AR AT g

(FaT9eT fsma)
HToTeh #ddd,
9, FETGY AE BT AT,
S fealr -1100 02
9R9¥ CIRCULAR
EHART TG : TAT-1/29:1/2022 feieh : 11.08.2022

Ry : dehvauy 3ieee i Heldr & gay 7

Subject : Deduction of CGHS subscription/contribution reg.

HRAT HAleleh U (FAURAT H Far3f & Faesr vg o) fafazs, 2020 &
IR, () Fogld TIHR FARELY A (FSNUATH) & Hddd e arel HHan,
U IR o8 & ghaR BT, ST 39 Il & e hegg TXHR aRT T
&1 ST &1 3R (i) W P S P TR EATELY AefeT & I A8 A
g Farr e dar (Rfecda o= Bad 1944 & 309 S0 WA &
SHUIRET & AT 3Ag GRAUIST H aXE ofe7 aIel & ghar &1 As per BIS (Terms

& Conditions of the Services of Employees) Regulations, 2020, (i) the employees
covered under the Central Government Health Scheme (CGHS) shall be entitled to
such medical benefits as extended by the Central Government under that Scheme,
and (ii) the employees not covered under the Central Government Health Scheme
shall be entitled to benefits as admissible to Central Government employees under the
Central Civil Services (Medical Attendance) Rules, 1944.

2. SINISTH, HEATEE, 7S fewelr / S wEeTemer / e / Avest / wierre
EIHT /| TANTSETH, H dodld SIHEUH Hadrl dAovgud & ddd afecar
Qlae3il &1 oM 361 & gehaR ol T HAUNGT A ool / TAHIR # 39e
AT FU1 & QAT gled & Rl 16 et el AR AoTaed H18 SRy e

3aeTe gl The BIS employees posted in BISHQ, New Delhi/Central

Laboratory/GZBO/ NOBO/FRBO/NITS are entitled to avail medical facilities under
CGHS. Such employees are required to apply and get the CGHS Card issued soon
after joining their place of posting in Delhi/NCR.

3. UE oW AT § T MINSTH AU, 78 el / FERT GATeITer / anfornene
/| TSN | WRASEE @3t / TS, H JAd SHEy Hevaud F1S & fAv
drelivaed & 3iddd Rfhcar Graumst 1 o7 336 & U e 781 & 8,
s FRoT Aeved F Ui 3o AAS TEEIdT 3AEHT A6l Sel Siam §1 I8
Y @ T § 6 9 delivany &8 & v ael e g § o9 &9 3 aar
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F AT TeEA & AU 37¢ P ARFA sFAr @l It is observed that the

employees posted in BISHQ, New Delhi/Central Laboratory/ GZBO/NOBO/ FRBO/
NITS do not apply for CGHS Cards for availing medical facilities under CGHS, due to
which their monthly subscription/ contribution towards CGHS is not deducted. Itis also
observed that they apply for CGHS card only when a medical emergency is created
for self and dependent family members.

4. drefraey Renradel & AR, @eivawd & Jiaed Rfhcar gaemsit
AT 33 & o, AIAE FeTgar 3 HAO & add 8 Feafef@d 3 W

ST STAT & : As per CGHS guidelines, for availing medical facilities under CGHS, the

monthly subscription/contribution is deducted from the employee’s salary at the
following rates :

Sl. No. Pay Level in the Matrix Monthly Contribution
% Level-1to5 Rs. 250/-
2. Level- 6 Rs. 450/-
3 Level- 7 to 11 Rs. 650/-
4. Level- 12 & above Rs. 1000/-

5 gafow, dmsra-Aeded, 78 ool 7 deid g Reell / TRAIAR & W= are
FHARAT I Wefwaed & 3iadd Rfehcar graumsit & omer 3o & fov dereaed

F2 & AU ST e JAAaT &1 Therefore, the employees posted in BIS-HQ,

New Delhi and residing in Delhi/NCR are compulsorily required to apply for CGHS
card for availing medical facilities under CGHS.

6. I FFTY BNUIUE & I I arel &¥E F O Agr R @ A a
mmwﬁwmﬁwﬁﬁwxm%miwmﬁ

ST 8 AT In case, if the employee is not residing in the areas covered under

CGHS, the information may also be provided to Estt Deptt/HRD along with their
residential proof and confirmation letter from CGHS.

7. SES Al AR RIS HHETNT I I AT Teoll & Hriord § Ffehear giaemsit
T O13T 3BT TET &, A SHB Yool T fAemman/arra gamee fasma faemr &1 o
o A 39& dad ¥ WeTauy e T weldr @l A S Feh| Further, If any

employee is availing medical facilities from the office of his/her spouse, the same may
also be informed to Estt./HRD Deptt. through their HoD so that the deduction of CGHS
contribution from their salary can be stopped.

8. W,ﬂ%—w,ﬁ%ﬁ%a%ﬁf@mﬁmaﬁ
el @ dehvaew & siaeta Rfrcar gt 1 o som & foe disivaed
¢ & T e e A § 3R deear @ivaed Aeer 356 ddd |
a9 O HIel SEeT S o & § 3R R 6 3R 7 A sfeaf@a edl & g e

/‘
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mﬁlﬁﬁaamgmmwmﬁm(vﬁgwma?ﬁmm
ATg o Qe fasmr (@@fae @9 & @) & @ S @ F e W)
Hrefiraew Rfdhear glaar & fov s st RaAaR 30@ da7 & @@ &
dre fodm S| 3ed Rfshear giawr & o 3o & v defivaud 3mdes 99

HeTesT g1 Accordingly, the employees posted in BIS-HQ, New Delhi and residing in

Delhi/NCR are compulsorily required to apply for CGHS card for availing
medical facilities under CGHS and accordingly the CGHS contribution will be
deducted from their salary unless and until they fulfil the conditions mentioned at para
6 & 7 above. The duly filled in application form shall be submitted in Establishment
Department (for A&F cadre) and HRD Deptt. (for scientific cadre) failing which the
monthly contribution towards CGHS medical facility shall be deducted from their salary
automatically, as per the rules. The CGHS application form is enclosed to avail the
said medical facility.

Heldodch | .:S‘-I{I*dla:__I,HH .

IR

[T, I e
e W/
aﬁan?wégﬂz%m#mﬁ#ﬁﬁa?aﬂ@mmﬁmagqﬁmﬁm

Circulated for information and compliance by all concerned through BIS
intranet.
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APPLICATION FOR CGHS CARD

| Applying for New CGHS Card -in case of new pensioner’s Card- CGHS Card No. while

in service
[ [ | | | |
 —— Applying for New Card to replace existing CGHS Card No. I |
[ | [
1. Name of the Applicant: .....cooiiiiiiiiiiiiiiiianiann, R AR R AT A
2. Category Departmental Services Pensioners

Others (Pl.Specify)

{Please Tick Departmental if you are posted in the Ministry of Health & Family Welfare/ DGHS / CGHS }
{Please Tick Services if you belong to any specific organized service }

3.Name of Department / SErVICE ...t

4. Designation’  cuunasinsssnisirasias Gazetted Non-Gazetted
5iScaleof Pay cauiaanaimiiraes Present Pay.......ceur .. =
Present pay pre-revised RS......ccccocoiiiirinens )

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

L OFICIAFAGAIESES:  ooroeremnessmonbmsamsismetasssssesvas i S S T s s s

8.Residential Address:

9. Telephone Number: (O ) ..occcoivviiniiiiinininnns ] L R STV | 1) I —————
10. e-mail ID
11. Date of Superannuation:
Date Month  Year
12. Are you on Deputation (Central Deputation)

13. If yes, likely completion of Deputation
14. Are your services transferable to other cities:

15. Details of Family
{* Please see definition of Family before filling up this column}

S.No. | Name of Family member Relationship to CGHS | Date of Birth# Blood Group
Card Holder* (compulsory) (optional)

{# Please attach Proof of age of in caseof sons} (P.T.0.)




16. Are all the persons whose names are given above are dependant upon you and are residing with you?

{Please attach proof of their staying with you , like copy of Ration Card / Election 1D | Pass Port / Identity Card
issued 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.

S.No S.No S.No S.No S.No
Name Name | Name Name Name
S.No S.No S.No S.No S.No
Name Name Name Name Name

1 Undertake to intimate to CGHS immediately if there is any change in dependency criteria of my family members
included in this application form. If I 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.

I Undertake to surrender the CGHS Card(s) on my leaving the Ministry / Office on transfer; retirement;
termination; Resignation; or on ceasing to be eligible for CGHS benefits.

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.

Encl: Proof of Residence/Stay of Dependents
Proof of Age of Son/Disability Certificate
surrender Certificate of CGHS Card While in Service
Attested copies of PPO & Last Pay Certificate
(Signature of Applicant)

(TO BE FILLED BY THE SPONSORING AUTHORITY)

The information furnished by the applicant has been verified and found to be correct. It is recommend  thata
CGHS 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. I am authorized sponsoring authority for the issue of CGHS Card and approval of the
Competent Authority has been obtained.

No.
Date

(Signature & Name of the Sponsoring Authority)
Designation (stamp) with Telephone No.
Verified- by Authorized Signatory, CGHS (HQ)

Signature with Stamp (For CGHS Pensioners making card first time)
To
Chief Medical Officer i/c, CGHS Dispensary




Instructions
Definition of Family

Husband / Wife (First wife only)

Dependant Parents / Step Mother ( in case of adoption , only adoptive & not real parents)

If adoptive father has more than one wife, the first wife only.

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:

AW

Till he starts earning or attains the age of 25 years ,
| whichever is earlier. ]
Till she starts earning or gets married, irrespective of the age
limit, whichever may be earlier
(i) Son Suffering from any permanent | Irrespective of age limit.
disability of any kind (physical or
mental ) as defined below
(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. |
() Dependent Minor brother(s) | Up to the age of becoming a major.

(i) Son

(ii) Daughter

For the purpose of availing CGHS facility for a disabled son 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:
“DISABILITY” MEANS
I.  BLINDNESS
I.  LOW VISION
II.  LEPROCY CURED
IV.  HEARING IMPAIRMENT
V.  LOCOMOTIVE DISABILITY
VL. MENTAL RETARDATION
VI  MENTAL ILLNESS

Dependency:
Members of family (other than spouse) whose income is less than Rs.9000%/+DA- per month are treated as
dependents and are normally residing with CGHS beneficiary.
The Following Documents are to be enclosed:

1. 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 -
111. Attested Copy of Disability certificate issued by Competent Authority( in case of dependent son aged 25

and above )
For Pensioners applying for CGHS card for the First time the following Additional Documents are required:
V. Surrender Certificate of CGHS Card while in service
V.  Attested copies of PPO /Last Pay Certificate
Contribution by Pensioners should be made by Bank Draft (Scheduled Banks) payable in Delhi in favour of “Pay &
Accounts Officer CGHS , New Delhi”,



