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ALL INDIA INSTITUTE OF MEDICAL SCIENCES .
ANSARI NAGAR, NEW DELHI-110029 4642914
Establishment Section (DO)

No.F. 40-41/2024-Estt-I Dated the:-- 12 SEP 2024

OFFICE MEMORANDUM

Subject: Option for employees of AIIMS, New Delhi, to avail EHS Benefits either for
their Parents or Parents-in-Law - reg.

The undersigned is directed to convey the approval of the Competent Authority
for implementing the instructions contained in the enclosed Office Memorandum (OM)
dated July 26, 2023, issued by the Ministry of Health & Family Welfare (Directorate of
CGHS) and OM dated June 27, 2024, issued by the Ministry of Health & Family welfare
(EHS Section).

Accordingly, both male and female employees of the Institute will now have the
option to include either their parents or parents-in-law for the purpose of availing the
benefits under the Employees Health Scheme (EHS), subject to satisfying the conditions
of dependence and residence as laid down for this purpose.

All concerned are requested to bring the above information to all empoyees/ staff
working their control.

Hindi version will follow. 0 lggﬁl\l
Waa

(ANITA TETE)
SR. ADMINISTRATIVE OFFICER

Encl: As above,

Distribution:

Dean (Academic/ Research/Exam)/Chief of Centres /Head of Departments/Sections/ Units.
Medical Superintendent (Hosp.)/ (Dr.RPC), AIIMS, New Delhi

Sr. Financial Advisor/Financial Advisor/F&CAO/ Accounts Officers, AIIMS, New Delhi
Officer In-charge, E.H.S.

All Sr. Administrative/ Administrative/ Asstt. Administrative Officers, AIIMS, New Delhi

All Associations/ Unions of AIIMS, New Delhi

The Computer Facility- with the request to upload this on official website of the Institute.
The Hindi Officer- with the request to provide the Hindi version of the same for uploading
on the AIIMS website,

Sl ON OV il o) BT

oo

Copy forwarded for information to:
PPS/PS to Director/ Additional Director(Admn.)/ Dy .Secy. /CAO, AIIMS, New Delhi



-

ey ey, FLNGAO/ PO A ASTOR 0T EDsenr o, 5210004 4)

Werd B 0P

V0202023 1HS
Governmend o india
Minlsivy 0! Hoalth & Family Wellare
Directornte of CGHS
CGHS Bhawan, HIK Param
Sector-13, Mow Delhi

Dated  July. 2023,

OUFICE $ARMOHARMDUM

Lub: Optlon for Contral Gevorniment Bmsployees to aval SGHS benetits either for helr Barents or

Poaronis in-law - rogarding

XM

T padintagnod is deecled e reber o s Olice imemornandun Noo e 1EGRH dated 43
mated by he Minishy of Hoalth and Fainily Wellire, whereby a femali: Cenlrad Goverinot mingloyée
was given the cholee lo insliga elifier ke parctls or parents-mn-law for the pupase of avalling the
henatits under Cenlral Governmen: Haail Sohieme [UGHS) nubject 1o thy conditions of dependimce and

reesitienge, ol baing satishiod

2 Pl mater Bas seen reviowed ad he dndersigned i direstod 10 convigy e approval ol

.

Comnpolent Aulhodly to say Hhal barginadler, both male and lemata Gontrok Goveramerst enypltyces wil
nave the choice to nclude either tigie parents or patenis-in-law dor hig pupose of dvaikng the benafls
undor GGHE subingt o the conditions of dedendencn and esdieare. ok, g nalisiod.

a The conlants of Para 2 abovo shall be added w0 the doebinition of the teom 'Fanaiy’ s GGIHS barnekhits.

s Thus O shialt aupersecic o0 ot OMs Tasund i edaion e g subjscl

Slgrey -
L);r’u(,l-:n; [KIEE RIS

o Manoj Jain
b Rinigles [ Depariments, Guvormman of bk DHTGI ?607"?0?3 13.1644

2 Adddiional Enpucton, GOS0 A GG
& Al Additional Direciors Adoint Direoiors of CGHD cities putside Delbi

4 All Pay & Accounts Officers undor COHE

5 Additional Director (S2Y {CZMWEZMNF). CGHES, daw Daliv

G JG {GjaDIa T, CGHS Dol

S Bxogk DGRl BTG TGHSHE THa (3 15 Mhenn Bhowan, oy Dot

¢ Iy

Pl L Dl bt Y Bechons Baniuley 0F st oty Weiie

!

Gensesled rare O e Iy ARIUM DA TA ADBAOGAD Aol GHE AN -BIR 001 DEPARTMENT on 26,07 /7068 2:10 P



F. No. S.11012/1/2024-EHS(Comp No. 8283407)
1/3687003/2024
~ Government of India
Ministry of Health & Family Welfare
EHS Section ,
Nirman Bhawan, New Delhi
Dated 27-06-2024
OFFICE MEMORANDUM

Subject: Guidelines for Issue of CGHS Card to serving employees and
pensioners-reg.

In continuation of this Ministry's OM No . $.11012/3/2011-CGHS(P) dated

29.12.2011, the undersigned is directed to issuethe follow:n&guicieline-:sL In view of

lechnological changes and change in payment methods of

HS Contribution, for

issuing of CGHS cards io serving employees and pensioners, as follows:
A. Serving Employees

a.

Serving employees shall mandatory apply for a new CGHS card online
(www.cghs.nic.in) to gl_ene_rate a temporary reference number. After online
submission of the application form. they should take a printout of the same
and submit the hard copy duly signed and photographs affixed thereon, to
the department currently employed, for processing and onward submission to
the concerned Office of Additional Director, CGHS for issuing the cards. One
copy is to be forwarded to the Additional Director of the concerned City and
the other copy is to be retained by the Employer Department of the Central
govef({]ment {hereinafter referred to as ‘sponsoring authority) for CGHS
enefits.
The requisition shall be sponsored by the Head of Depariment/Head of Office
of the employee. o ‘
A Specimen copy of the application form for the New CGHS Card is enclosed
at Annexure-1. ~ o .
GGHS shall scrutinize the application based on the documents provided:

i. Pay Slip indicatin%the pay scaie and CGHS deduction
i. Aadhaar Card/P

| N card or an% other valid document as per RBI
%uldel‘ines, as ID Proof for Self and Dependent Family Members.

isability Certificate of Dependant (If applicable) as per OM No.4-24/96-
C&P/CGHS(P)/EHS dated 07th May 2018. (Enclosed at Annexure-2)

iv. Photographs of seif and Dependant Family Members.

The Standard Operating Procedure is enclosed atAnnexure-3,

B. Pensioners

a.

d.

CGHS card(s) will be issued to eligiblepensioners and family pensioners,
drawing pension from Central Civil Estimate and his/her dependent family
members. when the pensioner is not availing the Fixed Medical Allowance
{(FMA).

The pensioners also has the option for availing Fixed Medical Allowance with
a CGHS card (IPD Card) by paying the full subscription. however, the CGHS
IPD only’ card shall be valid only for ‘cashless’ indoor treatment at CGHS
Empanelled Private Hospitals/designated Government Hospitals. The
beneficiary of 'IPD only’ CGHS card shall also be eligible for reimbursement
of expenses incurred for indoor treatment at any Government/Private Hospital
only in case of a Medical Emergency.

. The pensioners can submit his/her duly filled application form for the new

Pensioner CGHS card. in the new Card Application Form (Annexure 3} fo the
Additional Director of CGHS city concerned.
The applications shall be accompanied with payment of CGHS Contribution



on Bharat Kosh, along with the Challan generated from Bharatkosh as proof
of payment.

e. The contribution (equivalent to 120 times i.e 10 years of existing CGHS
contribution rate, at the time of retirement). The existing rates shall be as per
the details provided below:

S.No. Pay Level (7th CPC PayContribution

matrix)

Level1to5 Rs. 30,000/~ for whole life
CGHS Card

Level 6 Rs. 54.000/- for whole life
CGHS Card

Level 7to 11 Rs. 78.000/- for whole life
CGHS Card

Level 12 and above Rs. 1.20.000/- for whole life
CGHS Card

f. CGHS shall scrutinize the application based on the documents provided:

i. Self-attested PPQ/ Provisional PPQO or Last pay certificate
i. Aadhaar card ID/PAN card or any other valid document as per RBI guidelines
as 1D proof for Self and dependent family members
i. Disability Certificate of Dependant (If applicable)
iv. Photographs of self and dependent Family Members.
v. Copy of Bharat Kosh Challan for CGHS subscription paid
vi. Proof of availing/non-availing FMA (it applicable].

The Standard Operating Procedure is enclosed in Annexure-3.

g. Retiring employees have the option to apply for a pensioner card along with
pension papers 6 months befcre the date of Retirement (Online as a pensioner
new card). The office shall observe the same procedure as for a serving employee
for getting his’/her CGHS card(s) prepared.

C. Consequent to verification of CGHS Card. the electronic form of CGHS card
shall be accessible 1o the beneficiary using the option of ‘Beneficiary Login’ on
CGHS Website, myCGHS ﬁ)é) & Digilocker app for Android/iOS-based mobile
devices. The electronic CGHS card shall be at par with CGHS plastic Card for
availing benefits. The authenticity of CGHS card can be verified using the option
of ‘Verity beneficiary’ available on CGHS Website (www.cghs.nic.in).

D. For the issue of a new CGHS plastic card upon mutilation, renewal or loss of
the CGHS Card, application Form AA or BB (Annexure 4 & 5) along with the
Bharatkosh Payment challan for Rs. 100/- shall be submitted for issuing a new
card to the concerned Additional Director. To encourage the "CGHS
beneficiaries 1o use digital CGHS cards, it has also been decided that No fee
shall be levied, in case the beneficiary opts for renewal/reissue of card without
a fresh printed plastic card.

E. The Instructions issued for the CGHS beneficiaries from Member of
Parliament, Ex-Member of Parliament; eligible Autonomous Institutions, Air
india and PIB accredited Journalists shall remain as per extant rules.

F. The CGHS Beneficiary shall inform CGHS immediately, if there is an
change in dependency criteria_of his family members included in the CGH
Card. If he fails to intimate and if CGHS comes to know of the change, then the
CGHS facility is liable to be withdrawn and the CGHS shall be free to write to
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the appropriate authority for recommending action under Service Rules or
Pension Rules.

These guidelines issues with the approval of the competent authority and
these guidelines shall be effective from one month from the date of issue.

Encl: As above. Signed by

Hemlata Singh
BaTEg 2 QJ%O:N

D
Under Secretary to the Gogiemment of In
Tel No. 011-23061778

To

1. AlEbM_itnistries and Departments of the Government of India through CGHS

website

é{i_dl. DZirector. CGHS({HQ)/ Addl. DDG(CGHS)/ Addl. Directors, CGHS of
ities / Zone.

All CGHS Weliness Centres through concerned AD, CGHS

LACs/ ZACs through Addl. Directors, CGHS

DDG NIC Health looking after GGHS applications. o

Sh. Jitendra Singh, CDAC, Noida with the request to create functionality of

card application through Mobile aRPhcanon and Web portal integrated with

Pegment ateway of Bharat Kosh (NTRP). _

7. MCTC, CGHS with the directions to upload the document on CGHS Website

' Swww.ggohs.ggv.;m. .
8. All Pensioner Associations
Copy of Information to:

1. PPS to Secretary (H&FW), MoHFW

2. PSO/Senior PPS/PPS/PS to Secretary (Personnel), DoPT. MoPPG&P
3. PSO/Senior PPS/PPS/PS 1o Secretary (DARPG & DoPPW), MoPPG&P
. Senior PPS 1o AS & DG CGHS

. PPS to JS (MoHFW). CGHS

onsw N

[Sa RN
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APPLICATION FOR CGHS CARD

3 Applying for CGHS card for the first time.

] Applying for a pensioner CGHS card, | had a CGHS card while in service or | lost my CGHS
plastic card, and applying for issue of another. Please enter the CGHS Beneficiary 1D of the
card heid by you earlier

1. Name of the Applicant:

2. Category:

[] Departmental {Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/

(] DGHS / CGH35)Services {Please Tick Services if you belong to any specific organized service}

T Pensioners
o Others (PL SPECHY) vt s
3.Name of Department [ ServiCe ... bt s
4. Designation ..., Gazetted Non-Gazetted

5.%caleof Pay ... ...................... Present Pay ... .. .. ..

Present pay pre-revised Rs............... )

6. Last Pay / Basic Pension (in case of Pensioners) ...

T ORI Al AGIISS oo iee et eee it eesee s rerarasee s e e e eeeeeeeaeeeaaeee e s ereeea te e ihbbe s i beereabe e nreaediaennn e e e e e e eeennnen

9. Telephone Number: (O) ... (R} M) e

10, @-MEIHID: o e e e e e e
11. Date of Superannuation.....................c {please write in DD/MM/YYYY format)

12. Are you on Deputation [CentralDeputation): Yes /No

13.If yes, likely completion of deputation: ...............

14. Are your services transferable to other cities: Yes / No

Page 1 of 5
Signature of Applicant:




P

15. Details of Family - {* Please sec definition of Family given on Page No. 4 before filling up this column}

| S.No. | Name of Family member | Relationshipto | Dateof Blood Group
CGHS Card Holder* | Birth** {optional)
| (compulsory)

I
i
i
H

i

1

P

L :

{**Please attach Proof of age of in case of sons)

16. Are all the people whose names are given above are dependent upon you and are residing with

{Please attach proof of their staying with you, like copy of Ration Card / Election !D / Pass Port /
Identity Cardissued by College / School / University / Bank Pass Book, etc.,}

17.Paste one ID Card size of Photograph of each member of Family {including self) whose
names are proposed to be included as part of your family in the space given below and

mention their S. No. and Name as filled in the table above.

S.No S.No S.No S.No S.No
Name Name Name - Name Name
S.No S.No S.No SNo S.No
Name Name Name Name Name

Signature of Applicant:

Page 2 of 5




UNDERTAKING BY APPLICANT

{Undertake to intimate to CGHS immediately if there is any change in dependency criteria of my family membhers
included in this application form. If | fail to intimate and if the CGHS comes to know of the change then the CGHS
facility is liable to be withdrawn by the CGHS and the CGHS and / or appropriate authority will be free to initiate

any action against me.

| Undertake to surrender the CGHS Card{s) on my leaving the Ministry / Otffice on transfer: retirement;
termination; Resignation; or on ceasing to be eligitle for CGHS benefits.

| certify that the information turnished 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.

{Signature of Applicant}

(TO BE FILLED BY THE SPONSORING AUTHORITY)
In case of serving employees/ serving employees about to superannuate in 6weeks’time

The information furnished by the applicant has been verified and found to be correct. It is recommended that

aCGHS Card be issued to Shri/Smt./Kumari

............ , Designation ........................ in this Ministry

/Department / Organization. Instructions are issued to the concerned Division to start deducting CGHS

Subscriptions every month from the salary of the applicant / CGHS Subscriptions are deducted every month from
the salary of the applicant. | am the authorized sponsoring authonity for the issue of CGHS Card and approval

of theCompetent Authority has been obtained.
No.

Date: ...

(For CGHS Pensioners making card first time)
Verified- by

(Signature & Name of the Sponscring Authority)

Desigration {stamgp) with Telephone

Name, Signature and Stamp of Authorized signatory, CGHS

! §,NO | DOCUMENTS TC BE ENCLOSED FOR CGHS CARD DOCUMENTS TO BE ENCLOSED FOR CGHS CARD
: (SERVING) ' : (PENSIONER)
1. Proof of age of son {in case son is a dependent) Proof of age of san (in case son is a dependent)
2. Self-attested copy of Disability certificate issued  Self-attested copy of Disability certificate issued by
i by Medical Board of Government hospital {in case = Medical Board of Government hospital (in case of
of dependent son aged 25 and above) dependent son aged 25 and above)
i 3. Pay slip of serving employee Self-attested PPO/ Provisional PPO or Last pay
5 certificate
-4, Address proof Copy of Bharatkosh Challan for CGHS subscription paid
5. Docuaments proving dependency of famity Proof of availing/ non availing FMA
members (wherever applicabte) .
6. Copy of ID proof of dependent family members Copy of |D proof of dependent family members

(Passport, PAN Card, Masked Aadhar, voter ID
card etc.)

(Passport, PAN Card, Masked Aadhar, voter 1D card etc.)

Address proof

. Documents proving dependency of family members
 {wherever applicable)
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Instructions

Definition of
Family:
. Hushand / Wile (First wile only)
2. An employee has a choice to include either dependent parents or dependent parents - in

law; for the purpose of availing the benefits under CGHS subiject to the condmons of
dependence and residence, ete., being satisfied.

3. If adoptive father has more than one wife, the first wife only,
4. Children including legally adopted children, step children and children
taken as wards subject to  the following conditions:

Till he starts earning or attains the age of 25 years, ;
whichever is earlier. ;
¢ Till she starts earning or gets married, irrespective of the
; . | agelimit, whichever may be earlier
i) Son Suffering from any permanent | Irrespective of age limit.

: disability of any kind (phvsical or
mental) as defined below

4| Son

iii) Daughter

L iv) Dependent divorced / abandoned or | Irrespective of age limit.
separated from their husband /
widowed daughters and dependent
unmarried [/ divorced abandoned or
separated from their husband /
widowed sisters.

e Dependent Minor brother{s) Up to the age of becoming a major.

C i) Dependent miner children of Up to the age of becoming a major
widowed/ separated daughters

For the purpoese of availing CGHS facility for a disabled son above 25 years,
please attach a capy of the cerulicate of disability ssued by the competent

authority.

“Drisability” will be AS DEFINED IN RIGHTS OF PERSONS WITH DISABILITIES ACT, 2016 "
WHICH IS DEFINED BELOW

“DISABILITY” MEANS (benchimark disability of 40% vide F. No. 4 24/96-C&P/CGHS(P)/ EHS dated
T May 2018}

. Blindness blindness
2.  Low-vision 20. Acid Attack victim
3. Leprosy Cured persons 21. Parkinson's disease
4. Hearmg Impairment {deaf and hard of

hearing)

Locomotor Disability
[Ywarfism

Mental lllness
. Auansm Spectrum Disorder
10. Cercbral Palsy
1i.  Muscular Dystrophy
12, Chronic Neurological conditions

3
6
7. intellectual Disability
8
9

3. Specific Learning Disabilities
14, Multiple Sclerosis
15. Specch and Language disability
16, Thalassemia
17. Hemophilia
18. Sickle Cell disease
18, Multiple Disabilities including deafl
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Dependency:

Members of family (other than spouse) whose income is less than Rs.9000%/+DA
per month are treated asdependents and are normally residing with CGHS
beneficiary.
The Following Documents are to be enclosed:
8 Proof of Residence / Stay of dependonts leopy of Rauon Card [/ Election 11D
/ Passport / Identity Cardissued by College / School / University / Banl
Pass Book, etc. }
II.  Proof of age of son

HI.  Autested Copy of Imsability cortdicatessucd by Competent Authority (in case of dependent

son aged 25 and above),

For Pensioners applying for CGHS card for the First tame the following Additional Documents

are required:

L. Surrender Certificate of CGHS Card while in service {if applicable)
iL Attested copies of PPO /Last Pay Certificate
I Copy of Bharatkosh transaction Challan as proof of payment of CGHS subscription
made.

Contribution by Pensioners should be made through Bharatkosh portal only,
Please see following page for list of peripheral cities and concerned CGHS
administrative city. For steps to be followed for making Bharatkosh payment,
please visit the link: https://yontu.be/EwPHiMp_mts?si=Ule AHW2QJF2cAKZh

5 H
S.no | i &Gdisnrsﬁft?::‘:ea ds) | | Cities covered under Main City
1 ; Ahmedabad Ahmedabad, Vadodara. Gandhinagar
2 ¢ Aliahabad Pravagraj, Varanasi ;
3 ! Bangalore _ Bengaluru, Mvsuru ‘
4 ¢ Bhopal ¢ Bhopal. Indore ]
5 : Bhubaneswar Bhub&ulesuar Berhampur Luttanl«. i :
: . Chand1garh Panchkula. Jamnm. brmagar Shimla, Ambala. Amritsar. 5
6 Chandigarh | Jalandhar j
7 | Chennai - | Chennai, Coimbarore, Trichy, Tirunelveli, Puducherry
8 | Dehradun e e e e e .
9 | Dethi-NCR | .. Delhi- NCR
|10 | Guwahati | Quwahati, Gangtok, Aizawal, Kohima, D1brugmrh Sﬂchar
11 : Hyderabad ) . Hyderabad, Guntur, Neilore Rajahmundrj, Vijavwacia Vishakhapatnam_
12 | Jabalpur = T Jwbalpur T ]
13 Jaipur ~Jaipur, Jodhpur, Ajmer, Kota
14 Kanpur - Ixanpur Gwalior
15 | Kolkata ] E\Olkata Siliguri, Jalpaiguri. Ishapore -~ N
16 | Lucknow Lucknow. Agra, Bareilv, Gorakhpur
17 | Meerut Meerut, Saharanpur, Moradabad, Aligarh, Baghpat
18 | Mumbai . Mumbai, Nashik, Panaji
19 | Nagpur Nagpur, Raipur, Chandrapur
20 | Patna - Patna, Darbhanga, Gava. Chapra, Muzafferpur
21 | Pune _ . Pune, Charrapati Sambhaji Nagar {Aurangabad]
22 | Ranchi ~ Ranchi. Dhanbad L o
23 . Shilleng “ Sinilong _gartaia Emphal o o
24 | Trivandrum . Trivandrum, Calicut, Tgoh‘. Kannur
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e o ¥ ANNEXURE-2

No. 4-24/96-C&P/CGHS (PY/EHS
“Goverament of Endia
Ministry of Health & Family Welfare
Department of Health & Family Welfare
EHS Section
Nirman Bhawan, New Delhi
Dated: the 7th May, 2018

OFFICE MEMORANDUM

Subject: Eligibility of Permauncently Disabled Unmarricd Son of a CGHS Beneficiary to avail
CGHS facility - Reg,

The undersigned is directed 1o refer to this Ministry’s Office Memoranda of even number

dated 31.05.2007 , 29.08.2007 and 02.08.2010 vide which the entitlement of the son of a CGHS
beneficiary beyond the age of 25 vears was conveyed, As per the two Office Memoranda under
reference, it was indicated that an unmarried son of a CGHS beneficiary suffering from any
permanent disability of any kind {physical or mental) will be entitled to CGHS facility even after
attaining the age of 25 vears.
2. Since then this Ministry is in receipt of several represcntations  for inelusion of more
conditivns in view ol modilication to the  PwD Act, 1995 by “The Rights of Persons with
Disabilities Act, 2016 (Act No. 49 of 2016)” as notificd by M/o Law and fustice, Govt. of India on
27.12.2016. The matter has been reviewed by the Ministry and it is now decided that for the purpose
of extending the CGHS benefifs to dependent unmarried son of CGHS beneficiary beyond 25 years
of age . the definilion of ‘Permanent Disability” shall include the following conditions :

L Physical disability:
A. Locomotor disability including

a) Leprosy cured person- suffering from loss of sensation in hands or feet as -well as
loss of sensation and paresis in the eye and eye-lid but with no manifest deformity or
sulfering from manitest deformity and paresis or having extreme physical deformity
as well as advanced age which prevents himvher from gainful oceupation

by Cerebral palsy — cavsed by damage 1o one or more specitic arcas of the brain ysually
oceurting before, during or immediately after birth.

¢} Dwarfism- o medical genctic condition resulting in an adult height of 147 cms or
tess; .

d) Muscular dystrophy- a group of hereditary genctic muscle diseases characterized by
progressive skeletal muscle weakness

¢) Acid attack vietims  disfigured due to vielent assauits by throwing acid or similar
corrosive subslance

B. Visual impairment:

a) Blindness- where a person has any of the following conditions after best cotrection:
() Total absence ol sight or : :
(ii) Visual acuity less than 3/60 or less than 107200(Snelfen) in the better eve
with best possible correction
(iii)  Limijtation of ficld of vision subtending an angle of less than 10 degree

b) “Low vision™ means any ol the iollowing conditions;
(i) visual acuity not exeeeding 6/18 or less than20/60 upto 3/60 upto 107200

1



(Snellen) in the belter eye with best possible corrections; or
(ii) limitation of the field of vision subtending an angle of less than 40 degree up
to 10 degree

C. Hearing Impairment

(a) “deal” means persons having 70 db hearing loss in speech frequencies in both cars;
(b) “hard of hearing” means persons having 60 db to 70 db hearing loss in speech
frequencies in both ears;

D. “Speech and Language disability™  permanent disability arisimg out of conditions such
as Laryngectomy or aphasia affecting one or more components of speech and language
due to organic or neuronal causes.

I1. Intcllectual disability- characterized by significant limitation both in imellectual functioning
(reasoning, learning, problem solving) and in adaptive behavior , which cover a range of
every day, social and practical skills , including-, social and practical skills , including-

{a) “Specilic language disabilities™ - a heterogeneous group of conditions wherein there is
deficit in pracessing language, spoken or written, that may manifest itself as a difficulty
to comprehend, speak, read. write, spell, or to do the mathematical calculations and
includes conditions such as perceptual disabilities, dyslexia, dysgraphia, dyscalculia,
dyspraxia and developmental aphasia

(b} “Autism spectrum disorder™ - a ncuro-developimental disorder typically appearing m
the first three years of life that significantly affects a person’s ability to communicate,
understand relationships and relate o others, and frequently associated with unusual or
stergotypical rituals or behaviour.

III. Mental behaviour
“Mental illness™ a substantinl disorder of thinking, mood. perception, orientation or
memory that grossly impairs judgement. behaviour, capacity to recognize reality or ability to
meet the ordinary demands of life. but does not include retardation.

1V. Mental Retardation

V. Disability caused due tv

(a) Chronic neurclogical conditions such as
1)) Multiple Selerosis
(i) Parkinson’s disease

{b) Blood disorder
) Haemophila
(i Thalassemia
(idi Sickle Cell Disease

V1. Multiple Disabilities ( more than vne of (he above disabilities)- includiog deaf blinduess

3. Bench Mark Disability- ummarried permanently disabled and financially dependent sons of
CGHS beneficiaries suffering 40% or more of vne or more disabilities as certified by a Medical Board
shall be eligible 1o avail CGIIS facilities even afier attaining the age of 23 years.

4. This OM will be eflective from the date ofits issue.

A

(Rajeev Attri)
Under Secretary 1o the Govt. of India
Tel: G11-2300 1883
To

1) Al Ministries/Departments, Government of India



2} Dirgctor, CGHS, Nirman Bhawan, New Delhi

3) Addl DDG(HQ), CGHS, Mol1'W, Nirman Bhawan, New Delhi

43 AD(HQ), CGHS, R.K.Puram. Sector-12, New Delhi

5) Al Addl. Directors/Joint Directors of CGHS eities outside Delhi

6) Additional Director (SZ)(CZ{EZYWINZY(MSD), MCTC CGHS, New Delhi

7y IDHQ), JD (Grievance)/ I (R&H), CGHS, Delhi

8) DDGM) /ICMO(SRA), Dte. GHS, MollFW, Nirman Bhawan, New Delhi

9) Rajya Sabha/l.ok Sabha Secretarial, New Delhi :

10) Registrar, Supreme Courl of India, New Delhi

11) U.P.S.C. Dholpur House, New Delhi

12} Office of the Compuroller & Auditor General of India, Pocket-9, Deen Dayal Upadhyaya
Marg, New Delhi - 24

13) Director, Department of Pension & Pensioners Welfare, Lok Navak Bhdwan Khan Market,

New Delhi

14) PPS to Secretary (H&bFW)Secreiary (AYUSI Secretary (HR)Secrciary (AIDS Control),
Ministry of Health & amily Welfare

15) PPS to DGHS/AS&DG (COHSYAS&FA/AS&EMID, NRHM/AS(H), MoHFW, New Delhi

16) M5 Section, MoHFW, Niymar Bhawan, New Delhi

17) MG-IT Section, Dte GHS, Nirman Bhawan, New Delhi

18) Hospital Empanelment Cell, CGHS, MoHFW, Nirman Bhawan. New Dethi

19} CGHS-VTIVIILTV, Dte. Gen of CGHS, MoHFW, Nirman Bhawan, New Delhi

20) Estt.VEstt.ILTste. IN/Estt. )V Section. MoHFW, Nirman Bhawan, New Delhi

21 Admn.YAdmn Il Section, Dte GHS, MoHFW, Nirman Bhawan, New Delhi

22) Integrated Finance Division, MoHFW, Nirman Bhawan, New Delhi

23) All Officers/Sections/Desks tn the Ministry

24) Deputy Secretary (Civil Service News), Department of Personnel & Training, 5% Floor,
Sardar Patel Bhawan, New Delhi

25) Shri Umraomal Purohit, Secretary, Staf¥ Side, 13-C. Ferozshah Road,.New Delhi

26) All StatT Side Members of National Council (JCM)

27y ED(HYPlanaing, Railway Board. Ministry of Railwavs, Rail Bhawan, Rafi Marg, Nev: Delhi
- 110001

28} Central Organisation, ECHS, Deparument of Ex-Servicemen Welfare, Ministry of Defence,
New Dellii '

29) Chairman, Employces State [nsutance Corporation, Ministry of Labour & Employmerit,
Panchdeep Bhawan, C.LG. Marg, New Delhi-110002

30) UTI-FUSL, 15341, First Floor, Old Madras Road. Ulsoor, Bengaluru-360008.

31 Sr. Technical Director, NIC, Mol 1FW, Nieman Bhawan, New Delhi with the request to upoad
this OM on the Ministry’s website under the link of C8 (MA) Rules — OMs and Circulars

32) Hindi Section, MoHFW, Nirman Biuawan. New Delli for providing Hindi version of this OM,

33) Guard file :



ANNEXURE-3

Decentralization of card Printing

Ontine/Manual .

“ m————————]

Step1: |

Step 2: Dependency Criteria;

TAT - 1 day

Manual Process; TAT
-1 cays

Step 3.

. By 48 Hours

Step 4:

Step 5:

é days

Step 6: | Digital Card Avaiiable

S _ Each city to have its own CGHS i
Step 7 - card printing agency. TAT: 7 days. §

rets e ol S

© Legend
TAT - Turnaround Time

- AD - Additional Director

- PDO- Drawing and Disbursing
Cfficer
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Form AA
CENTRAL GOVERNMENT HEALTH SCHEME :

Application Form for Renewal of CGHS Card (Serving)

I Name of the applicant: CGHS Card No.:

2 Basic Pay/ Grade Pay as per salary slip:

3 Ward Entitlement:

4, Contact No.: Email ID:

5 Residential AdAress: ...ttt be e a et s R s e bt e

6 OFFICE ABATESS ooecenoeeeeeeeeee et eeeeeeere e eess s eeeevse e et saensses e assetssentemses eeneeeemere s mee s e s ee e eeeemrmeersvereesea et s vens
7. Details of Family:

o : ! ' Pasie D osiis
: i : pastogran]
. Relationship
.bo8 | _
Beneficiary D o e ;
Name T e
¢ Relationship
boB R
Beneficiary 1D
DECLARATION

I hereby declare that the statements made above are true and correct and that the persons
included in the details of family are wholly dependent on me and that no informaticn has
been concealed or has been misrepresented and | stand by the same.

Dated: Signature of CGHS card holder

................................ R L L R Rl L rr L E Ll T Ly

FOR OFFICIAL USE
The information and family dependent details furnished by the applicant has been verified and found to be
correct and copy of salary slip {attested by authority) for CGHS subscription has been attached with this form.

Dated.
CGHS Weliness Centre
Signature of CMO I/¢/|

Dealing Assistant {with seal)




INSTRUCTIONS

o Self- attested photocopy of oid CGHS cards should be attached with the application form.
o Definition of family under CGHS should be referred to prior to filling the details of family.
For disabled son/brother, proof of age of son/dependent brother along with the disability certificate
should be enclosed.
o Acopy of salary slip/Appointment Order mentioning pay grade and address proof of residence / affidavit
{in case of change in address) should be attached.
% S.no ::f d’::ixg::ticgvhea ds) Cities covered under Main City
1 | Ahmedabad Ahmedabad, Vadodara, Gandhinagar
2| Allahabad ”Prayégf'raj, Varanasi o o 77_‘
3 Méa'ﬁg”aliofé “ Bengaluru, Mysuru
4 | Bhopal Bhopal, Indore
5 | Bhubaneswar Bhubaneswar, Serhég‘bﬂur, Cuttack S o
6 Chandigarh j:af?:gj;fgaarrh, Panchkula, Jammu, Srinagar, Shimla, Ambala, Amritsar,
7 | Chennai Chennai, Coimbatore, Trichy, Tirunalveli, Puducherry
W 8 HDehradun Dehradun
" 9! Delhi-NCR Delhi- NCR 7
10 Guwahati Guwahati, Gangtok, Aizawa!, Kohima, Dibrugarh, Silchar ;
11 Hyderawt;g::l ....... q;r;férﬂe-;bad, .Gl.mtur, Nellore, Rajéﬁ?ﬁdﬁé@,rVijayuyada, e
| 13 Tabaipar Mo é!ﬂur L R TR T
13 | Jaipur Jaipur, Jodhpur, Ajmer, Kota
14 | Kanpur Kanpur, Gwalior ]
; 15 | Kolkata Kolkaf;a} Siliguri, talpaiguri, Ishapore E
; 16 | Lucknow Lucknow, Agra, Bareily, Gorakhpur
.17 | Meerut | Meerut, Saharanpur. Moradabad, Aligarh, Baghpat |
- is Mumbai i Mumbai, Nashik, Panaji
15 | Nagpur Nagpur, Raipur, Chandrapur - .
20 | Patna Patna, Darbhéhga, Gaya. Chapra, Muzéffgr__p__pr_ ) n
o 21 P;n;m Pune, Chatrapati Salmbhajé Nagar {Au‘ra_ng‘a“bad_) _________
22 | Ranchi Ranchi, Dhanbad
23 | Shillong Shillong, Agartala, Imphat
24 | Trivandrum Trivandrum, Caml‘if:‘g?,jmrrichy, Kannur ___‘




AN AUNE~D

R Form BB
CENTRAL GOVERNMENT HEALTH SCHEME

Application Form for Renewal of CGHS Card {Pensioners) %
L Name of the applicant: CGHS Card No.:
1 Basic Pension / Grade Pay as indicated in PPQ / LPC:
3 Ward Entitlement:
4  Contact No.: Email ID:
5 Residential Address: ...........ooveieeoeennsviesesserescoeseesnesns

............................................................................................................................................................................

& Details of Family:

3 hl\-lamé &
- Relationship
: "_E__Ewgheficiaryll:_l” )

i

i ST S e B B . i O

Bharatkosh Transaction Challan NO.......oococooocioovii dated ..o, P2Id to PAD .o

for Rs oo, {Amount in words).
Attach copy of Bharatkosh Transaction Chailan with this form.

_ DECLARATION
| hereby declare that the statements made above are true and correct and that the persons
included in the details of family arc wholly dependent on me and that no information has been
concealed or has been misrepresented and | stand by the same.

Dated: Signature of CGHS card hoider

FOR OFFICIAL USE
The information furnished by the applicant has been verified and found %0 be correct and CGHS
subscriptions and copy of Bharatkosh Transaction Challan for payment of CGHS subscription has been attached
with this form.

Dated:
CGHS Wellness Centre Signature of CMO I/c/

Dealina Assistant fwith seal}




INSTRUCTIONS

o SeM- attested photocopy of old CGHS cards should be attached with the application form.
5 Definition of family under CGHS should be referred to prior to filling the detailts of family.
o For disabied son/brother, proof of age of son/dependent brother along with the disability certificate
should be enclosed.
o Acopy of the PPO or LPC, and address proof of residence / affidavit {in case of change in address) should
be attached. .
o Copy of Bharatkosh transaction Challan as proof of payment of CGHS subscription made.
Contribution by Pensioners should be made through Bharatkosh portal onty. Please sce below table for
peripheral city and concerned CGHS administrative city. For steps to be followed for making Bharatkosh
payment, piease visit the link: ' s L v
S.na ::f dH"s‘i:?Qirl: t?\:?hea ds) Cities covered under Main City -
1 ! Ahmedabad o Ahmedabad, Vadodar.e;,“ Gandhinagar
2 i Allahabad Prayagraj, Varanasi e
3 | Bangalore Bengaluru, Mysuru
4 | Bhopal - T B'h‘a}’:»"él,' I“né'ore ‘ -
T Babanana Bhubéneswar, - harﬁpur; T ~
! ; Chandigarh, Panchkula, Jammu, Srinagar, Shimla, Ambala, Amritsar,
6 Chandigarh Jalandhar
7 7 i Chennai 7 Chennai, Coimbator.é;m}“fiéhy“,“ Tkrunalvelt Puducherry
8 . Dehradun Dehradun I
9 Delhi-NCR Delhi- NCR
10 Guwahati Guwahati, Gangtok, Aizawal, Kohima, Dibrugarh, Sifchar
11 : Hyderabad Hyderabad_, Guntur, NoHoroRaJa%mundrv Vijaywada, 7 - :—
12 Jabalpur ) Jaiq_alpu_{
m "13 MJ;TE)JFWMM Jaipur;Jodhpur, Aimer, Kota
14 : Kanpur Kangpur, Gwalior
15 | Kolkata Kolkata, Siliguri, Jalpaiguri, ishapore S
16 mLucknow w Lucknow, Agra, Bareily, Gorakh'b"{ir' I
17 | Meerut Meerut, Saharanpur, Moradabad, Aligarh, Baghpat :
18 | Mumbai Mumbai, Nashik, Panaji
19 : Nagpur Nagpur, Raipur,Ehandrapur T B
20 | Patna Patna, Darbhanga, Gaya, Chapra, Muzafferpur '
21 Pune Pune, Chatrapati Sambhaji Nagar (Aurangabad}
22 | Ranchi Ranchi, Dhanbad Rl
23 | Shiilong Shillong, Agartala, Imphal B %
24 | Trivandrum ) Tfi_\fvapdrgﬁ,”gaiicrurt,rTri;hy, Kannur B - _




