FORM-C
e ol S SIRFg AoET
DDA Swarna Jayanti Aarogya Yojna
feeeh R wifdi@Rer Delhi Development Authority

ffaw. wRaRe ferx @ Rifser vee™ g3 39 amded 1
Application Form for Medical Identity Card for DDA Family Pensioners

A wﬂaﬂwﬁmﬁﬁqﬁ?a’jﬁ?ﬁﬁm@mq& | T T B e /e A 4 W e

P gs AN H W | A

Note : Read the application form carefu!ly before filling the form in ENGLISH in CAPITALLETTERS and in
BLUE/BLACK ball point pen only.

1. uRaRe U=R &1 A9

Name of Family Pensioner AT AR i e
2 (i) ffasm sHemd o1 am COLOURED PHOTO OF

Name of DDA Employee 3.5X4.5CMWITHWHITE
(i) P & /ol /gl B 9m BACKGROUND
Father's/Husband’'s Name of DDA Employee '
(iii) TR TR & FHaAI & A1 FaY
Relationship of Family Pensioner with the Employee
(iv) R, e & dar-Fgfy/ ey @ R
. Date of retirement/Death of DDA Employee
(v) T EART / URR B FagRI /9 & 9GS
| Designation at the time of Retirement/Death of DDA Employee/Pensicner
(vi) Srarfrafr /9 & 999 & dad
Basic Pay at the time of Retirement/Death of DDA Employee/Pensioner,
(vii)dr.dven. Ew= '
PPO No.
B qiikaiRe Y=R &I o fafd

Date of Birth (DD/MM/YYYY) of Family Pensioner : / _ /
4, fefam. fafcar veam = 9 9 9N &R @ fafdy

Number of existing DDA Medical Identity Card and date of issue

5. Harare # o A aEndfee fafdem a1 @ dear @ 9w w7 @ Ay

Number of existing Biometric Medical Card collected while in service and date of surrender

8. mag gar (U9 ore |fgd)

Residential Address (along with pin code)

-l

XY / Telephone/Mobile”
77 IR S
Aadher No

(3Tas® @ BXIEI fqaT 3G @ f7en+) Signature OR Thumb Impression of Applicant in the t



10. °

11.

(2) ..
WWW(MWW%WWWWW@W}

Pension Disbursing Authority with address (Name of Bank, Bank Account No. and Branch Name

(i) wm%meﬂﬁ@@%maﬁﬁgﬁ/ﬁ/w_ﬁm%wmmﬁmﬁa
e & w0 A ffeem gRer v € ?

Are you availling any medical facility as dependent of your son/daughter/parents?

-

(ii)trl%ﬁ,a‘rmﬁauémwmaw

Ifyes, state the organization and completé address

() o ¥ g < & T sy et # 7 (R, T A o 25 7 @ R T B TS
1 MO & /=T TIYm) (v Raerien & AT g3 B forg oy e @y TE #)

Are your children studying or employed ? (Married, employed children & sons more than 25 yéars of age
shall not be treated as dependents) (Son suffering from permanent disablity irrespective of age limit are
treated as dependents)

(ii)wﬁﬁﬂﬂm@ﬁéﬁrﬁwgﬁmﬁ?%%

Are they availing Medical facilities from any other source/Dept.

(i) WW/WWWN&H%?WWWE%W)

Are your pérent in-laws dependent on you ? (Only for women pensioners)

(u)m%mﬁmmmﬁﬁm%ma@ﬁ%aﬁvaﬁﬁﬁﬁ%?
(@St T el )

Are they living with you or your family and since when ?

(Attach documentary proof)

(i@  f&=f oy | & onf3a wew & w9 # Rifdsear gfewr o @ & ?

Are they availing any medical facility as dependent from any other source ?

(iv)@ar 9 gereR & ?

Are they pensioner?

V) ST o/ AT @ < W @ @ e S )

Details of their income from all source (Including Pension)

(AMTdeeh B ERIER H2AT IS HT 2 Signature OR Thumb Impression of Applicant

s -+ Ot s g e D



4

- 2y (3)
EIYT Declaration

% wafer i A oA, S & e A PieRe @i SRR ¥ ST & R wie 9 o g ¥
| solemnly declare that | have the following legal dependent(s) whose photograph(s) is/are affixed below :

- Name of Dependent ' - Name of Dependent
.Relation . : Relation
. DateofBith ] Date of Birth
AL ETS : _ - 2
. PASTE 4 - : - PASTE
PASSPORT i : . PASSPORT
. SIZEPHOTO . T & o SIZE PHOTO
of 35x4.5cm o : ' of 3:5x4.5 cm
Name of Dependent . Name of Dependent
Relation ' ‘ Relation
Date of Birth ; , _ - Date of Birth
3 - i s 4
PASTE - ‘ ‘ : PASTE
PASSPORT ; PASSPORT -
SIZE PHOTO _ - SIZEPHOTO
of 3.5x4.5 cm : : : of 3.5x4.5cm

WU B pEoase wero e 0 o b)) Signature OR Thumb Impression of Applicant




(4)

Name of Dependent 3 ‘Name of Dependent

Relation #o : Relation’
. Date of Birth : ' ¢ Date of Birth
5 _ ' - _ 6
PASTE : _ PASTE
" PASSPORT ' ~ PASSPORT
SIZEPHOTO - ; i _ SIZE PHOTO
of 3.5x4.5¢cm i i - of3.5x4.5cm
Name of Depéndent ; Name of Dependent
Relation g . . .Relation ~
Date of Birth = Date of Birth
T - . ' ' 8
PASTE ' ' PASTE
PASSPORT ' - . PASSPORT
SIZE PHOTO : - SIZE PHOTO
of3.5x_4.5 cm : - of 3.5x4.5 cm

2 ﬂ%aﬁmﬁmﬁﬁeﬁ?maﬁaﬁﬁﬁ%aw(ﬂam/mwmﬁr/wﬁwaﬁv%ﬁ
it ol /) 3500/~ 5. A FA T | '

That the total monthly income (from all sources including income from house/other immovable property/fixed
deposit etc.) of my dependent father in-Law and/or dependent mother in-Law is less than Rs. 3500/-:

3, AR 2T / 92 {1 R AT § 3R 98 /I ufdy A8 3500 / — %0 1 T s T BA / BAR
& o W g/ gt sfdarfRa € | AT/ R gF 25 98 | FH A BT 2/F |

That my child/children is/are dependent on me and is/are NOT earning Rs. 3500/- or more per month & that my
daughter(s) is/are NOT married. That age of my son/sons is/are not more than 25 years.

-

/:

(TS B, TR Jerdr 31’1‘3 &1 frer) Signature OR Thumb Impressionof Applicant

i
/




| - LAB)
ﬁ%m&a&aﬁﬁaﬁﬁaﬂwqﬁaﬁwmﬁwwﬁ}mﬁm( Frfear) @1

et i w1/ wRed @ik &y, Y il QR @ o o d wx S /Eh | F -
forel Wt S SUER B I AT a9 X G/ G0, SR G T IO BN B Ag ue B R |

A Y F H IEHA Y&/ BN § AW OO IEon B B oy |

~ Thatin case of m;f.change in the status of my dependents (due to death, marriage, employment), | will inform

Senior AO (Medical) at the earliest and will stop availing DDA Medical facilities. | will refund in full, the cost
of any treatment that my dependent may have received after he/she became ineligible. | shall be liable for

disciplinary action should | fail to do so.

W‘i‘?ﬁ?ﬁmmw SICNIEES Qﬁ?ﬁwawﬁﬁﬁmﬁﬁﬁ R T wmm@ﬂiﬁr@iww :

aimm%?ﬂawﬁﬁﬂnumﬂl?ﬂﬁqwﬂiﬁil

That | am NOT a member of any other medical scheme funded by Central Covt PSU or any other Pvt /Govt.

L

organizalion . c- ' . )

¥ <rera / T & 5 3 P T Qo wegd 9} &) & ot 1 Qhg Sy -
UEA U PT GOUANT AT & ot el ariia @fd ¥ SueT SuanT fhar €, o 3 wew

P A Ay R rerar ot R Rl s o vqg R &1 O | 3H e ¥ ARy oriie
fdt / caferal W B S arel el @9/ AT B AE e/ SR | ST 5N W _

g BTN FRATE B S T & | F o AT, ﬁiﬁwwwa%gﬁm’rwﬁwamﬁ
?ﬁﬂTﬂEﬁ]ﬁﬁiﬁﬂTiﬁﬁ SIAY Col-c iAo

1 understand that in case | have submitted any incorrect information, or if my _DD'A Medical Identity Card is

" misused or used by any unauthorized person, my membership will be cancelied without any notice or further

hearing. In addition, | will pay the entire cost of expenditure incurred on such unauthorized pérson(s). | will also
be liable for legal action by the DDA. | will also immediately report the loss of my DDA Medical Identity Card to
the Medical Cell, DDA.

(rdes B mmsiw 3S 1 ) Signature OR Thumb Impression of Applicant

P




(6)

For Office Use only

Certified that information furnished by the applicant has been verified.

#urthprthe entitilement of the.member included in this card has been checked strictly as per DDA medical scheme /
‘CS.(MA) Rules. : g : .

Entitled to Category :- "~ Private/ Semi. Private 1 General Ward’
Sr.AO (Medical) / (Pension) Signature (D.D./A.D. Medical)
I_\Iame Designation Name Designation
Date_.. ' ' Date
]
Sh./Smt ; Enrolled in DDA Swarna Jayanti Aarogya_YojHa on
dated_ issued Medical Identity Card No.
Date :_ -~ DDO/AO (Medical)




—

10.
1.
12.

13.

14.

15.
16.

17.
18.

19.

20.

21.

23.

24,
25.

26.

(7)

f.fam. mmmmﬁmwmﬁ@mmww

@RaRe deM w<redl) wv3 & fog Ry oM @t egew |
mmmammmﬁw@wwmmmﬁa@wﬁﬁwmm
AIelt / Srcit TTEr arer ster U @1 & AT @Y | '

HURIT I 3R 37T AT BT 3.5 WA x 4.5 WA, STHR BT 7T B D1 G i) Ry R
| P AR A G e R € aur R yoafd woe 89 =iy |

HUAT TEe Y5 W I MY I & SR I ERIER B AT IS H T o |

3 UTE el ew (idlel) @ AR witgd il & A |

- ffial B = T v wee afta ffe w1 3 v T ot v wiesrd e

aﬁaﬁ?mﬁmﬁwwwﬁmaﬁiﬁmmmmﬁmﬁw AU, e
wed, T3 fieeh @ wega &Y |
mem(ﬁﬁaﬁ)iﬁ&ﬂﬂﬁmﬂﬁqaﬁ?ﬁﬁﬁm@@ﬂ%ﬁa@m
20 @I &1 wa@nT fsar ST =Ry |
ﬁm/uﬁwm—@mwﬂm@ﬂaﬁ)zﬁmmaﬁwmmﬁmmﬁ
Afed ftawad 20 @Hl @1 FANT fvar ST @R |

e SR a1 ey & v RR ¥ e @ o gem R |

S/ dafight /9y A Rif- s wfda Rel€ & ogaRr |
ﬁﬁm—ﬁr&mw—waﬁaﬂﬁaﬁﬁr&:@m—mﬁmﬁﬁrm faferear
UEAT-9A ®I HT G SN YA A [ifY a7 S N (@R e @) |
ﬁ—ﬁ@ﬁmaﬁﬂ—WWB&TW%W&—%‘?WWW&E@HW#WﬁMG

PN Iﬁe—ﬁ—wmaﬁw(ﬁﬁaﬁ)(ﬁaﬁéﬁ)$aﬁﬂwﬁmﬁﬁmm$w

* T-U ford |

e I a1 - 9 P afRa eun Fary a9 B w® T R, m’raquﬁﬁwmﬂmﬁ
ameer (frdvam) ¥ fear & -
éﬁﬁﬂﬂﬂ/ﬁaﬁaqﬁ#—méﬁﬁqﬁﬁ/ﬁwﬁmwﬁ@mwwﬁnﬁaﬂﬁm
H T WS fhar & 9% |
ﬁﬁﬁnwmﬁw(mwwﬁamaﬁmﬁmm&mﬁmm)

- o e AT @ oftld auS Aa | B T HERN B IR BT Soorg BN, §iY STEROT T

ﬁﬁmm@wﬂmﬁr@aﬁwﬁﬁmﬁmﬁl :

1 @ T /I P K. ./ et " ¥ erika
& & o & ford |

afg ﬁﬁ/ﬁﬁmﬁu%@wnﬁﬁmﬁ—ﬁaﬁmm
PIS J3d HITAG BT QT A9 T gar ford |
mwmﬁﬁﬁﬁwgﬁmmmﬁ@/ﬁ%—amﬁ%@ |

T 98 RfAw @ Rfdcn Ao & simfa Rifsenr gRuet &1 am o o= /9=y
& - qua g o1 7 B vy F ud T=oT ume W | _
afy &, & T A wWYF - wRgd fhar 8- At o RAIW @ Riftsear drer
@ et fftean el @1 @ o A/ 9 € At g wgE den-w R, i
Uil / of & Frafad g1 faffaq ©u & wR1 oY @2 AR 9 raier), Rifedr @e, Rier
Hed Bl YRd fdbar S ARy | |

T AYP T2 TGS IR W@ & ' R anf¥a = mar 8)-
sf a1 78t fod | ' :

14 (i) =1 a9 AR oMy R afm & & W T Ry | .

T AUD AT E W8 § 3R vw ¥ = a1 7 Ry rwn@%aﬁ?aﬁmmw
S W 39 AT amges el € W E

F AT A I T B oar TE R |

w9 YTyt 8- & O AE ford |

F el § W S 3 BT AR S A - B wel w3y SR wER o
W YT e/ HaRE GHRy /B d ey anfe @ &k &

TUT B M GHR B qude & fory fAfher &, AT, e Fe, 75 Reell ¥ 996 ¥ |




(8)

Instructions for filling up the Application form ‘B’ (Pensioners) &
‘C’ (Family Pensioners) for DDA Swarna Jayanti Aarogya Yojna

11.

12.

13.

14.

15.

16.

17,
18.

18.

20.
2%
22,

23,
24.

26.

J-103417

Please read the application form carefully before filling the form in ENGLISH in CAPITAL
LETTERS and in BLUE/BLACK ball point pen only.

Please paste recent colour photograph of size 3.5 cmx4.5 cm in white background of self and
dependents showing frontal view of full face. Photographs should be clear with white background.

Please put your Signature of Thumb impression within the box provided on the first page.

* Names of authorized dependents as pef your Pay Pension Order (PPO) only.

Attach One Original and one photocopy of the Medical form along with one self attested
photocopy of PPO and submit the same to your nearest DDO or Sr. A.O. Pension, INA, Vikas
Sadan, New Delhi.

Name - Should be as per Pay Pension Order (PPO) using maximum of 20 Characters
including spage. '

Father’s/Husband’s Name - Should be as per Pay Pension Order (PPQ) using maximum
of 20 Characters including space.

Designation - Write last designation of the employee in DDA at the time of retirement or Death.
Date of Birth/Date of Retirement/Death - As per your service record.

Date of issue of DDA medical identity card and number - Your existing DDA Medical
Identity Card number and mention date if issue (if any)

Pay in pay band - Your last pay drawn at the time of filling up this form in the pay band.
Grade Pay - Write grade pay at the time of retirement or death as per Pay Pension Order
(PPO) (if any)

Residential Address - Write your full residential address as given in your Pay Pensio
Order (PPO) along with PIN Code.

Telephone/Mobile - Write your latest Telephone/Mobile number where you can be contacted
in case of emergency.

Details of Medical Contribution (To be attested DDO) - Mention amount of deduction
made from your salary under existing medical scheme duly attested by DDO.

Whether spouse is working in Central Govt..........ccccevvnnnnenn. /Private organization - Write
YES or NO.

If yes, mention complete name and address of the Spouse office - If YES, please write
full name and address along with PIN Code of the office.

Whether Medical facilities availing in that office - Write YES or NO.

Is he/she willing to avail medical facilities under DDA Medical Scheme - Please give
your willingness in YES or NO. ; ’

If yes, have you submitted the joint declaration form - If you are willing to avail medical
facilities under DDA Medical Scheme, then please fill the Joint Declaration form duly filled by
office of the spouse to be submitted to Sr. AO Medical Cell, Vikas Sadan.

Are your children studying.....................treated as dependents) - Write YES or NO.

14 (i) Are your parents dependent on you - Write YES or NO.

Are they living with you and since when - Write YES or NO. Write month and year since
when your parents are residing with you.

Are they availing.... ...from any other source - Write YES or NO.
Are they pensioner - Write Y:S or NO.

Details of theirincome from 1l sources - Mentlon details of income of your parents from

all sources like inter~ = fromr "D/income from House property/Agriculture etc.
For any Query, i . : dical Cell, INA, Vikas Sadan, New Delhi.
18/User-5



