EMPLOYEE ENROLLMENT FORM

PAGENO 1

PERSONAL DETAILS (sfese famam)

G.P.FNO. (& ™ @ =9)

RESIDING DISTRICT (<10 (&ret)

DATE OF BIRTH (@ ®Ifa)

EMPLOYEE FIRST NAME (F3(51al =% 1)

EMPLOYEE LAST NAME (51319 Toiifa)

Sex (fore)

MARITAL STATUS ((F91f2F IF3T)

PERMANENT ADDRESS (313 fd%m@r)

MOBILE NUMBER ((A129 a%d)

EMAIL ID Gwi3e an3f%)

RESIDENCE PHONE NUMBER
(IFEEET (FFJTF)

IDENTITY PROOF (SfR63 =3(Ter)

O voTER CARD (@B #76)
OR (&)
O paNcarRD (mw +76)

IDENTITY PROOF NO. (36T st «(¥<))

ALREADY ENROLLED IN HEALTH SCHEME?
(SN IFT ST - G T A TAGS?)

O ves 1)

O No @

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

OFFICE DETAILS (wfisr f=a)

OFFICE LOCATION TYPE (I3 SRE[GE <)

DEPARTMENT NAME (WS «1I¥)

DATE OF ENTRY INTO GOVERNMENT SERVICE
(TR DIPCS 0T ©IfF)

POSTING OFFICE DISTRICT OF EMPLOYEE

SIR&ERCEIICICEE )

EMPLOYEE OFFICE ADDRESS (I [O<il)

SERVICE CADRE OF EMPLOYEE (F61at Mf$S FToF)

DESIGNATION (&nf#)

PAY BAND ((I®+&¥)

PAY SCALE ((®@ed (F°1)

GRADE PAY (G (1)
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BAND PAY (515 (1)

FAMILY DETAILS (s R==e)

TOTAL NO. OF MEMBERS (INCLUDING YOURSELF)

(@6 W, s 71R)

NAME OF THE BENEFICIARY (JR{ICOINE A1) ***+

RELATION WITH THE EMPLOYEE ****
(FACEAIT NG TF )

MONTHLY INCOME OF THE BENEFICIARY ****
(YfRameriits M =)

CCA/HEAD OF OFFICE

LOCATION TYPE OF CCA/HO (I3 #FTHCCA/HO)

DEPARTMENT NAME OF CCA/HO (CCA/HO fe1sra o)

CADRE TYPE OF CCA/HO (F7To F1d)

CADRE CONTROLLING AUTHORITY DESIGNATION
(O TR FOF-«9 S)

DISTRICT WHERE DDO IS LOCATED
(DDO FAF® (S )

DDOQO’S TREASURY (DDO €3 (Eaa)

DDQO’S DEPARTMENT (DDO €3 %&=)

DRAWING & DISBURSING OFFICER (DDO coDE )
(@F 8 I SABTEF,DDO (FT1S)

BENEFICIARY WISE DETAILS (Ffret

St m y@) Jkkk

SL.NO. ( @& )

NAME OF THE BENEFICIARY (JfRTIe o)

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

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNF o)

SL.NO. (Ff= 7an)

NAME OF THE BENEFICIARY (@W‘ﬁ)@ a1 )

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

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(STRETSTINE MNfF o)

SL. NO. (&= 1R4T)

NAME OF THE BENEFICIARY (@W‘ﬁ)@ a1 )
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DATE OF BIRTH OF THE BENEFICIARY
(TSNS S ©1fFe)

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)

SL. NO. (&3 ea)

NAME OF THE BENEFICIARY (JfRTrie o)

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

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS NS o)

SL. NO. (@5 71247)

NAME OF THE BENEFICIARY (ﬂf&'ﬂ'l@‘ﬁ)fa a1 )

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

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfSF o)

SL. NO. (&f5i& 31e4)

NAME OF THE BENEFICIARY (ﬂf&'ﬂ'l@‘ﬁ)fa a1 )

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

RELATION WITH THE EMPLOYEE
(FHCTR 57 T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfSF o)

SL. NO. (@5 71247)

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

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

RELATION WITH THE EMPLOYEE
(FHCTR 57 T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MfSF o)

SL.NO. (@i 1ed)

NAME OF THE BENEFICIARY (S'\I%'W‘ﬁ)f? 1Y)

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

RELATION WITH THE EMPLOYEE
(FHCTR 57 T )

MONTHLY INCOME OF THE BENEFICIARY

SL. NO. (&3 ea)
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NAME OF THE BENEFICIARY (JfRTre o)

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

RELATION WITH THE EMPLOYEE
(FHCTR ST T )

MONTHLY INCOME OF THE BENEFICIARY
(SRS MNfF o)




