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A. Particulars of Spouse
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B. (a) Particulars of Parents
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B. (b) Particulars of Parents-In-Law
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Name Date of Birth Qccupation Monthly income
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C. Particulars of Sons/Daughters of 18 years of Age and above
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D. Particulars of Dependents
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a, My parents reside with me and are included in my Ration card. They are mainly dependent on me.
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b. My parents-in-Law reside with me and are included In my Ration card, They are wholly dependent on me
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My Son/Daughter mermtioned above are wholly dependent on me and they are not gainfully employed,
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My depedndent mentioned above is entirely dependent ot me; the information given for registration of hisfher name remains
the same; his/her name is also inciuded in my Ration card. He/She resides with me.
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My Wife/husband/parents/sons/daughters of 18 years of age and above and dependent registered under CHSS do notreceiva
any cash subsidy/allowance, reimbursement of medical expenses and are not eligible for medical aid/benefiticash coverage
from sources other than the DAE/CHSS.
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I have read and understood relevant clauses of 7/55/94/CHSS/IR&W/37, dated January 22, 1998 issued by DAE and shall notify
CHSS promptly if any beneficiary registerad by me in CHSS becomes ineligible for CHSS
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Incomplete Forms will be returned.
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Spouse : Details of treatment provided by the emplayer of the Spouse may be furnishad in clear terms. Even if the spouse-
is notemployeel NIl statement in the space provided,
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Egrgg_tg (Parents-In Law -in case female employees) - Step-Parents are not eligible to be registered in CHS as member
of family. The particulars of both the parents should be given under section-B even if only one of them is reglstered under the
CHSS. One natural and another adoptive parents can not be registered at the same time the CHSS. If the total income of the
parents does not excead the pay plus-dearness pay (where applicable) of the Government servant, subject to the maximu
income of patents (both father and mother) being Rs ~per month such parents may be treated as mainly dependent on

the Government servant concerned. Parents of the employees should for purpose of admission to CHSS
reside with the employee and it is upto the employee to establish this fact to the satisfaction of

competent authority. Verification of Ration Card particular will be done by CHSS Office. / Vigilance
Section
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Children : Gainfully employed sons/daughters of 18 years of age and above are not eligible for CHSS benefits. Married,
widowed, divorced (or legally separated) daughters of government servants even though dependent-on the employee are not

eligible for CHSS benefits. In case of a adopted Children, only legally adopted sons/daughters will be eligible for the benefits of
the CHSS. Employees should promptiy return CHSS cards to APO (Vigilance) of sons/daughters who are gainfully employeed

and seek their deletion from the list of CHSS beneficiaries, If thby are already registered for the benefits of CHSS.
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Dependents : Employees who have offered for registration of their dependants for CHSS benefits shou
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