National Institute of Public Cooperation and Child Development
5, Siri Institutional Area, Hauz Khas, New Delhi-110016

No.NI/Acctts-lI/1/09/2017-18 25 -11-2017

CIRCULAR

Employees and Retirees of the Institute, who are entitled to avail the facility of
reimbursement of medical expenses from the NIPCCD Headquarters, New Delhi as per Rules
are requested to submit a declaration about self and dependent members of their family in
the enclosed proforma with two passport size photographs each of self and the dependent
Members.

2. The declaration may be submitted within 15 days from the date of issue of the circular
l.e. upto 11.12.2017 positively. This may please be treated as most urgent.
3. In case of any omission/addition, the individual staff member/retiree would be

responsible as once the new card comes into existence the old one shall become invalid.

'm.?o»

Deputy Director (Acctts.)
Encl.: As above.

Distribution:

3 b All employees of the NIPCCD Headquarters, New Delhi
2. All Retirees of the NIPCCD Headquarters, New Delhi

3. P. 5. to Director

\/{’ Website of the Institute
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APPLICATION FOR MEDICAL CARD

Applying for New Medical Card -in case of new pensioner's Card- Medical Card Mo. while in service

LL T [T T 71

Applying for New Card to replace existing Medical Card No.| | | | | | |

Applying for fresh Card | | | | | I |

1. Name of the ApPHCAnt: i i crmses s seeas sariee sessabessnen
2. Category: In Services ‘:l Pensioners [:l
3. (a) Place of posting: Headquarters fREEIONAI CEMEIE ......cc.ocoveimerissersssssesss reess sesmsmssscss sosssssssmssssssssnsssemsarsass ere
(b} Name of Regional Centre (in case of staff for REgIonal CENLIE). ... s rssssssersms s eensssaes sessessensssm s ases
L DL T=( F=1 ] |
5. Level of Pay in the Pay Matrix ................. Present Pay ...............- (Present pay in the level of pay)

(Present pay pre-revised RS....cocccovercvmrnnas)
{Pre-revised Pay + Grade Pay in case of Pensioner/Retiree up to 31.12.2015)

6. Last Pay / Basic Pension ([ in Case of Pensioners)i. . e esseossenee ceeesseeseressnssns

7. Residential Address with pin code

8. Telephope Number: { O ) ...ccmmanimasnss R boinaneciamannas DM Y s masamaaa

9. e-mail 1D :

Date Month Year
10. Date of Superannuation:

11. Are you on Deputation:

12. If yes, likely date of completion of Deputation:

13. Details of Family: {* Please see definition of Family under CS (MA) Rules, before filling up this calumn}
SMo. | Name of Family member Relationship to Medical | Date of Birth# | Blood Group
Card Holder* {compulsory)

{# Please attach Proof of age, in case of sons)
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14. Are all the persons whose names are given above are dependent upon you and are residing with
you?

{Please attach proof of their staying with you , like copy of Ration Card/Election ID/Passport Identity
Card issued by College/School/University/Bank Pass Boock , etc.}

15. Provide one 1D Card size of Photograph of each member of Family (including self), whose names are
_proposed to be included as part of your family in the space given below:

g " s o MO LN ! | o J— T ' [ o FO
MName Mame MName Name
S.No. 5.No. 5. Mo. 5. No.
Mame MName Mame Mame

| undertake to intimate to Institute immediately, if there is any change in dependency criteria of
my family members included in this application form. If | fail to intimate and if the Institute comes to
know of the change then the medical facility is liable to be withdrawn by the Institute and the Institute
and / or app'rro_priate authority will be free to initiate any action against me.

| undertake to surrender the Medical Card(s) on my leaving the Institute / Office on transfer;
retirement; termination; resignation; or on ceasing to be eligible for medical benefits.

| certify that the information furnished by me in this application has been verified to be correct
and that no information has been concealed or has been misrepresented and | stand by the same.

Encl: -Proof of Residence / Stay of dependents
proof of age of son/ Disability certificate
surrender Certificate of Medical Card while in service (for new pensioner)
Self-attested copies of PPO & Last Pay Certificate (in case of pensioner)

Signature of Applicant
(TO BE FILLED BY THE CONCERNED ADMINISTRATIVE AUTHORITY)
The information furnished by the applicant has been verified and found to be correct on the

basis of which Medical Card may be issued to Shri /Smt. /KUMEMT wcovnrncicisnrisenes MName, Designation {in
case of regular employee).

Signature & Name of the
Administrative Authority
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Joint Declaration

We wife/husband of working in

MNIPCCD and wife/husband of

working in

which is a Central/
State Govt. Organisation/Public Undertaking/Autonomous Body/Private Sector Organisation,
hereby declare that the claim for reimbursement of medical expenses incurred on medical

attendance and treatment in respect of spouse of

and his/her family members wholly dependent upon him/her shall be preferred by Shri/Smt.

from NIPCCD, Hauz Khas, New

Delhi.-

2. Shri/smt husband/wife of

will/will not claim the medical reimbursement from his/her employer i.e.

and from any other source.

(Signature of Employee) (Signature of Spouse)
With date with date

Name: Name:

Designation: Designation

Address: Address:

i) Office i) Office

ii) Residence: ii) Residence
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INSTRUCTIONS

Definition of Family:

i1) Husband / Wife* (* First wife only)
(2] Dependant Parents / Step Mother (in case of adoption, only adoptive & not real parents)
(2] If adoptive father has more than one wife, the first wife only.

(4) A female employee has a choice to include either her dependent parents or her dependent
parents-in law; option exercise can be changed only once during service.

(5} Children including legally adopted children, step children and children taken as wards, subject to
the following conditions:

Son Till he starts earning or attains the age of 25 years or
| gets married, whichever is earlier,
Daughter Till she starts earning or gets married, irrespective of

the age limit, whichever is earlier.

Son Suffering'frc-m any permanent
disability of any kind (physical or
mental ) as defined below

Irrespective of age limit.

| (iv)

Dependent divorced/abandoned or
separated from their husband/
widowed daughters and dependent
unmarried/divorced/abandoned  or
separated from their husband/

| widowed sisters

IrFes.pectiue of age limit.

L)

Minor brother(s )

Upto the age of becoming a major.

i (vi)
|

Permanently disabled dependent
brother

Irrespective of age limit.

For the purpose of availing Medical facility for a disabled son above 25 years, please attach a copy of the
certificate of disability issued by the competent authority.

"Disability" will be the "Specified Disability" as defined in Clause ZC of Section Z and Schedule of Rights
of Persons with Disabilities Act, 2016.

Dependency: Members of family (other than spouse) whose income is less than Rs.3500*/+DA per
month (pre-revised) are treated as dependents and are normally residing with the beneficiary. The
following documents are to be enclosed:

(1

()

(Iv)

Proof of Residence / Stay of dependents — {copy of Ration Card / Election ID / Passport
[ Identity Card issued by College / School / University / Bank Pass Book, etc.}
{1 Proof of age of son

Attested Copy of Disability certificate issued by Competent Authority (in case of

dependent son aged 25 and above)

documents are required:

For Pensioners applying for Medical Card for the first time, the following additional

- Surrender Certificate of medical card while in service
Attested copies of PPO /Last Pay Certificate
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