CHSS/MRD Data Form for Retired Employees/Dependents of Deceased Employees
(Only single Form to be used for Each Ret. Employee/Family Members)
Submit the duly filled form in the concerned Dispensary 





CHSS No./MRD No.  			                Old CHSS No. if any  		       Emp No.			
                                                                
                                                                First Name                                 Middle Name                          Surname

                                        


1.  Name* (Dr. Shri/Smt./Kum.) 

2.  Unit/Division* from where       	                            3. Designat-	                              4. Comp.



 The employee retired				   ion* last held		                   Code No.
  F

M


5. Last pay drawn*                         		              6. Pay scale			 7. Gender      



8. Date of birth*                                                                       9. Blood           			10. Marital  Married/Unmarried

                                                                                                    Group                                                  status*
Superannuation/
VRS


11. Date of retirement                  			            12.  Mode of       			13. Date of death

							     Retirement			      in  case of de-
											     ceased Emp.
  No			
 Yes

14A  Whether Life Member                                                  14B  Validity date

                                                                                                        If any                (If any)


15. e-mail ID                                




16. Phone No.   (Res)                                                                                Mobile 

17. Local Address (Mumbai/Navi Mumbai/Thane etc)   18. Permanent Address

	Building Name & Flat No.
	
	
	[bookmark: _GoBack]Building Name & Flat No.
	

	Area/Street
	
	
	Area/Street
	

	City*
	
	
	City*
	

	District*
	
	
	District*
	

	State*
	
	
	State*
	

	Pin*
	
	
	Pin*
	



                                                    19. Beneficiary Details including Self

	
CHSS No.
	  
         Name
	Relation with Emp
	Date of birth
	Blood
Group
	Handi-capped
(Y/N)
	Occu-pation, if any
	

	





	
	
	
	
	
	
	



Fields shown by * are mandatory fields. CHSS No. should indicate beneficiary code Viz. A,B,C,D,E,X,Y,M,N etc.

I undertake to inform CHSS about any change like address etc in respect of self an d my family members included above.

Enclosures: 1) Xerox copy of Pension Payment Order
                    2) One photo of each beneficiary with CHSS No. & Name written on back side
                    3) Certified copy of Birth Certificate of dependent children.

Place:
Date:                                                                                                            Signature of Retired Employee/Beneficiary
