oM No. s.11012/3/201.1-C.GHS(P) .dated

e?ffi"?sJ[[*t33!'i';]"3'l:.'l3fl"S"i%'#"J[?r'sJstiEcH'SflsFi'ril,i,?Y,31
isJulng oY eGHS-ca"rils io serving"employ'ees and pensioners, as follows:

A. Serving Employees

a. Servinq employees shall mandatory apply fo1 a new CGHS 99rd online
(www.Cohs.riic.[n) to oenerate a temDorary relerence numDer. Aner onllne
iuumii5ion of tnb aoolication form. thev should take a printout of the same
and submit the hard'copy duly signed'and photographS affixed lhereon, to
ihe deoartment currentlv 6mplcjved for procebsinq hnd onward submissiol to
the cohcerned Office of Additioftal Director, CGHS for issuing the cards. One
co-ovls to be-fonvarded to the Addilional Director of the coricerned City and
fhdbtheicoov is to be retained bv the Emplover Deoartment of the Cbntral
Goveinment'thereinafter relened to as '5po'nsoring authority) for CGHS
benelits.

u. The requisition shall be sponsored by the Head of DepartmenUHead of Office
of the emolovee.

c. A Specim'entopy of the application form for the New CGHS Card is enclosed
at Annexure-1 I '

d. CGHS shall scrutinize the application based on the documents provided:

i. Pav Slio indicatino the oav scale and CGHS deduction
ii. Aadhadr Card/PAN car'd or any other valid document as per RBI

ouidelines. as lD Proof for Self and Dependent Familv Members.
iii. Disabiliw Certificate of Dependant (lI aoolicable) as per OM No.4-24l96-

C&P/CGHS( P)/EHS dated 07th Mav 201 8.'(Enclos'ed at Annexure-2)
iv. PhotographS rjf self and Dependanf Family Members.

The Standard Operating Procedure is enclosed atAnnexure{.

ir,\t

of expenses incurred for indoor treatment at any
only in case of a Medical Emergency.

GovernmenVPriva
I

'. c. The pensioners can submit his/her duly tilled application fo

, Pensioner CGHS card, in the new Card Application Form (An/ Additional Director of CGHS city concerned.
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1b

on Bharat Kosh, along with thechallan generated from Bharatkosh as proot

of payment.
e. ifrl lontriUution (equivalent to 120 times i'e 10 years of existi ngCGHS- 

contribution rate, at the time ol retirementi The existing rates shall be as per

the details Provided below:

E.N
nx

EVel 1to5

el 12and above

on ton

iHb. 3trO00I- Ior whole lile-

TCGHS Card

lnc frOOof for wfrolerrel
CGHS Card

eve cPc ay

)

t
v--
|x lteverfiorl lHs. zspoor,

ICGHS CarO
I

lor whole lilel
I

----]Hr-r2OIoO/
iCGHS Card

- for whole lifei

f. CGHS shall scrutinize the application based on the documents provided:

[ fltf,*fi#"ffiiri#trf#.qii,{iFffi,ffi;;* 

pe RB su de nes

The Standard Operating Procedure is enclosed in Annexure-3'

g. Retiring employees have the option to 
"qpll 19|.a 

pens]oler 
""td-1o^iS^':jth

iun.ion p""peri 6 months before ihe date of Retirement (Online as a pensloner

I"* 
""t05-ih" 

otlice shall o[t"*" the same procedure as for a serving employee

for getting his/her CGHS card(s) prepared'

ffi;ffiffl*#f#g-t,;ffi#flBtt1q]r;*;a*fi"xffi 

'.;*tf'"{nr'$

ffi+ruffi w;tsifrmffi *flqrn#fi*pf :iii?ffi
I' tresh piinted'Plastic card.

f,a{fr"rill,ffi Rs:'}::rTll,s.$Eul3!fr *Hi{[rt"f'fu i1n"'.H?[}?'r'o3l

F. The CGHS Beneficiary shall inform CGHS immedffi:",,1'd"U llitn%'Ecii5

ffi fl li,ltff q:r,itir,*';*"tifliHf $Hd,li'#,:!lsiriiY{s;'?sgHinYnit:



FSrriEBrffBr,Se 
authority for recommending action under Service Rules or

These ouidelines issues with the aDproval ol the competent authority and
these guidelinEs shall be eftective from ond month from the date of issue'

Encl: As above.

To

0. AlIPEnSione-r Ass-ociati ons

Copy of lnformation to:

Signed bY

Hemlata Singh

DdHgn6Affin0D0:21
Under Secretarv to the Government ot lndla- TelNo.011-23061778

t. All Ministries and Departments of the Government of lndia through CGHS
website

2.Addl. Dlrector, CGHS(HO)/ Addl. DDG(CGHSy Addl. Directors, CGHS ot
Cities / Zone.

3. All CGHS Wellness Centres throuqh concerned AD, CGHS
4. LACs/ ZACs throuoh Addl. Directo*rs. CGHS
5. DDG NIC Health ld'okino after CGHS aoolications.
o. Sh. Jitendra Sinoh. CUAC. Noida witl'i the reouest to create functionalitv of

card application'thiough Mobile application ahd Web portal integrated'with
Pavmenl oatewav of Bharat Kosh (NTRP).

7. MCTC, CGHS wfth the directions io uploird the document on CGHS Website
(www.cohs.oov.in ).

1.

2.

3.

4.

5.

PPS to Secretary (H&FW), MoHFW
PSO/Senior PPS/PPS/PS to Secretary (Personnel), DoPT, MoPPG&P
PSO/Senior PPS/PPS/PS to Secretary (DARPG & DoPPW), MoPPG&P
Senior PPS to AS & DG CGHS
PPS to JS (MoHFW), CGHS



ANNEXI'RE-I
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APPLI TION FOR CG CARD

Applying for CGHS card for the first time.

Applying for a pensioner cGHs card, r had a cGHs card while in service or r lost my cGHs
plastic card, and applying for issue of another. please enter the cGHs Beneficiary rD of the
card held by you earlier

2- Catetory:

Departmental {Please Tick Departmentar ifyou are posted in the Ministry of Hearth & Family werfare/

DGHs / cGHs)services {please Tick services if you berong to any specific organized service}

Pensioners

Others (Pl. Specify) ...

3.Name of Department / Servlce

4. Designation

5. Scale of Pay

7. OfficialAddress

Gazetted Non-Gazetted

Present Pay

Present pay pre-revised Rs....................)

6. Last Pay/ Basic pension (in case of pensione:s) ....

rI

S.Residential Address: ........_.

9. Telephone Number: (O) (R ) ......... (M)

10. e-mail ID

11. Date of Superannuation................................. (please write in DD/MM/yyyy format)

12.Are you on Deputation (CentralDeputation): yes / No

13. lf yes, llkely completion of &putation: ....,.,........

14. Are your seivices transferable to other cities: yes / No

Page 1 of 5
Signature of Applicant:

1. Name of the Applicant:

E
D
E
t_--J



15. Details of Family - {* Please see definition of Family given on Page No. 4 before filling up this column}

S.No. Name of Family member Relationship to
cGHS card Holder*

Date of
Birth* *
(compulsory)

Blood Group
(optional)

{*'Please attach Proof of age of in case of sons}

16. Are all the people whose names are given above are dependent upon you and are residing with

you?.................

{please aftach proof of their staying with you, like copy of Ration card / Election lD / Pass Port /
ldentity Cardissued by College / School / University / Bank Pass Book, etc',)

17. Paste one lD Card size of Photograph of each member of Family (including self) whose

names are proposed to be included as part of your family in the space given below and

mention their s. No. and Name as filled in the table above.

Signature of Applicant

S.No

Name

S.No

Name

S.No

Name

S.No

Name

S.No

Name

S.No

Name

S.No

Name

S.No

Name

S.No

Name

Page 2 of 5
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F.No
lName
I



(signature of APPlicant)

(TO AE FILLED BY THE SPONSORING AUTHORITY)

tn cose o, seulng employe*/ serutng empwes obout to superannudte ln 6weeks'ttme

The informotion lutnished by the applicant has been verified and found to be correct lt is recommended that

a cGHs Card be issued to Shri/smt./Kumari ..... " "" "".', Designation """" """" "" in this Ministry

/Department / organization. lnstructions are issued to the concerned Division to start deducting CGHS

subscriptions every month from the salary ofthe applicant / cGHs subscriptions are deducted every month from

the sal;ry of the applicant. I am the authorized sponsoring authority for the issue of cGHs Card and approval

ofthecompetent Authority has been obtained.

No.

Date: .........

(For CGHS Pensioners making card first time)

Verified- by

(Signature & Name of the Sponsoring Authority)

Designation (stamp) with Telephone

Name, Signature and Stamp of Authorized si8natory, CGHS

TO BE ENCTOSED FOR CGHS CARD

ne ed tnesonse ds a )50of n n car aofP oof (ge1

Self-attested copy of Disability ce

by Medical Board of Government hospital (in case
rtificate issued

of dependent son a ed 25 and above)

Pay slip of serving emPloYee3

4
Documents Proving dePendencY

wherever applicable)
of family

members (

copy of lD proof of dependent family members

(Passport, PAN Card, Masked Aadhar, voter lD

card etc.)

i

I

2

s.No DOCUMENTS TO BE ENCLOSED FOR CGHS CARD

(PENSIONER

Proof of a of son ( in case son is a dePendent

Self-attested copy of Disability certificate issue dbv

dependent son aged 25 and above

Self-attested PPO/ Provisional PPO or Last pay

certificate
Co of Bharatkosh Challan for CGHS subscription paid

Proof of availing/ non availing FMA

copy of lD proof of dependent family members

(Passport, PAN Card, Masked Aadhar, voter lD card etc ,

Address

Documents proving dePendencY o

wherever applicable)

Address proof

r!

1

I
ll

6

Page 3 of 5

f family members

UNDERTAKIN6 BY APPTICANT

I Undertake to intimate to cGHS immediately if there is any change in dependency criterla of myfamily members

includedinthisapplicationform'lflfailtointimateandifthecGHscomestoknowofthechangethenthecGHs
t".lritv i, ri.ur" to ue withdrawn by the cGHs and the c6Hs and / or appropriate authority will be free to lnitiate

any action against me.

I Undertake to surrender the CGHS Card(s) on my leaving the Ministry / office on transfer; retirement;

termination; Resignation; or on ceasing to be eligible for CGHS benefits'

lcertifythattheinformationfurnishedbymeinthisapplicationhasbeenverifiedtobecorrectandthatno
information has been concealed or has been misrepresented and I stand by the same.

5.

Medical Board of Government hospital (in case of



In3tructlons
Dcllnitlon of

Fanily:
1. Husband / Wife (First wife only)

2. An employee has a choice to include either dependent parents or dependent parents - in
law; for the purpose of availing the benefits under CGHS subject to the conditions of
dependence and residence, etc-, being satisfied.

3. If adoptive father has more than one wife, the first vrife only.
4. Children including legalty adopted children, step ctrildren and children

taken as wards subject to the following conditions:

Till he starts eaming or attains the age of 25 years,
whichever is earlier.

Son(i)

Till she starts earning or gets married, irrespective of
limit, whichever

t.l.e
be earlier(ii) Daughter

Irrespective of age limit
(in) Son SulTering from any permanent

disability of any kind (physical or
mental) as defined below

lrrespective of age limit.Dependent divorced / abartdoned or
separated from their husband /
widowed daughters and dependent
unmarried / divorced abandoned or
separated from their husband /
widoc/ed sisters.

(iv)

Up to the age of becoming a major(") Dependent Minor brother(s)
Up to the age of becoming a majorDipendent minor children of

widowed ters
(vi)

1

2

3

4

Blindness
low-vision
Lrprosy Cured persons

Hearing Impairment (deaf and hard of
hearing)
Locomotor Disability
Dwarfism
Intellectual DisabilitY
Mental Illness
Autism Spectmm Disorder
Cerebral Palsy
Musculsr Dystrophy
Chronic Neurological conditions
Specific Le arning Disabilities
Multiple Sclerosis
Speech and Language disabilitY
Thalassemia
Hemophilia
Sickle Cell disease
Muttiple Disabilities including deaf

20.
2r.

blindness
Acid Attack victim
Parkinson's disease

6.

7.

9.

10.

11.

L2.

13.

14.

15.

16.

L7.

18.

19.

Page 4 of 5

For the purpose of availing CGHS facility for a disabled son above 25 years'
please Jttach a copy of the certificate of disability issued by tlie competent
authority.

"Dtlrbtuty" gtill bC AS DEFIITED UT RIGHTTI OF PERSOITS WITII DISABILITIES ACT' 2016 '
SIIICH IS DEFINED BELOW

"DISAIIILITT, MEANS (benchmark disability of 40% vide F. No. 4-24196-C&P/CGHS(P)/EHS dated

76 May 2018)



DcpcndcacY:
U.-mt.r" of family (other tJ:an spouse) whose incom-e is less than Rs'9O00r/+DA-

p.r -.iii, -. t ,i"ied asdependints and are normally residing with CGHS

beneficiar5r.
Th6 FouoElng Docu.Eenta arc to bG cncloscd:
- 
i 

- - 
p.oof oi n"sidence / Stay of dependents - tcopy of Ration Card / Election ID- 
7 eassport 7 faentity Carai""t"d by CoUege / School / University / Bank

Pass Book, etc.,)
iI. Proof of age ofson
u.AttestedCopyofDisabilitycertificateissuedbyCompetentAuthority(incaseofdependent

son aged 25 and above).

Contrlbution by Peualoucrs should bc madc through Bharatkosb portal only'
ptu"". -u. fo wtng page for liet of pcrlpberel cltle3 and conccrned CGHS

adnltrfutrrtlve city. For stePs to te folored for malrlng Bhatatholh !ayl- l!rt'
pi..r. "r"it tle ltrik: https://voutu.be/EsPHlMp rtr?si=UleAEW2O'E-2cAxzh

Fo'Pcnflotret3epplytngfotcGHscardfortheFlfsttlEethefollowingAddltlondDocumc[ts
arc rcqulrod:

I. Surrender Certifrcate ofCGHS Card while in service (if applicable)

n. Attested coPies of PPO /Last Pay Certificate
ii. copy oi rd"r"tt"rh trsnaactton chqlla! as proof of paSrr.rt of ccrrs rubscrlptlon

Bado.

Pra Varanasi
Be uru suru
Bho al Indore

-handigarh, Palchkula, Jarnmu' Srinagar, Shimla, Ambala, Amritsar'
Jalandhar

Guwahati Aizawal Kohim Dib h Silchar
Vishahm vi tnarnH rabad Guntur Nellore

Jabal
Jai Jodh mer Kota
Kan r G$,alior

S J
Lucknow

Mumbai Nashik Pana
N Rai ua
Patna, Darbhari Ga
Pune Chatr ati Sanib iN
Ranchi Dhanbad

Trivandrum Calicut

re
Gorakh

h

M

Kaanur

ura

CGHS }IAII{ CITY
S.!o

Ahmedabad Vadodara GanI Ahmedabad
Atlahabad2
B3

4 B
CuttackBhubaneswar Berham5 Bhubaneswar

Chandigarh
6

TirunelveU PuducheChennai Coimbatore7 Chennai
DehradunDehradun8
Delhi- NCRI Delhi-NCR

Guwahati10
1l erabad

Jaba.l12
13 Jai

Kan14
Kolkata

16 Lucknow
Meemt17
Mumbai18
N19

20 Patna
Pune2I
Ranchi

23
Trivarrdrum24
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Cltics covcr.d undcr Uala CitY
lAdDbisttrtlve hcad!)

l5

Meerut, Saharanpur, Morar

Shillons. Asatts]a, ImphaShillons



No. 4-24I96-C&P/CGES (P/EIIS
Government oflndia

Ministry of Ilealth & Family Welfare
Department of Health & Family Welfarr

EES Section
*****

Nirman Bhawan, New Delhi
Dated: the 7th May, 2018

OFF'ICE MEMORANDUM

subject: Eligibility of Permanentty Disabled unmarried son of s GGES Beneficisry to aveil
CGES facility -,Reg.

I. Physical disability:

A. Locomotor disability including

a) Leprosy cured penson- suffering from loss of sonsation in hands or feet as well as
loss of sensation and paresis in the eyo and eye-lid but with no maniftst deformity or
suffering fiom manifest deformity and paresis or having extreme physical deformity

. as well as advanced age which prevents him/hor from gainful occupation
b) Cerebral palcy - caused by damage to one or more speeific areas of the brain usually

occurring before, during or immodiately after birth.
c) Dwarfism- a medical genetic condition resulting in an adult height of 147 cms or

less;
d) Muscular dystrophy- a gloup of hereditary genetic muscle diseases characterized by

progressive skeletal musele weakness
e) Acid attack vlctims - disfigurd dus to violent assaults by tl,owing acid or similar

corrosive substance
B' Yisual impairment:

a) Blindness- where a person has any ofthe following conditions after best oorection:
(i) Total absence ofsight or
(ii) Visual acuity less than 3/60 or loss ftan 10200(Snollen) in the befier eye

with best possible correction
(ii| Limitation bffield ofvision subtending an augle of less than 10 degrco

b) (Low vision" means any oftho following conditions:
(i) visual acuity not exceeding 6/18 or less than20/60 upto 3/60 upto 10/200

1

ffi
@

The undersigned is directed to refer to this Ministry's offrce Memoranda of even number
dated 31.05.2007 ,29.08.2007 and 02.08.2010 vide which tho ontitloment of the son of a CGHS
boneficiary beyond the age of 25 years was conveyed. As per the two offico Memoranda under
referenoo, it was indicared that an umnarriod son of a cGHS boneficiary sufferhg from any
permanont disability of any kind (physical or mental) will bo entitled to CGHS facility oven after
attaining tho age of25 years.

2. _. Sinco then this Miuistry is in receipt of several representations for inclusien of more
conditions in . view of modification to the PwD Act, 1995 6y .,The Rights of persons with
Disabilities Act, 2016 (Act No. 49 of 2016)" as notified by M/o t aw and Juitice, Govt. of hdia on
27.12.2016. The matter has been reviewed by the Ministry and it is now decided that for the purposo
of extonding the CGHS benefiis to dependent unrnarried soq of CCHS beneficiary beyona iS years
of age , the definition of'Permanent Disability' shall include the following conditior.rs :

ANNEXURE-2



(Snellen) in the better oye with best possible oonoction:i ot 
..'Git"tin 

of tlre field of vision subtending an angle of less lhal 40 dogreo up

to l0 degree

C. Eearing ImPeirment

(a) "deaf' means Persons having 70 db hearing l-o-ss in speoch frequenciec 
1n 

bo$ eus; 
.

iUi "t ura of hearing,, *u"n, ft.ron. havin[ OO db to 70 db hearing toss ir speech

froquoncies in both oars;

D. .,Spoech enrl Languege disrbility" - permanont disability arising 
-out 

of oond$9ns such
- 

aS Laryngectomy 5. aptrasia affecting'one or more components of speoch and language

due to organic or neuronal causes.

II. Intellectusl rlisability- charaoterizod by sigriificant limiation both in intellectual functioning
- G,*6& loaming'problem solvingi a*i in adaptivo behavior , which oovor a range of

":r"ry 
auy] ro"iA ant iracticat skills ,including-, social and pnctioal skills, inoluding-

(a) ..specllic languege disabilities" - a heterogetreous group of conditions wherct.q"t". k
' ' dcicit in ptdssing' languago' spoken or writon' that rnay tq'nifest itself 

,gs 
a diffroulty

to oomprehond, ,p".f., iu,f,, write, spell, or to do the matbemctioal caloulations aod

includss conditions such as perooptua.l disabilities, dyslexig dysgraphiq dysoalculia'

. dyspraxia and dovolopmcntal aphasia

6y ,,n utirm spectrum disortlerr, - a neuro-devolopmental disorder typically appearing in

the first tbree years of life that sigpificantly affects a porson's ability to commuoioato,

understand rolationships and relate to others, and frequently aSsociatod with unusual or

stereotyp ical rituals or behaviour.

@
(ii)

III. Mental behaviour
.,Montal illness,'- a substantial disorder of thinking, mood, perception, orierntation or

momory that grossly impairs judgement, behaviour, capacity to rocognize rtality or ability to

moot th6 ordinary demands of life. but does not inolude rotardation'

IV. Mental Retardetion

V. Dirability cauged due to
(r) Chronic neurologlcel conditions such as

(i) MultiPle Sclerosis
(ii) Parkinson'sdisease

(b) Blood dieorder
(i) HaemoPhila
(ii) Thalassemia
(iil) Sickle Cell Disease

VL Multiple Disebilities ( more than one of the obove disebilities)- including deaf blindness

3. Bench Mark Disability- unmarriecl pelmanently disabted and finanoially dspotrdont sons of

cGHS baneficiaries sufforing 40% or more of one or more disabilities as certified by a Modical Board

shall be eligiblo to avail CCHS facilities even after attaining the age of25 years'

This OM will be effective from,the date of its issuo

(Rajoov Anri)
Under Secretary to the Govt. of India

Tel: 0l t-23Oti 1883

1

To

l) All Mhristries/Departments, Governtnent of India

4.

4rw=--



2) Direotor, CGHS, Nirrnrn Bhawan, New Delhi
3) Addt. DDG(HQ), CGHS, MoHFW, Nirrnan Bhawan, New Delhi
4) AD(HQ), CGHS, R.K.Puram, Sector- 12, New Delhi
5) All Addl. Direotors/Joint Directors of CCHS citios outside Delhi
6) Additional Direotor (SZ\(CZ\(EZy(NZy(MSD), MCTC CGHS, New Delhi
7) JD(IIQ), JD (Grievance/JD (R&It), CGHS, Delhi
E) DDG(M) /CMO(SRA), Dte.GHS, MoHFW, Nirman Bhawan, New Delhi
9) Rajya Sabha/Lok Sabha Secretaliat, New Dslhi
10) Regishax, Supreme Court oflndia, New Delhi
11) U.P.S.C. Dholpur House, New Delhi
12) Offioe of the Comptrollor & Auditor Goneral of India, Pooket-9, Deen Dayal Upadhyaya

Marg Now Delhi - 24
.13) Director, Department of Pension & Pehsioners Welfare, Lok Nayak Blrewan, Khao Marko!

New Delhi i

'14) PPS to Sffrst ry (H&FW)/Secretary (AYusHysecretary (HR)/Secretary (AIDS Control),
Ministry ofHealth & Family Welfare

15) PPS to DGHS/AS&DG (CCHSyAS&FA/AS&MD, NRII\,{/AS(I!, MoHFW, New Delhi
16) MS Section, MoHFW, Mrman thawan, New Delhi
17) MG-II Seotion, Dto.GHS, Nirman Bhawan, New Delhi
18) Hospital Empanelment Cell, CGHS, MoHFW, Nirman Bhawan, New Delhi
19) CGHS-I/MIAV, Dte. Gen of CGHS, Mot{FW, Nirman Bhawan, New Delhi
20) Estt.I/Estt.II/Estt.IIVEstt.IV Section, MoHFW, Nirmur Bhawan, Now Delhi
21) Admn.I/Admn.ll Section, Dte.CHS, MoHFW, Nirman Bhawan, Now Dolhi
22) Integratod Financo Division, MoHFW, Nirman Bhawan, New Delhi
23) All OfficerVSections/Dssks in the Ministry

'24) Deputy Soorotary (Civil Selvice News). Departmont of Personnel & Training 5h Floor,
Sardar Pstel Bhawan, New Delhi

'25) Shri Umraomal Purohit, Secretary, Staff Side, 13-C, Ferozshah Road New Delhi
'26) Alt Staff Side Membets of Netional Council (JCM)
'27) ED(HlPlanning, Railway Board, Ministry of Railways, Rail Bhawan, Raf, Marg, New Dolhi

- I10001
' 28) C€ntral Organisation, ECHS, Department of Ex-Serviccmen Welfare, Ministry of Dofence,

New Delhi
"29) Chairman, Employees State lnsurarrce Corporation, Ministry of Labour & Employnerrt

Panchdoop Bhawan, C.I.G. Marg, New Delh!110002
' 30) UTI-ITSL, 153/1, Firdt Floor, Old Madras Road, Ulsoor, Bongaluru-56000E.
3l) Sr. Technioal Dirrctor, NIC, MoHFW, N irman Bhawan, New Dolhi with the request to upoad

this OM on the Ministry's website under the link of CS (MA) Rules - OMs and Ciroulars
32) Hindi Section, MoHFW, \irman Bhawan, New Delhi for providing Hindi version oftlis OM.
33) Guard filo

3
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Decentralization of card Printing

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:

Step 6:

Step 7:

Ontine/Manuat

Dependency Crit€ria;
TAT - 'l day

Manuat Process; TAT

- 1 days

Manuat Process; TAT - 5
days

Legend
TAT -Tumaround Time
AD -Additionat Director
DDO - Drawing and Disbursing

Otficer

;rutiny ol appLrcauon d.

Payment verification

Printing of lndex Card

Distribution of Printed
Cards

By 48 Hours

Digitat Card Avaitabte

Each city to have its own CGHS

card printing agency. TAT: 7 days.

ANNEXURE-3

Apptacation Submitted at CGHS card

Counter (O/o AD CitY)

Data Entry

Scanning of PhotograPhs

Card Printing



Form AA
CENTRAT GOVERNMENT HEATTH SCHEME

Aoplicatlon Form for Renewal of CGHS Card (s€rvinpl

1. Name of the applicant: CGHS card No.:

Z Basic Pay/ Grade Pay as per salary slip:

1 Ward Entitlement:

4 Contact No.: Email lD:

7 Details of Family:

DECI.ARATION

I hereby declare that the statements made above are true and correct and that the persons

included in the details of family are wholly dependent on me and that no information has

been concealed or has been misrepresented and lstand by the same.

Dated: sitnature of CGHS card holder

FOR OFFICIAT USE

The information and family dependent details furnished by the applicant has been verified and found to be

correct and copy of salary slip (attested by authority) for C6HS subscription has been attached with this form.

Doted:

Si8nature of CMO

P.rsrc ID qzc

;rh0t(traflh
oftlependent

family
rncmb(r hcre

I

Paste -[) srzc
photugr.nph

of dcpendent
thmilv

Paste [I) srze
ph0krgratlh

ul dcpendent
lsmilv

T
I

I

Paste ID sizu
photograph

r,1 ,.lepcrdent

familv

Paste tl) st z,;

L,hoto!rlirplr
r.rf de1:cudcm

tamilr,

Name

Relationship

D.O. B

Beneficiary lD

j-

Pasfe [D srzr'

iillot(!grdptt
(r{ dependent

tanti lt

Pasre 1D 'rze
plrotograpir

ofdepende*t
thmilv

t-- .l

I

I

I
L

Pasre lD srze 
I

photugrxpl) i

ofdependeur I

!",ti"__l

Px5te i[) \rz. i

plrotograph j

ofdependeut I

fa rlv j

Prril'r il) ,2.

firotv;r ilt
(rf dc putl{ j! n I

luprrl.

Name

Relationship

D.O. B

Beneficiary lD

CGHS Wellness Centre

Dealing Assistont (with seal)

ANNEXURE-4

T-
I

I

i

I
I
I_)



AI'iNEXURE-5

FoTm BB

L Name ofthe appllcant: CGHS Card I{o.:

2 Bask Penslon / Grade Pay as indlcated ln PP1O / tPC:

1 Ward Entltlementl

4 Contact No.: Emall lD:

6 Details of Family:

Bharatkosh Transaction challan No dated ............ paid to PAO

for Rs ..........................................(Amount in words).
Attach copy of Bharatkosh Transaction challan with this form

DECIARATION
I hereby declare that the statements made above are true and correct and that the persons

included in the details of family are wholly dependent on me and that no information has been

concealed or has been misrepresented and lstand by the same.

Dated: Signature ol cGHs card holder

FOR OFFICIAL USE

The Information furnished by the applicant has been verified and found to be correct and cGHs

subscriptions and copy of Bharatkosh Transaction Challan for payment of CGHS subscription has been attached
with this form.

Ooted:

signalwe ol cMo l/c/

Paste ll) sizr:

ir h rrt(r urap h
, rl depcndent

la'l'rl)
tucrnlrer hott

I
I Paste It) srz-e

photr>grlplr
oI dop!-.ndurlt

iarnilv

Prst(' lD size
phot(,€irq)h

of r.lcpcmlettl
t'anrily

Past.r lf) srz.'

llhol( rSraFh

ol'dcpcrrtlcnt
llmilv

Pastc : D 'izc
1rtrot,,gri.rrh

rrf rlcpuntlcnt
l'arrrilv

Name

Relationship

D.O. B

Beneficiary l0

Past. ll, sizc
photograph

oJ-deltnrlcnt
j'a 

r nr iv

Pastu I-D sizt
ph()tolraph

ol'rlependuot
irrm ilv

Pitstc lI) siz-e

ph(,t0grapl'r

ul'depenrlenr
lirmilv

Plstc I[) srzu
pb(}luglaph

td rlr;pentlent
t;rmilr

lhste lD srze

phort,uiaph
r)1-df'f.nr lelr,

tiurrlv

Name

Relationship

D.O, B

Beneficiary lD

CGHS Wellness Centre

Dedling Assistont (with seol)

@
CENTRAL GOVERNMENT HEALTH SCHEME

Application Form for Renewal of CGHS Card (Penslonersl


