PENSIONER ENROLLMENT FORM

PAGENO 1

PERSONAL DETAILS (=ifesre famae)

P.P.ONO. (P P ¢ 79)

RESIDING DISTRICT (RIGH el)

DATE OF BIRTH (/1 ©Ifs¥)
PENSIONER TYPE (J95@98 JFII057) [0 PENSIONER (SI35918)

O FAMILY (DIE-IN-HARNESS)
AR (PIFE-TS S o)

0 FAMILY (DEATH AFTER RETIREMENT)
AR (AN 57T FAF TF )

PENSIONER NAME (S0 2iifeid =)

PENSIONER DATE OF BIRTH (S 2iifid & ©if% )

DATE OF RETIREMENT (S 22(=4 ©ifd )

PENSIONER DATE OF DEATH (IF APPLICABLE)
(TF SIfR-2ACE 20#)

SEX (fe137)

PENSIONER ADDRESS (Smiaaiined foeia)

MOBILE NUMBER (THRIZS 7%<)

EMAILID (3073 aI13f%)

RESIDENCE PHONE NUMBER  (PTBI<S (%1 934 )

0 VOTER CARD ((®151F3I16)

IDENTITY PROOF (IS5 =71T) OR (%23
[0 PANCARD (4 F16)
IDENTITY PROOF NO. (Ife ool w%<)
ALREADY ENROLLED IN HEALTH SCHEME? O YES (=7) O NO ()

(oM ITT TFF-GF A& AH Q\gea ?)

ENTRY DATE OF APPLICATION FOR ENROLLMENT
(STTPTREH Sely ANET FIF ©IfF)

FAMILY PENSIONER NAME(IF APPLICABLE)
(S afesmen a (IM TERy 27)

SEX (fe37)

FAMILY PENSIONER'S DATE OF BIRTH
(A AT 97 T OIfRY)

RELATION WITH THE EX-EMPLOYEE

(ST Al IR A T

LAST OFFICE DETAILS
(R SFeE {779

LAST OFFICE LOCATION TYPE
(Y SFCR SE)

DEPARTMENT NAME (Reitsim <)




PENSIONER ENROLLMENT FORM

PAGE NO 2

LAST OFFICE DISTRICT
(1 PR TS SR_EE)

LAST OFFICE ADDRESS ((*I¥ QTS @?T;IT)

PENSIONER CADRE TYPE (SR iifeid 1o 7IFIR)

DESIGNATION  (&iifd)

PENSIONER LAST PAY (S90S AN T*1F (T9)

PENSIONER BASIC PENSION
(ST 2GR AT (7T)

FAMILY DETAILS (-fizs Rz

TOTAL NO. OF MEMBERS (INCLUDING YOURSELF)

(5 mom, Fes 7))

NAME OF THE BENEFICIARY (R&ITSIE 1) ****

DATE OF BIRTH (37 ©Ifaa)

RELATION WITH THE EX-EMPLOYEE ™
(2= TR MM T

MONTHLY INCOME OF THE BENEFICIARY ****
(CR4iTeE b =)

PSA/HEAD OF OFFICE
(P @1 @/ 24 =fe)

LOCATION TYPE OF PSA/HO
(™ @7 @935 8- TEH AFR)

DEPARTMENT NAME OF PSA/HO
(1 @ /@35 ¢ N )

PENSION SANCTIONING AUTHORITY (LAST DDO)
(T Sleme SIAfAG (¥ DDO )

DISTRICT WHERE Last DDO IS LOCATED
(C¥ DDO W3S (ST

Last DDO’S TREASURY (CT¥ DDO (FHTSIA)

Last DDO’S DEPARTMENT (™ DpO a7 f&=bers)

DRAWING & DISBURSING OFFICER (Last DDO CODE )
T 8 TIT ABNT (N DDO (FTT)

BENEFICIARY WISE DETAILS (ffRare segais s ****

SL. NO. (&= 1R4T)

1

NAME OF THE BENEFICIARY (JfRTerie o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fF)




PENSIONER ENROLLMENT FORM

PAGE NO 3

RELATION WITH THE EX-EMPLOYEE
(AT FHEIS ST T )

MONTHLY INCOME OF THE BENEFICIARY
(STRETSINE MfSF aF)

SL. NO. (&3 ea)

NAME OF THE BENEFICIARY (Sfi'ﬂ'l@ﬁf_ﬂ' 1)

DATE OF BIRTH OF THE BENEFICIARY
(STRETSTNS S ©1fFe)

RELATION WITH THE EX-EMPLOYEE
(AT FHEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(SRS MfSF o)

SL. NO. (&3 ea)

NAME OF THE BENEFICIARY (JR&T@INT o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fF)

RELATION WITH THE EX-EMPLOYEE
(AT FHAEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(STRETSINE MNfSF o)

SL. NO. (&= 1R4T)

NAME OF THE BENEFICIARY (Sfi'ﬂ'l@ﬁf_ﬂ' 1)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fFe)

RELATION WITH THE EX-EMPLOYEE
(AT FHEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)

SL. NO. (@i ea)

NAME OF THE BENEFICIARY (JfRTerie o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fFe)

RELATION WITH THE EX-EMPLOYEE
(AT FHAEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)

SL. NO. (@i ea)

NAME OF THE BENEFICIARY (JfRTerie o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fF)

RELATION WITH THE EX-EMPLOYEE
(AT FHAEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)

SL. NO. (&3 7ea)

NAME OF THE BENEFICIARY (JfRTerie o)




PENSIONER ENROLLMENT FORM

PAGE NO 4

DATE OF BIRTH OF THE BENEFICIARY
(TREMTSTNS S ©1fFe)

RELATION WITH THE EX-EMPLOYEE
(AT FHEIS ST 1)

MONTHLY INCOME OF THE BENEFICIARY
(SRS M o)

SL. NO. (&= 1R4T)

NAME OF THE BENEFICIARY (JR&T@INT o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fF)

RELATION WITH THE EX-EMPLOYEE
(AT FHEIHS ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)

SL. NO. (&3 ea)

NAME OF THE BENEFICIARY (JfTrd o)

DATE OF BIRTH OF THE BENEFICIARY
(TRETSTNS S ©1fF)

RELATION WITH THE EX-EMPLOYEE
(AT FHEIS ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)




