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PERSONAL DETAILS  (বƟিǏগত িববরণ)  

P.P.O NO.    ( ¢f ¢f J eðl)  

RESIDING DISTRICT   (hph¡­pl ­Sm¡)  

DATE OF BIRTH      (জȶ তািরখ)  
PENSIONER TYPE    (অবসরƵাȼ Ƶকার¢ehÑ¡Qe)  
 

 PENSIONER  (অবসরƵাȼ) 
 
 FAMILY (DIE-IN-HARNESS) 
   f¢lh¡l (Q¡L¥¢l-la AhÙÛ¡u jªa) 
 
 FAMILY (DEATH AFTER RETIREMENT)  
  f¢lh¡l (অবসর ƣহণ করার পর jªaÉ¥)  

 

PENSIONER NAME  (Ahpl fË¡¢çl e¡j)  
PENSIONER DATE OF BIRTH  (Ahpl fË¡¢çl SeÈ a¡¢lM)  

DATE OF RETIREMENT   (Ahpl NËq­el a¡¢lM)  
PENSIONER DATE OF DEATH (IF APPLICABLE)      
(jªaÉ¥l a¡¢lM-fË­k¡SÉ q­m) 

 

SEX (িলǩ)  
PENSIONER ADDRESS   (AhplfË¡­çl ¢WL¡e¡)  
MOBILE NUMBER   (­j¡h¡Cm eðl)  
EMAIL ID    (ইেমইল আইিড)  
RESIDENCE PHONE NUMBER    (h¡pÙÛ¡­el  ĺফান ন˘র)  

IDENTITY PROOF   (পিরচয় Ƶমাণ) 
  VOTER CARD  (ĺভাটার কাডŪ )  
             OR   (Abh¡) 
  PAN CARD    (পƟান কাডŪ ) 

IDENTITY PROOF NO.  (পিরচয় Ƶমাণ eðl)  
ALREADY ENROLLED IN HEALTH SCHEME? 

 (ইিতমেধƟ ˰াʆƟ Ƶকɤ-Hl মেধƟ নাম নিথভুǏ?) 
  YES  (হƟাঁ)                           NO (e¡) 

ENTRY DATE OF APPLICATION FOR ENROLLMENT 
(তািলকাভুিǏl জনƟ আেবদন Ll¡l তািরখ) 

 

FAMILY PENSIONER NAME(IF APPLICABLE) 
(পিরবার ƵিতপালƟ নাম (যিদ ƵেযাজƟ qu) 

 

SEX (িলǩ)  
FAMILY PENSIONER'S DATE OF BIRTH                     
(পিরবার ƵিতপালƟ এর SeÈ a¡¢lM)  
RELATION WITH THE EX-EMPLOYEE             
(Ahpl fË¡ç LjÑQ¡l£l p­‰ pÇfLÑ)  
LAST OFFICE DETAILS                 
(­no A¢g­pl ¢hhlZ) 

 

LAST OFFICE LOCATION TYPE                             
(­no A¢g­pl AhÙÛ¡e) 

 

DEPARTMENT NAME   (¢hi¡­Nl e¡j) 
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LAST OFFICE DISTRICT                                         
(­no A¢g­pl ­Sm¡Na AhÙÛ¡e) 

 

LAST OFFICE ADDRESS    (­no A¢g­pl ¢WL¡e¡)  

PENSIONER CADRE TYPE    (Ahpl fË¡¢çl LÉ¡X¡l fËL¡l)  

DESIGNATION       (Ef¡¢d)  
PENSIONER LAST PAY     (Ahpl fË¡çl ­no ­hae)  
PENSIONER BASIC PENSION                                       
(Ahpl fË¡çl p¡d¡le ­fene) 

 

FAMILY DETAILS  (f¢lh¡­ll ¢hhlZ)  

TOTAL NO. OF MEMBERS (INCLUDING YOURSELF) 
(­j¡V pcpÉ, ¢e­S pq) 

 

NAME OF THE BENEFICIARY  (p¤¤¢hd¡­i¡N£l e¡j)  **** --------------------------------------------- 
DATE OF BIRTH   (জȶ তািরখ) --------------------------------------------- 
RELATION WITH THE EX-EMPLOYEE         ****     
(fË¡š²e LjÑQ¡l£l p¡­b pÇfLÑ)   

--------------------------------------------- 

MONTHLY INCOME OF THE BENEFICIARY  **** 
(p¤¤¢hd¡­i¡N£l j¡¢pL Bu)   

--------------------------------------------- 

PSA/HEAD OF OFFICE                   
(¢f Hp H/ fËd¡e A¢gp) 

 

LOCATION TYPE OF PSA/HO                                   
(¢f Hp H/HCQ J- AhÙÛ¡e fËL¡l) 

 

DEPARTMENT NAME OF PSA/HO                           
(¢f Hp H/HCQ J cç­ll e¡j) 

 
 
 
 

PENSION SANCTIONING AUTHORITY (LAST DDO) 
ĺপনশন অনুেমাদন অথিরǅ ( ĺশষ DDO ) 
 
 

 

DISTRICT WHERE Last DDO IS LOCATED                       
( ĺশষ DDO অবিʆত ĺজলা) 

 

Last DDO’S TREASURY   (ĺশষ DDO ĺকাষাগার)  

Last DDO’S DEPARTMENT   (ĺশষ DDO এর িডপাটŪ েমȥ)  

DRAWING & DISBURSING OFFICER (Last DDO CODE ) 
অǦন ও বƟয়ন অিফসার (ĺশষ DDO ĺকাড) 

 

  
BENEFICIARY WISE DETAILS  (p¤¤¢hd¡­i¡N£ Ae¤k¡u£ p§Q£) **** 
SL. NO.  (œ²¢jL pwMÉ¡) 1 
NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 
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RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 2 

NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 3 

NAME OF THE BENEFICIARY  (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.  (œ²¢jL pwMÉ¡) 4 
NAME OF THE BENEFICIARY (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 5 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 6 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 7 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  
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DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO.  (œ²¢jL pwMÉ¡) 8 

NAME OF THE BENEFICIARY  (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY  
(সুিবধােভাগীl মািসক আয়) 

 

SL. NO. (œ²¢jL pwMÉ¡) 9 

NAME OF THE BENEFICIARY   (সুিবধােভাগীl নাম)  

DATE OF BIRTH OF THE BENEFICIARY 
(সুিবধােভাগীl জȶ তািরখ) 

 

RELATION WITH THE EX-EMPLOYEE 
(fË¡š²e কমŪচারীl সেǩ সɑকŪ ) 

 

MONTHLY INCOME OF THE BENEFICIARY 
(সুিবধােভাগীl মািসক আয়) 

 

 


