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Dated
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Pensioner/Family Pensioner

faws: CGHs oE adiehigpa fhe St & wew af |
Sub: Regarding renewal of CGHS Cards

LIS /ARIEHT,
Sir/Madam,

YA a¥ b Hifa, SRt/ aieaie gt F CGHS H2t F afis S & gferar
(fTeh 01 FTvady, 2027 & 31 Rwee, 2027 ao A 3@ & forw) W 7 S wr el

The process of annual renewal of CGHS cards for pensioners/family pensioners is being
initiated for the next year i.e. from 1 January 2027 to 31 December 2027.

$H HAY A, T IRY ¥ 5 AT CGHS wmamedf @or aRar & 3=g CGHS amsmeff Tewat @
faewor Heve AU guw # R R 28 meR, 2026 d& 3BEH FRT FAYAT S-Fel
(csirmedical@gmail.com) & HICTH ¥ 5T BT &l HoTel T HE HT, AP 3 FGTT CGHS HEIT,
3. QR Y 3R foalT ST | T 3Tk CGHS 1S & a7ersT & 31 REmesi, 2026 & g off Riftrear
Y ey w7 & SR T S @

In this regard, you are requested to kindly fill in the details of the main CGHS beneficiary and
other CGHS beneficiary family members in the prescribed format enclosed herewith and submit the
same to this office by post or via e-mail (csirmedical@gmail.com) on or before 28 October 2026, so
that the details may be forwarded to the CGHS Headquarters, R.K. Puram, to enable us to provide
uninterrupted medical facility beyond 31 December 2026.

(31 e FAR)/(Anil Kumar)

AT HTUHRT/Section Officer
011- 23470619
Hel9el: Undertaking ®iaf
Enclosed: Undertaking Form.

Copy to:-
ufafaf:-
A, ATEET GHIT- FTHAEHR AGHET T HUeNS AT STt & 3 & @/
Head, IT Division-With the request to upload on CSIR-HQ Website
2. Hraterm ufd/Office Copy

Phones : EPABX - 23470200, 23470400, Website : http://www.csir.res.in
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UNDERTAKING FOR RENEWAL OF CGHS CARD
(To be filled every year as per the CGHS Card renewal cycle)

| hereby certify that I , CGHS Card No. (Ben ID)

pensioner/ family pensioner is alive on this date

Signature of Pensioner/Family Pensioner

SI.No. Particular Remarks/Details
1: Name of Lab/Instt. from where retired

2. Pension Payment Order no. (PPO No.)

3. Whether life time contribution towards

obtaining Medical Facility/CGHS Card was

deposited or not (Please tick v') YES NQ
4. Current Address
5. Email ID
6. Mobile No.
7. Alternate Mobile No.
8. Drawing Fixed Medical Allowance (FMA)?
(Please tick v") YES NO
9. Date of Retirement
10. Total No. of CGHS cards alongwith Ben. IDs

Note: All fields are to be filled mandatory.

Place:

Date:

Signature of Pensioner/Family Pensioner
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