
 
 

(credit/ cashless)
Application form for availing IPD and Cashless medical treatment facilities by inservice/retired employees  

for self/dependent family members from the Hospitals authorized/recognized by the Institute  
 

1- lsokjRr@lsokfuòRr  deZpkjh dk uke ,oa inuke@Name of 
retired/inservice employee and designation  

 
 

2- ejht dk uke ,oa deZpkjh ls laca/k@Name of patient and 
relation with the  employee  

 

3- vLirky dk uke] ejht ds mipkj gsrq vLirky dh vkbZ-Mh 
la[;k ,oa vLirky esa HkrhZ gksus dh frfFk@ Name of  Hospital, 
patient’s hospital ID Number and date of admission in Hospital   

 
 

 

1- eSa ;g ?kksf"kr djrk gWw fd mijksDr ejht “eSa Loa;@ esjk ifr@iRuh@iq=@iq=h@ekrk@firk vFkok ifjokj ds vU;  lnL;-----------
------------------------------------(d̀i;k fooj.k izLrqr djsaa)  gSa  rFkk fpfdRlk lqfo/kk gsrq esjs mij iw.kZ :i ls vkfJr gSa ,oa mudh fpfdRlk 
lqfo/kk gsrq vU; dksbZ L=ksr ugha gS A ;fn laLFkku }kjk fdlh Hkh le; ;g ik;k tkrk gS fd esjs }kjk  n’kkZ;k x;k mijksDr lnL; 
esjs mij fpfdRlk lqfo/kk gsrq vkfJr ugha gS vFkok mudk fpfdRlk lqfo/kk dk vU; L=ksr gS rks laLFkku esjs  fo:) fu;ekuqlkj 
dk;Zokgh dj ldrk gS ftlds  fy, esa Loa; iw.kZ :i ls ftEesnkj jgwWaxk@I hereby declare that the above patient is “myself/ 
my husband/wife/son/daughter/mother/father or other family member……………………………( please give detail) 
and wholly dependent upon me for the medical  facilities and there is no other source of their medical treatment.  In 
case it is observed at any time that the above member is not dependent upon me for the medical treatment purpose 
or he/she is having other source of medical facilities then Institute can take action against me as per rules for which 
I shall be fully responsible.  

2- eq>s ;g Hkh Kkr gS fd fuEufyf[kr ekunaM ds vuqlkj gh esjs ifjokj ds lnL; vkfJr dh Js.kh esa vkrs gSa@I also know that my 
family members are covered under the category of dependent as per following criteria  %& 

 

i. ifr@iRuh ftuds lkFk ,d ls vf/kd iRuh vkSj U;kf;d :i ls vyx gks pqdh iRuh 'kkfey gSa] ekrk&firk vkSj lkSrsyh ekrk 
(efgyk deZpkjh ds ekeys esa ekrk&firk lkl ,oa llqj)/husband/wife including more than one wife and also 
judicially separate wife, parents and step parents (in case of women employee - parents OR parent-in-laws).   

ii. & mlds }kjk dekuk 'kq: djus ;k 25 o"kZ dh vk;q iwjh djus  rd tks Hkh igys gks@Son – Till he starts earning or 
attains the age of 25 years, whichever is earlier. 

iii. &mlds }kjk dekuk 'kq: djus ;k  mldh 'kknh gksus rd  rd tks Hkh igys gksA vk;q&lhek ds fujis{k@Daughter– Till 
she starts earning or gets  married  whichever is earlier irrespective of age. 

iv. ( ) dksbZ vk;q lhek ughaA Son 
suffering from permanent disability of any kind (physical or mental) – No age limit. 

v. @Widowed daughters 
and dependent diverced/separated daughters – Irrespective of age-limit. 

vi.  & vk;q lhek 
ds fujis{k@ Sister including unmarried/diverced/abandoned or separated from husband/widowed sisters 
– Irrespective of Age. 

vii. Minor brother. 
viii. dksbZ vk;q&lhek ugha Permanent disabled dependent brother- No age-limit. 

 

3- eSa ;g Hkh ?kksf"kr djrk gWa esjs mijksDr vkfJr ftudk fpfdRlk bZykt gsrq vuqefr yh  jgh gS dh fpfdRlk nkok djus dh frfFk 
dks dqy ekfld vk;  dh jkf’k  dh lhek ls vf/kd ugha gS@ I also 
declare that my above dependent whose medical treatment is being undertaken is not earning monthly income limit 
more than  Rs.9000/- + Dearness Relief on the date of medical treatment.  

4- vLirky }kjk vkbZ-ih-Mh- fpfdRlk ds fy, ,Mfe’ku gsrq tkjh lykg@i=  gS / The prescription issued by the Hospital 
for admission for IPD medical treatment is enclosed.  

5- esjs ifr@iRuh ljdkjh lsok esa dk;Zjr@lsokfuoR̀r gSs rFkk fpfdRlk lqfo/kk gsrq esjs mij iw.kZ :i vkfJr gSa (;g ifr@iRuh ds 
ljdkjh lsok essa dk;Zjr gksus dh fLFkfr esa gh ykxw gksxk)/My husband/wife is in government service and wholly dependent 
upon me for medical facilities (This will be applicable in case of husband/wife being in government service). 

 
 

frfFk@Date %               lsokjRr@lsokfuo`Rr  deZpkjh ds gLrk{kj@ 
   Signature of inserviec/retired employee  
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