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APPLICATION FORM FOR MEDICAL CARD

(Only for the employees! and its dependents of BSPHCL and its subsidiary companies)

Name of the Employee Emp. ID-
Designation Namg of the company

Department :

Official Address :

Residential Address :

Mobile No. / Email ID

Date of Birth : / Date of Jojning : DO/ MM/ YYYY [ Date of Retirement :
Details of Employee and its dependents :

(* Please see definition of 'd
column)

ependents' in Nedical Attendants Rules 2018, para 3(c) before filling up this

l. of t m and R ionship wi :
So‘ Nameits dheep:n d‘gﬂfse e'i":ﬁp;ygew'th Date of Birth# | Aadhaar Number
1
2
3.

4
5
6.
7
8.
9.
10.

(# Please attach proof of ag

Paste one ID Card Size of]

e for son and qaughter)

Photograph o employée and its dependents whose names are mentioned in

above para-9, in the same seriatim as spage given below.

Name : 2 | Name

J

Name 4 | Name 5 Name

r'd

7 | Name|

8 | Name 9 | Name 10 | Name




; Declaration
1
o e
| undertake to intimate to : (Name of the
company) immediately if there is any change in dependency criteria of my family members
included in this applicatiqn form, if | fajl to intimate and if the Company comes to know of
the change then the Mebical facility is liable to be withdrawn by the company and the
company and / or appropriate authority |will be free to initiate any action against me.
| undertake to surrender the Medital Card(s) on my leaving the service / retirement /
termination / Resignation or on ceasing|to be eligible for Medical benefits.
| certify that the inforfnation furnished by me in this application has been verified to be
correct and that no information has heen concealed or has been misrepresented and |
stand by the same. r
Encl: (i) Employee ID ‘
(ii) Proof of Residency
(iii) Proof of Age of s%n/daughter
j (Signature of Applicant)
|
Date Place :
TO BE FILLED BY THE CONCERNED AUTHORITY)
Name of the Company :
The information furnished by the applicant has been verified and found to be correct. It
is recommend that a Medical Card be issued to Shri/Smt./Kumari
Emp ID ) Designation in
this Company.
Card No. (computer autqf) generated) | Date :
i
Verified by : i
1
Signature with stamp of the controlling officer Signature and stamp of the GM (HR & Adm.)
Name :
Emp. ID Emp. ID:
Designation : Company :
Company .
|
|




