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[-.eca.esa. kaD- hotu Aavaodna 

APPLICATION FOR EHS CARD 
(Aavaodna p~ ihMdI AaOr AMga`jaI maoM Barnaa Ainavaaya- hO) 

(Application should be filled in English & Hindi is mandatory) 
kRpya jaao laagaU hao ]sa pr sahI (√) ka inaSaana lagaaeM tqaa jaao laagaU nahIM hao ]sa pr k`a`̂sa (X) ka inaSaana lagaaeM. 

 

Please tick (√) which is applicable and strike out of (X) whichever not applicable. 
nae [-.eca.esa.kaD- hotu Aavaodna 

Applying for new E.H.S. Card:     

puranao [-.eca.esa.kaD- ko badlao nae [-.eca.esa.kaD- hotu Aavaodna 

Appling for new E.H.S. Card to replace old card: 

yaid haM tao  [-.eca.esa. saM. ……………………… 

If yes EHS No: …………………………………… 

1. Aavaodk ka naama ……………………………………………………………………………………………………… 

1. Name of the applicant: …………………………………………………………………………………………………… 

2. EaoNaI: kRpyaa ]pyau@t kqana pr sahI  (√) ka inaSaana lagaaeM 

2. Category: Please tick (√) whichever is appropriate 

(k) saovaart kma-caarI: inayaimat        /tdqa-         /AsqaayaI       /p`itinayaUi@t         

a. Service Employee: Regular           /Adhoc          /Temporary status          /On deputation          

(#a)rojaIDoMT vairYz rojaIDoMT        /kinaYz rojaIDoMT 

b. Resident: Senior Resident           /Junior Resident            

(ga)pIeca-DI. ska^lar saiht AnausaMQaana k``ma-caarI 

c. Research staff including Ph.D Scholar: 

(Ga)poMSanaBaaogaI 
d. Pensioner: 

(ca)pa~ta kI EaoNaI 
 

e. Entitlement Class:   
 

(C) ivawaqaI- 

f. Student: 
(ja) Anya:  
g. Other: 

kRpyaa spYT kroM……………………… 
Please specify ……………………. 

3. pdnaama ……………………………………………………… 

3.  Designation: ………………………………………………………………… 

4. ivaBaaga /AnauBaaga ka naama …………………………………………… 

4. Name of Department/ Section: ………………………………………… 

5.  i) vaotna baOMD evaM gaD̀ po ………………………………………………  

5. i) Pay Band & Grade pay: ………………………………………………… 

ii) vat-maana maUla vaotna ……………………………………………… 

      ii) Present Basic pay: …………………………………………………………… 

6. AMitma vaotna/maUla poMSana: 

6. Last Pay/ Basic Pension:  

(yaid poMSanaBaaogaI hOM tao [-.eca.esa. laaBaaqaI- ka BagaIdarI vaNa-na kroM)o 
 (If Pensioner please mentioned contribution for EHS benefit)        
 

7. kaya-laya ka pta: …………………………………………………………………………………………………… 

                                     …………………………………………………………………………………………………… 

7. Office Address: ……………………………………………………………………………………………………………….…………………. 
                                  ..……………………………………………………………………………………………………………….………………… 

8. AavaasaIya pta: ……………………………………………………………………………………………………… 

                   …………………………………………………………………………………………………… 

8. Residential Address: ……………………………………………………………………………………………………………………………. 
                                          ……………………………………………………………………………………………………………………………. 

9. durBaaYa saM. (kaya-)o ………………………… (inavaasa)o ……………………… (maao.)o ……………………………… 

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

10. [--maola Aa[-. DI.  …………………………………………………………………………………………………… 

10. E-mail address: …………………………………………………………………………………………………...…………………………….  

 
contd…….. 
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 Pvt. 
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life 

 



 
 

-2- 
 

11.(k)  saovaainavaRi%t kI tarI#a (yaid A. Baa. Aa. saM. kaya-rt kma-caarI hOM, tao) 
                                                                                                         idna          maah               vaYa-   

11. a) Date of superannuation (in case of serving AIIMS  employee):   
                                                                                                                                             D / D       M / M        Y /   Y  /     Y /   Y    

(#a) kaya-kala pUra haonaoo kI tarI#a (yaid rojaIDoMT, AnausaMQaana sTaf,  

     pIeca-DI. ska^lar eMva p`itinayaUi@t sTaf jaao BaI laagaU hao)o: -                                   idna         maah               vaYa- 
 

       b) Date of completion of tenure (in case of residents, research staff, 
            Ph.D Scholars & deputation staff as applicable):-                                             D / D        M / M        Y /  Y  /      Y /  Y                                    

12. pirvaar ko sadsyaaoM ka ivavarNa:                                                                                                                                         

12. Details of Family: 

(*kRpyaa [sa kalama kao Barnao sao phlao pirvaar kI pirBaaYaa (poja 5) kao do#a laoM)  

(* Please see definition at [page-5] of family before filling up this Colum) 

S. No.  Name of family member  Relationship with  
EHS Card Holder* 

Date of Birth Blood  
Group 

(Validity to be filled by  
Concerned Establishment 
Section)  

k`. saM.  Pirvaar ko sadsyaaoM ka naama  [-.eca.esa. kaD-Qaark* 

 sao saMbaMQa 

janma itiqa blaD ga`p 

(vaOkilpk) 
 vaOQata saMbaMiQat AiQakarI  

Wara Bara jaae 

1      

1      

2      

2      

3      

3      

4      

4      

5      

5      

6      

6      

7      

7      

8      

8      

13. @yaa vah saBaI vyai@t ijanako naama }pr ide gae hOM Aap pr AaiEat hOM?                                         haM            nahIM 

13. Are all the persons whose names are given above are dependent upon you?              Yes            No 

i)      kRpyaa ]nako saaqa Aapko saMbaMQa ka p`maaNa p~ jaOsao [-.eca.esa. Taokna kaD-/raSana kaD-/inavaa-cana kaD-/pasapaoT-/ka^laoja/skUla/ivaSvaivad\yaalaya Wara jaarI phcaana  

           p~/baOk pasa bauk [%yaaid saMlagna kroM. 

I. Please attach proof of their relationship with you, like copy of EHS token card issued  Ration Card/Election Card/ 
Passport/ Identity Card issued by college/ School/ University/ Bank pass book etc. 

    ii)      kRpyaa pu~ (pu~aoM) kI Aayau ka p`maaNa-p~ tqaa yaid pu~I (pui~yaaM)Aivavaaiht h,OM AaOr 1`8 vaYa- sao AiQak kI hOM tao svayaM QaaoYaNaa ka p`maNa-p~ pRYT saM. 5 ko  

           AaQaar pr saMlagna kroM. 
II. Please attach proof of dependency in respect of age of son(s) & daughter(s) with reference to dependency criteria 

attached herewith at page - 5. 

14.  pirvaar ko p̀%yaok AaiEat sadsya (svayaM kao Saaimala krto hue) ka ek faoTaogaa`f lagaaeM, ide gae sqaana maoM Apnao pirvaar ko sadsya kao Saaimala krto hue स्तम्भ 12     

     maoM ide gae Aa^MkD,o ko Anausaar [-.eca.esa laaBaaqaI- ka naama naIcao ila#aoM: - 
14. Paste one Photograph of each member of dependent Family members (including staff) who are required to be 

included for providing E.H.S. benefit (please note that the sequence for providing data in respect of this columns 
should be in order of above mentioned sequence in column 12).  

contd…….. 
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k`. saM. …………………                  k`. saM. …………………               k`. saM. ………………….            k`. saM. ………………… 

naama    …………………                  naama    …………………               naama    …………………            naama    ………………..                 
vaOQata ………………….                   vaOQata ………………….               vaOQata ………………….             vaOQata ………………… 

Name:………………....                        Name: ………………...                   Name: …………………                Name: ……………….  
S. No …………………...                        S. No. …………………..                  S. No. ………………….                 S. No. ……………….. 
Validity …………..…..                         Validity…………………                  Validity……………….                  Validity……………… 
 
 
 
 
 
 

 
 

k`. saM. …………………                  k`. saM. …………………               k`. saM. ………………….            k`. saM. ………………… 

naama …………………                     naama …………………                  naama …………………                naama ………………..                 
vaOQata ………………….                   vaOQata ………………….               vaOQata ………………….             vaOQata ………………… 

Name:………………....                       Name: ………………...                     Name: …………………                 Name: ……………….  
S. No …………………...                       S. No. …………………..                     S. No. ………………….                S. No. ……………….. 
Validity …………..…..                        Validity…………………                     Validity……………….                 Validity……………… 
 

 

maOM p̀maaiNat krta hÛM ik maoro pirvaar ko ]pyaU@t sadsya pUNa-$p sao mauJa pr AaiEat hOM. 
I certify that my family members as above are wholly dependent on me. 
maOoM yah vacana dota hU^M ik [sa Aavaodna p`~ maoM Saaimala maoro pirvaar ko sadsyaaoM kI AaiEat maapdMD maoM yaid kao[- pirvat-na haota hO tao maOM [sakI t%kala saUcanaa dUMgaa. 

yaid maOM saUicat krnao maoM Asafla rha AaOr yaid p`aiQakairyaaoM kI jaanakarI maoM yah Aata hO, tao emsa Wara[-.eca.esa.saUivaQaa kao vaapsa lao ilayaa jaaegaa/Aqavaa saxama p`aiQakarI 

kao maoro iva$w kar-vaa[- krnao kI svatM~ta haogaI. 
I undertake to intimate immediately if there is any change in dependency criteria of my family members including 

in this application form. If I fail to intimate and if the authorities come to know of the same, then the E.H.S. facility is liable 
to be withdrawn by the AIIMS and /or appropriate authority will be free to initiate any action against me. 

maOM yah vacana dota hU^M ik maOM emsa maoM Apnao kaya-kala puuNa-/saovaainavaRi%t/samaapna/%yaaga p~ laonao kI dSaa maoM [-.eca.esa. laaBaaiqa-yaaoM ko ilea raok lagaanao hotu [-.eca.esa. 
kaD- kao jamaa k$gaa. 

I undertake to surrender the E.H.S. card(s) on my leaving the AIIMS on completion of tenure/ 
retirement/termination/ resignation or on casing to be eligible of EHS benefits. 

maOM pm̀aaiNat krta h^U ik jaao saucanaa maoro Aavaodna p~ maoM ide gae hO vah jaaM̂ca maoM sa%ya hO AaOr kao[- BaI saucanaa gaupt nahIM hO Aqavaa Anauicat ZMga sao ps̀tut nahIM hO AaOr maOoM [sa baat sao 

ATla hM̂U. 

I certify that the information furnished by me in this application has been verified to be correct and that no 
information has been concealed or has been misrepresented and I stand by the same. 

maOM p`maaiNat krta hÛ ik maOM [-.eca.esa. laaBa ko ilea BaagaIdarI ek vaYa-/jaIvana Bar ko ilae kr idyaa hM̂U. (kovala saovaainavaRt ko ilae):   

I certify that I have made EHS beneficiary contribution one year/whole life (for pensioner only):  

saMlagna:  AaiEataoM ko saaqa saMbaMQa ka p̀maaNa:  
Encl: Prof of Relationship with dependents:        
   inavaasa ka p`maaNa        ivaklaaMgata p`maaNa p~    
           Proof of residence          / Disability certificate  

pIpIaAao evaM AMitma vaotna p~ kI s%yaaipt p`ityaaM  
 Attested copies of PPO & Last-pay Certificate  
 (kRpyaa jaao laagaU hao ]sa pr sahI  (√) ka inaSaana lagaaeM AaOr jaao laagaU nahIM hao ]sao kaT  (X) doM) 
     (Please tick (√) whichever is applicable and strike out of (X) whichever not applicable) 
 
 

(ivaBaaga/AnauBaaga ko AQyaxa Wara AgaòiYat ikyaa gayaa) 
 

(Forwarded by Head of Deptt./Section)                                                                                   (Aavaodk ko hstaxar)  

 
         (Signature of applicant)  

contd…….. 
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GaaoYaNaa-p~      
  DECLARATION 

maOM etdWara GaaoiYat krta/krtI h^MU ik maoro ipta/maata/sasaur/saasa EaI/EaImatI……………………… pUNa-t:/  mau#yat:  mauJa  pr  AaiEat  hOM  tqaa vah/vao saamaanyat:  
idllaI/na[- idllaI  maoM  maoro  saaqa  hI  rhto  hOM. 

I hereby declare that my father / mother/ father-in law/ mother-in law namely ……………………………………..is/are 
wholly / mainly dependent upon me and that he / she / they normally reside with me at Delhi / New Delhi. 

maOM yah BaI p`maaiNat krta/krtI hM̂U ik maoro ipta EaI ……………………………… tqaa maorI maata EaImatI ……………………………………mauJa pr AaiEat hOM tqaa ]nakI 

Aaya saBaI s~aotaoM Aqaa-t poMSana pirvaar poMSana tqaa DI. saI. Aar. jaI. ko samakxa poMSana evaM ]sa pr mahMgaa[- sahayata kao imalaakr $. 3500/- p`itmaah sao AiQak nahIM hO. 

I also certify that my father namely ……………………………………and mother namely …………………………………are 
dependent on me and their income from all sources including Pension / Family pension and Pension equivalent of DCRG 
does not exceed Rs. 3500/= per month plus the amount of Dearness Relief there on. 

maOM p`maaiNat krta/krtI h^MU ik maora pu~ EaI ……………………………Aayau………vaYa-  hO tqaa vah Aivavaaiht/baoraojagaar hO evaM mauJa pr pUNa-h: AaiEat hO. 

I certify that my son …………………………………age …… years is unmarried / unemployed and wholly dependent on me. 

maOM p`maaiNat krta/krtI h^MU ik maorI pu~I sauEaI ……………………… Aayau………baYa-  hO tqaa vah Aivavaaiht/baoraojagaar hO evaM mauJa pr pUNa-h: AaiEat hO. 

I certify that my daughter …………………………………age ……years is unmarried / unemployed and wholly dependent 
on me. 

 

maOM saMsqaana sao sqaanaaMtrNa/saovaainavaRi%t/ba#aa-stgaI/%yaagap~ [%yaaid haonao pr [-.eca.esa. phcaana p~ kao vaaipsa krnao ka vacana dota/dotI h^MU. 

I undertake to surrender the E.H.S. Identity Card on my leaving the Institute on transfer / retirement / termination 
of service, resignation etc. 

 
saMsqaana kma-caarI ko hstaxar 

Signature of the Institute employee. 

 
 

(saMbaMiQat p`Saasana AiQakarI WaraBara jaae) 
(TO BE VERIFIED BY THE CONCERNED ADMIN. OFFICER) 

1   jaao saUcanaa Aavaodk Wara idyaa gayaa hO vah saiva-sa irka-D ko Anausaar sahI payaa gayaa, ijasako Anausaar EaI/EaImatI/kumaarI: ………………………………………………,   

       pdnaama:…………………………… jaao [sa ivaBaaga/AnauBaaga/kond/ekk maoM kaya-rt hO kao  [-.eca.esa. saM.: …………………………… jaarI krnao ko ilae svaIkRt ikyaa      

       jaata hO.  
 

1. The information furnished by the applicant has been verified from his service records and found to be correct. It is 
recommended that a E.H.S No. ………………to be issued to Shri/Smt./Kumari…………………………………………………………, 
Designation …………………………….who is working in this Department/Section/Centre/Unit. 

      2   emsa ko iva%t pB̀aaga kao Aavaodk ko vaotna sao p`%yaok maah Apoixat [-.eca.esa. AiBadana ko baaro maoM saUicat ikyaa gayaa hO. 

2. Finance division AIIMS has been intimated about required deduction towards of the E.H.S. subscription every 
month from the salary of the applicant. 

3    Aapsao AnaUraoQa hO ik [-.eca.esa. Taokna kaD- ko Anausaar laaBaaqaI-/laaBaaiqa-yaaoM kao nayaa [-.eca.esa.  puistka jaarI kroM. 

3. It is requested to consider for the issue of New E.H.S. photo Cards and E.H.S. Books to the beneficiary/ 
beneficiaries as per E.H.S. token card. 

         
saMbaMiQat p`Saasainak AiQakarI ko hstaxar      

      
   Signature of the concerned Administrative Officer  

 
  ([-.eca.esa. p`kaoYT ko Wara Bara jaaegaa) 

(To be filled by the E.H.S. Cell) 
 
 

Aavaodk kao [-.eca.esa. saM. ……………………… na[-  [-.eca.esa. p`kaoYT ko Wara AabaMiTt haonaa hO. 

E.H.S. No. _________________________ has been allotted to the applicant by the New E.H.S. Cell. 
 
  
sah pS̀aasainak AiQakarI ko hstaxar  AaOr mauhr              vairYT pS̀aasainak AiQakarI 

  

 

Signature & seal of A.A.O.                   Sr. Admin. Officer  
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INSTRUCTIONS 
Definition of Family: 
 
(1)   Husband / Wife*                                                                               (* First wife only) 
(2)  Dependant Parents / Step Mother (in case of adoption, only adoptive & not real parents) 
(3)  If adoptive father has more than one wife, the first wife only. 
(4)  A female employee has a choice to include either her dependent parents or her dependent  
                parents – in law; option exercise can be changed only once during service. 
(5)  Children including legally adopted children, step children and children taken as wards subject to                 

the following conditions: 
 

(i) Son Till he starts earning or attains the age of 25 years, whichever 
is earlier? 

(ii) Daughter Till she starts earning or gets married, irrespective of the age 
limit, whichever may be earlier? 

(iii) Son Suffering from any permanent 
disability of any kind (physical or 
mental ) as defined below 

Irrespective of age limit. 
 

(iv) Dependent divorced / abandoned or  
separated from their husband / 
widowed daughters and dependent 
unmarried / divorced abandoned or  
separated from their husband / 
widowed sisters 

Irrespective of age limit. 
 

(v) Dependent Minor brother(s) Up to the age of becoming a major. 

 
For the purpose of availing E.H.S. facility for disabled sons above 25 years, please attach a copy of the certificate of 
disability issued by the competent authority. 
 
‘Disability’ will be AS DEFINED IN SECTION 2(1) OF ‘THE PERSONS WITH DISABILITIES (EQUAL OPPORTUNITIES, 
PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT, 1995 (NO: 1 OF 1996)’ WHICH IS REPRODUCED BELOW: 
“(1)  “DISABILITY’ MEANS 

(I)  BLINDNESS 
(II)  LOW VISION 
(III)  LEPROCY CURED 
(IV)  HEARING IMPAIRMENT 
(V)  LOCOMOTOTR DISABILITY 
(VI)  MENTAL RETARDATION 
(VII)  MENTAL ILLNESS” 

 
Dependency: 
 

Members of family (other than spouse) whose income is less than Rs.3500/- per month are treated as 
dependents and are normally residing with E.H.S. beneficiary. 
 
The Following Documents are to be enclosed: 
 

(I)  Proof of Residence / Stay of dependents –{copy of Ration Card / Election ID / Pass Port / Identity 
Card issued by College / School / University / Bank Pass Book , etc.,} 

(II)  Proof of age of son - 
(III)  Attested Copy of Disability certificate issued by Competent Authority (in case of dependent 

son aged 25 and above) 
 

For Pensioners applying for E.H.S. card for the First time the following Additional Documents are required: 
 
 (IV)  Surrender Certificate of E.H.S. Card while in service.  

(V)  Attested copies of PPO & Last Pay Certificate. 
 

Contribution by Pensioners should be made through Challan/Cash/Cheque/Bank Draft payable in favour of “the 
Director” AIIMS, New Delhi under due process of concerned Establishment Section AIIMS, New Delhi. 

 


