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APPLICATION FOR ICFREPHS CARD FOR PENSIONERS OF ICFRE

wiE Q) / Form (A)

1. armas BT AR/ Name of the Applicant.........ooooi i e e

2. AN/ Calegory...oomeenne... UgR / Pensioners................378 / Other({@var Seong ¥ (Pl- Specify)
3. 3T WRer War w1 AW Wl W WA Mgw gy

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

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

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

4. wE vg o s darger g7/ Post and Pay scale from which retired. .......ooooveeennii 0.
5. A 9/ Last Pay T U2,/ BASIC PENSION....cuiiiiieciieee ettt eeeee e sees s seseee e eeeesaneas
(@R & AWe %/ in case of pensioners) YT TN / Pre reVised ..o ieieiecer oo e

B/ R (0 M.ttt eeee e eme e
B, BT 38 BT/ E-Mail ID . e
0. wifggliar &) fafr / Date of Superannuation &+ / Date......... 18/ Month......... T /Year...........

10. yRaw @1 &/ Details of Family

("% @i |A A usel uRaw @1 uRwmn <@ @f /Please see definition of Family before filling up
this column)

®0H0/ | WaR & wewdl & | Al FeEr) & I | SRER / Date of =TS U/ Blood
S.No. ¥ / Name of Family | el / Relationship to Birth Group

members ICFREPHS Card Holder (@@l / Compulsory) | (% / optional)
(#  gom gufafea @feai & g & YA W T/ Please attach proof of age of persons mentioned
above:

1. & SW R @fdl @ 9/ Ry qy 8 9 anu v anfig 2 &R v Wy wd € 2 g /o
Are all the persons whose names are given above are dependent upon you and are residing with you? Yes/No
{ TuEr TG TGS WRT W DT UA @R Y I 5 weE are / Fafes ugee v/ aRme
/e /e /favafdenay gro o e v/ @ @ U 9@ onfe @ wi)
Please attach proof of their staying with you, like copy of Ration Card/ Election ID/Passport/Identity Card issued
by college /school /University/ Bank Pass Book. etc.)
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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 (Names should be written in both the languages):
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Name Name Name Name
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Name Name Name Name

13. %99 wige uRar & it anfda wewil a9 wIer & A wlgl o o

Attach three Joint Photograph of dependent family members (including self)
14. HiogT03i0f300 W@ WIS 3 A9 & fAwew / Option of duration for availing ICFREPHS

# gu aal g [ 3w omrem M A 9 4 oRae @ wewl @ enidg wreve # afy @i
qaetid 3T € Al wiaif¥e wWived Qi B awe GiRE wwe | Aty § yia e § orawe g €
3l afe wrasiRveanodio ®1 ggema @ I A T@ T oar & o waef¥ grr wareidg ware a9
fgerd @ty of off S ok Al site/ar effe e o ge 8 9 W ey ol N erad

B Hepall & |

I undertake to intimate to ICFREPHS 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 ICFRE comes to know of the change then
the ICFREPHS facility i liable to be withdrawn by the ICFRE and the ICFRE and/or appropriate authority will be
free to initiate any action against me,

# @=F o § R i wened doE @t gfier @ w1 e ue, #F wremi ey aor
B Wy g

[ undertake to surrender the ICFREPHS Card(s) on ceasing to be eligible for ICFREPLIS benefits.
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[ 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 [ stand by the same.

Ieria / Encl:  anardia /anf3ei @& wg w8 &1 9570/ Proof of Residence/Stay of dependents.
T & AR BT 9919/ [dBerTdr W99 UF / Proof of age of son/Disability certificate
Har # vEd g & fofhedl ugdM @ & WHA @1 YT 9/ Surrender Certificate of Medical Identity Card

while in service

Qfian dorm it 95T e UF @ SruEIeTe Ofiai [/ Attested copies of PPO & Last Pay Certificate

e
i



ol fSAI9S BB J00 oo

Herr &4
Enclosed DD bearing No...........coooin. dated.....oocoiiiiiinnn, drawnon Bank.............ooooiiininn
Branch.................... /Postal Orders No............oool. for Rs.ooooviviiiiiiiiiiiiene

Fded P Fwer / Signature of Applicant
Har # /S To

U T (W), wodaroaofdiodo, Woalo =g WRE, AENTgH— 248006
The DDG (Admin.). ICFRE P.O. New Forest, Dehradun- 248006

TfErge B¥TERE, Hoaoaiof3ovo, Fareesr Ao (Eer) T AT

Verified by Authorized Signatory, ICFRE (HQ) valid upto ......../........./......../ For Rest of Life

Frefea FHgUl WReE D% / ICFREPHS Wellness Centre Alloted ... ... ovureninrsvinneeisenninnnss
AaroR0ReTOT0F0 FRT T WY/ to be filled by ICFREPHS

qrafdr: SR TS/ Fi—ugde @E /UTgAT O18
Entitlement General Ward/ Semi Private Ward /Private Ward
gwier / Signature




