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Fal ReaT FREEVINTEGRAL COACH FACTORY, Y+=l/CHENNAI-38

(Rifehcar ggarel-ua 3rdesT - dar fAged H=mal & o)

APPLICATION FOR MEDICAL IDENTITY CARD-RETIRED EMPLOYEES

| desire to join Retired Employees Liberalised Health Scheme (RELHS) and the required
particulars are furnished :

ATH/NAME
FHHA FEAT/Emp.No.
9cotH/ Designation

HoT defei/diael/ Basic Pay/Level
FrATe/feere T&a Office/ Tkt.No.

T &l Ydl/ Residential Address

fagf@d &1 ari@/Date of Appointment
Yarfagica T a{@/ Date of Retirement
HATT T 3F/Age of Employee

. STed T arfi@/ Date of Birth
. YT 3T/ FARLT S fordH FHAany

39T FATH Ysllehd &Il Tgd & /Rly. Hospital/

Health Unit in which the employee wants to

be registered

gRaR & &t 1 3907 / DETAILS OF FAMILY MEMBERS

%A g./ A/
Sl. No. Name

3TG/STe e T
ak&E
Age & DOB

-
Relationship
(Including Self)

Identification
Mark




N

HIYUT/DECLARATION

| have not availed this facility so far
| am not gainfully employed in a private sector undertaking.
| am employed in a public/private sector under taking and drawing Rs. /-

p.m (inclusive of pension/pensionary equivalent).

| am aware that | am in a Lock-in period of 6 months from the date of joining the scheme and |
am also aware that | shall not submit any reimbursement claim for the treatment taken in
private or Railway recognized hospitals and would not challenge the orders of Railway Board
to this effect in any court of Law.

e Aged FHHAAR AT 3o 9T /Aeell & AT
Signature of the Retired Employee/Spouse

Date:
Witness:

Copy of Pension Book (PPQ)

Service Certificate

Revised Pension Order as on 01.01.2006.
Pensioner ID Card

Encl:

vk wnN e

Copy of Ration Card.



