
DDA Swarna Jayanti Aarogya Yojna 

faweht f@r wifévor Delhi Development Authority 

Rfyy. oRaRe MR & Rifeen wsa 99 39 amed 1F 
Application Form for Medical Identity Card for DDA Family Pensioners 

e : AT T B R A TGS IR B WAGED TS | JEH T B Pl /el 9wt 99 [ 3 
& TS R H W | 4 - 
Note : Read the application form carefully before filling the form in ENGLISH in CAPITALLETTERS and in 

BLUE/BLACK ball point pen only. 

i qiRaTRe T=R & T 

Name of Family Pensioner. PASTE PASSPORT SIZE 
2 (i) Refam edeEmd o GOLOURED PHOTO OF 

Name of DDA Employee. 3.5X4.5CMWITHWHITE 

(ii) Y & faar /ufy /ach & "4 BACKGROUND 

Father's/Husband’s Name of DDA Employee, 

(iii) TRaR® I=R FT FHAI B AT HaeT 

Relationship of Family Pensioner with the Employee. 

(v) Refrm. @t & var-FrgRi /ey @ Rifer 
- Date of retirement/Death of DDA Employee. 

(v) FHErT /=R B Farfgliy/9g & /R geTH 

Designation at the time of Retirement/Death of DDA Employee/Pensioner. 

(vi) darfrgfr /5y & w9 @ 9T 

Basic Pay at the time of Retirement/Death of DDA Employee/Pensioner. 

(vil)drdrei. e 

PPO No. 

3, TRaRe =R # 5 fifdy 
Date of Birth (DD/MM/YYYY) of Family Pensioner. /. / 

4, Rfam. fafrea geam o= W@ 7 9N T @ Ry 
Number of existing DDA Medical Identity Card and date of issue 

5. Sarere ¥ o T aEife Rifeen R @ e g e @ Ry 
Number of existing Biometric Medical Card collected while in service and date of surrender. 

6. ST T (A9 @re wfea) 

Residential Address (along with pin code) 

7 T / Telephone/Mobile: 

T R e 
Aadher No 

(3TaE® B BRI AT R[S @1 {420) Signature OR Thumb Impression of Applicant in the t



10. 

1. 

(2) . 
Yo foeRer prafera @@ o1 W, § @i v, e 9 vd ) 
Pension Disbursing Authority with address (Name of Bank, Bank Account No. and Branch Name 

(i) @1 3w v o W 9§ SR o wrEikd g3 / g/ AE-Rar @ eateg 9 e 
/R B WY H Rafhea gl o @ &7 
Are you availling any medical facility as dependent of your son/daughter/parents? 

(ii) afe &, & Frafem & @@ AW T T 

Ifyes, state the organization and ccmpleté address. 

() o e 7 <& & 7 A e & 7 (R, ke w25 7 % v g v 
BT AT TE AT Q™) (M?hfimfiwfirfi%agaafimmmma;fi%) 
Are your children studying or employed ? (Married, employed children & sons more than 25 yéars ofage 
shall not be treated as dependents) (Son suffering from permanent disablity irrespective of age limit are 

treated as dependents) 

(i) 7ar & fooeft o W & Rifdee glowr & <@ & 
Are they availing Medical facilities from any other source/Dept. 

(i) =1 A/ WRR A9 R A ¥ ? Daer Afgen YR B forg) 
Are your parent in-laws dependent on you ? (Only for women pensioners), 

(if) a1 & MU 7T UG NI P FA B R E IR FI A @R E? 
(Gl T e a) 
Are they living with you or your family and since when ? 

(Attach documentary proof) 

(i) 9 =0 o dra ¥ anfia weww @ wu A Rifte gl o @ § 2 
Are they availing any medical facility as dependent from any other source ? 

(iv)@ar 9 TerR € ? 

Are they pensioner 2 

(v) ST I/ e BT R A ¥ =R e @ w7e) 
Details of their income from all source (Including Pension) 

(3MIEH & TR 3120 SRS BT ) Signature OR Thumb Impression of Applicant



’ 

YO Declarat ion 
(3) 

AL fimfimqfiifimm/mifiafimmmwfimgwmfiafig%: 

| solemnly declare that | have the following legal dependent(s) whose photograph(s) is/are affixed below : 

Name of Dependent 

.Relation 

_Date of Birth 

=11 

PASTE 

PASSPORT 

. SIZEPHOTO 

of 3.5x4.5cm 

Name of Dependent 

Relation 

Date of Birth S 

3 

PASTE 

PASSPORT 

SIZE PHOTO 

of 3.5x4.5cm 

Name of Dependent 

Relation 

Date of Birth 

Name of Dependent 

Relation 

Date of Birth 

2 

PASTE 

PASSPORT 

SIZE PHOTO 

of 3:56x4.5 cm 

43 
PASTE 

PASSPORT - 

SIZE PHOTO 

of 3.5x4.5cm 

FAAET T ' Lw:-l‘) Signature OR Thumb Impression of Applicant 



(4) 

Name of Dependent ‘Name of Dependent 

Relation . Relation 

. Date of Birth A Date of Birth 

5 j 6 
PASTE  ° PASTE 

PASSPORT PASSPORT 
SIZEPHOTO - i SIZE PHOTO 
of 3.5x4.5 cm . ‘ . of35x45cm 

Name of Dependent Name of Dependent 

Relation ; Relation 

Date of Birth : Date of Birth 

C 

7 8 

PASTE PASTE 

PASSPORT - PASSPORT 

SIZE PHOTO K SIZE PHOTO 

of 3.5x4.5 cm of 3.5x4.5 cm 

2. R 3 ol Sfiv ArTSht @ e WRE ST (WP / A rere wEfy /|ty S oty e 

it St /) 3500/~ % HFAE | 
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. fivafir/afiaflwafihfi%&fi?fi/éwfim3500/—Fom-mmm=|€fm/w% 
& o w0 g/ g sfdafRa € | W/ W g3 25 9 @ H ey 1 B/E | 
That my child/children is/are dependent on me and is/aré 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. 

/ 

(I o, BXWTER MUAT S BT A2T) Signature OR Thumb Impression‘of Applicant . 

N 



(5) 

WX e @ Rerfiy ¥ faredt 4 aRac (e, frare, SonT) @ A §, 3 erare (Rifte) B 
e i ws/ we sl i, o Rifear gRuTe B o o 4T o m/Eh | A - 
N A S SUER B g ST aeE a) G/l SR A T A dae wa B | 
e # T P H G B/ IEN § AW g R FRAE B W | 

Thatin case of mi( 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 

discip!inary action should I fail to do so. 

§ B WP, wuwmwafiaa‘?euwa{wfirfirmficfiwawmfifiww . 
greran foslt o Rafdsear drorm &1 e w8 € | 

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

« 
organization. - % ) 

# T/ wAerh € 5 ot 39 B o o uRga R < R arerar 9 Sy @ e Rifbe 
TSI U T GOUANT fbaT B Srerar e orian wafde ¥ ST SudnT fpar 2, o 9 wawrar 
P AR Ry R srera o e ol e B xqg @ A ST | T SrRiRa ¥ ¥ TR 
fd /et W e S A et @/ arra @ gTae sem/ e | 8 ge R 
fawg Ll Srar @ o wHd § | F o ST mwwfiwfiwfiwwfi 
mafimafirmm SIS RV 

_lunderstand that in case | have submitted any incorrect information, or if my DDA 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 person(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. 

(eMITs B FEER 3ierar 3[S o1 ) Signature OR Thumb Impression of Applicant 



(6) 

For Office Use only 

Certified that information furnished by the applicant has been verified. 

F’urth,er the entitilement of the.member included in this card has been checked strictly as per DDA medical scheme / 

CS.(MA)Rules. 

Entitled to Category :- Private/ Semi. Private ! General Ward' 

Sr.AO (Medical) / (Pension) Signature (D.D./A.D. Medical) 

Name Designation, Name. Designation, 

Date_- Date, 

i 

Sh./Smt. Enrolled in DDA Swarna Jayanti Aarogya Yofna on 

dated. issued Medical Identity Card No 

Date : DDO/AO (Medical) 



26. 

(7) ‘ 
Rfam wof sad sRiv G @ siedda smeT e @ (Fe wwat) o Wy 

(mRaRe S wwedl) w @ fog Ry o™ o argdw | 
B GTH T W TS SIS BT B WG 9 o | BT oo F 9 Rt # W ok daw 
Arelt / 1t WY arer St 89 @1 & wEnr B | 
T ST SR AU B BT 3.5 AA, x 4.5 WH. MBR BT 7T & BTN Bre) R forrt 
S B AR R Ae R S e R gyt we 8 Tl | 
TN S U6 WR Y T dfew D - SR Y AT IS B A | 
o YR et smdw (Niden) @ oER widea el & Am | 
QA A 3 IR TE BEH G Rifve o B e 79 okt B werw 
B AR o e & STeReT v wiiaeer e a1 e aEriier Yo, g, R 
¥, 8 el 3 wga N | 
m—@maflmfiefiw(fifisfi)%msfiflfl%fiafimfimm@%flfiaafiw 
20 "M} &1 WA fhar o =Ry | 
fim/ufiafrflm—fimmmflafléfl(fidfi.efi.)a%mmafiqsfivmmm# 

M sl 20 @ B ¥@T A @ AR | 
Y- Faghy A gy & Wi R § e @ it g R | 
SRy / arfigR / geg A R sy Wi RelE & ogER | 
RRm-ffre war- v o8 v @ A W weeny adwm R R 
TEAT-UA Bl AT TE TR T B AR a1 Soorw X (@ S A | 
e ¥yt - 39 B B WY B T -3 # Pas a9 @it amERa A9 @ S 
PR | I U et amdw (@fieh) (@R S &) B oER ek @1 5 & @ 
I o | 
e w31 - T Pre wfd o Ry R BT T A RO, O e e oreray 
e (frdvai) F far & g 
m/mmméfiqfi?/mfiqfi?dm foret forr W amReear @ Refy 
# Y WS frr o A | 
mwmm(mwmmmfimfimm)— 
R e AT @ afti anus 4T ¥ B TS BN &Y IR BT Seorw R, WY SERT v 
mmmfimm%mfifirl 
T AUDH T /I B WRPIR... ./ SN WET ¥ wrika 
- & o T R 
afy =, ffinfifi/qfiafi‘mfim%@flmwwfimamfi—ufimfimfiw 

PIs AT FrRITd FT qX1 W U4 war ford | 
w9 FrEed ¥ Riftew gRe w am A W4 w - & o T R | 
1 98 RAW @ Rfren Ao @ sivfa Riftear gReml &1 @ 9 A /T 
& — g & A1 9 B wu A o g wae @ | 
afy &, o wr o wYew wvon-uw wega R 2 AR omw RfIm @ Rifser g 
@ sferta fafeer Rl o1 o o wTedt/ Aed € @ gwn wge Son-u W, o 
uelt/uf @ Fraterd grr fafaq wu A w1 S0 Ton AR IR e, Rifser 3, fea 

14 () @1 M AT Mg W oanP ¥ < @ T Ry | . 
T AUD WA ® W ¥ AR pe - & A A oy | 99 W ol o T S 
4 W AYS AT g ey %8 W8 § | 

AN AR E & w T R 
1§ Y wrawat & & @ AE ford 
X et ¥ W ST I B ReRv— 1o wrer-far @ W Wt o arg o) ety 
W U @/ i TRy B d em enfy @ & ¥ | 
TR R0 M webR B gears @ fou fiftenr w, AT, fRem wew, 7 e W wwal 3¢ | 



(8) 
Instructions for filling up the Application form ‘B’ (Pensioners) & 

. 

12. 

‘C’ (Family Pensioners) for DDA Swarna Jayanti Aarogya Yojna 

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. 2 

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 (PPO) 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) (ifany) 

Residentia! Address - Write your full residential address as given in your Pay Pension 
Order (PPO) along with PIN Code. i 

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... 

YES orNO. 

Ifyes, 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. v 

./Private organization - Write 

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 YES or NO. 

Details of their income from all sources - Mention details of income of your parents from 
all sources like inter< ! from “D/income from House property/Agriculture etc. 

For any Query, s dical Cell, INA, Vikas Sadan, New Delhi. 

J-103/17-18/User-5


