ONLY FOR NDMC PENSIONERS

ANNEXURE-35

ANNEXURE-2-A
The Secretary,

New Delhi Municipal Council,

Palika Kendra,

New Delhi-110001.

SUBJECT:APPLICATION FOR NDMC HEALTH SCHEME FOR 


       PENSIONERS.

Sir/Madam,

I along with my spouse whose particulars are given a Sr. 9, may please be admitted to NDMC Health Scheme for the Pensioners on payment  subscription on the basis of last pay drawn as given hereunder:-

1. Name of Family Pensioner

_____________________

2. Date of Retirement/ Death     

_____________________

3. Residential Address


_____________________







_____________________

4. Office/Deptt From which Retired.
_____________________

5. Basic Pension.



_____________________

6. Whether in receipt of family

_____________________

     Pension yes/No.

7. Pension payment Order No.

_____________________

8. Last Basic Pay drawn before



    Retirement.




______________________

9. Details of Spouse: Name 

______________________



Date of Birth

______________________



Sex



______________________

I shall abide by the rules and regulations and modification of service which may be issued form time to time.

I will deposit my contribution for a membership in NDMC area/may contribution for membership be recovered from my dues payable to me at the time of my retirement.
SIGN. OF APPLICANT

Dated:_______________

CERTIFICATE

I hereby declare that my spouse Sh./Smt.__________________________age__________
Is Wholly/mainly dependent on me. He/she normally resides with me in  _____________ 

__________________________________________________________________and

She is /was not in NDMC/Govt. service and is/was not availing medical facilities/re-imbursement of Medical Claim etc. from NDMC/Govt.

I  undertake to surrender the identity Card No. the issuing authority in case the same is mot required for any reasons whatsoever.

SIGNATURE/THUMB IMPRESSION

PENSIONER/RETIRED NDMC EMPLOYEE

I also undertake & certify that wife is absolutely dependent upon me she is not employed in govt. Deptt./ undertakings/NDMC etc. She is not getting any medical denefit fro any other source.

__________________________

__________________________

Verified

S.O.(Estt.)

NAME OF DISPENSARY_______________________

Date of which Identity Card issued________________

Certified that the Index/identity Card has/have been duly scrutinized by the issuing Authority and correctly issued in accordance with the rules & orders issued by the New Delhi Municipal Council form time to time.

SIGNATURE & DESIGNATION OF 

ISSUING AUTHORITY

OFFICE STAMP.

