_ EORMAT-IV
APPLICATION FOR REIMBURSEMENT OF CGHS ONETIME PAYMENT OF SUBSCRIPTION
AMOURNT PAID BY RETIRED EMIPLOYEES OF BNSL (Sefvice / Family Pensioners )
{ie. MIGRATED MEDICAL _FAClLITY, FROM BSNL MRS TO CGHS W.E.F 29/07/2016 as per BSNL CO-ND)
1) AGM(Adran.lv), BSNL £O=ND L. No BENL Admin 1/ 14-15/09(pt)., dtd. 29/07/20186
) AGM{Adinn.ll1), BENL CO-ND Le.No BSNL Adrin 1/15:3/201 (1), drd, 1¥405/2017 Y
rill | .Léttél‘ ﬂé.ﬁcriptibﬁ | Details
1 Natne of the MRS beneficiary/
Retd.Emp.& HR s ERP No.
2 |Postlast held
% N‘ame.o‘f the Unit / Office
st the time of retirement / Death
4 Class bfnPensiéﬁ'_r_éceluing
(Service Penslonet / Family Pensfoner)
5 Pate of Ending Service .
(Retirement/Death ds per PPO)
. Class of Retirermant
(Superannuation/VRS)
, |PPONo. )
(Cepy of PPO must be enclosed)
o |Detalls of BSNL RS Taciiity prior to migrate medical facility, trom BSNL to CGHS
(Copy of surtender certificate must be enclosed) .
) |MRS card No. ' )
i Issued authority & Unit / A
"I 1Office Address
i) Date of Surrender BSNL MRS &
Certlficate Issued by
9 Detalls of CGHS facllity obtained / Payment details
{Copy of receipt of CGHS gard must be erclsoed)
i) |CGHS Card No. / Type / Date of Issue
ii) |One time Suscription psid Amount
iy |0D No. / Date g
v} |Name of the BANK
[\ngg: 1)One time’ |‘ova\).m.ent of CEHE subseription amount will be reimbursed/processed through ERP to the beneficiary
subject to avallability of Bank Atcount detalls. ‘
2) For updation of bank detalls, a "proforma for information of Ratired Emplayees/MRs beneficiaries for ERPY, may be

ohtained from concernad Accounts Section and submit alongwith proof of bankpartéuiars ete. for payment.

| Hereby declare that the above particulars furnished by me are true and correc
knowdedge and belief. ‘

t to the best of my

Signature of the MRS Beneficiary with date:

Aoddress & Contact Mo,




