
 



APPLY  FOR  STATE  HEALTH  CARD 

FOR  PENSIONER 
Fields marked by* are mandatory. Name, Father’s name, Date of Birth and Address should be as per Aadhar. 

 

 

1.1  Employee or  Pensioner/deZpkjh ;k isa”kuj  : …………………………..……..…………………………... 

1.2  PPO No      : …………………………………..…………………………. 

1.3  Bank Account No     : …………………………………..…………………………. 

1.4  Bank IFSC Code     : …………………………………..…………………………. 

2. Department Name/foHkkx dk uke   : ………………………………………………….…………. 

3. Treasury Office District/Vªstjh dk tuin  : ………………………………….….………………………. 

4. Treasury Code/Vªstjh dksM    : ……………………………………………….…………….. 

5. Last Post/vafre inuke     : …………………………………………………….….……. 

6. Pay Band/Level ¼is&cSaM½ (As per 7
th

 pay 

commission/lkrosa osru vk;ksx ds vuqlkj)  : …………………………………………………..….….….. 

7. Office Name/dk;kZy; dk uke    : ……………….……………………………………….......... 

8. Applicant’s Name/vkosnd dk uke   : ……………………………………………….…..….……... 

9. Date of Birth/tUefrfFk    : …………………………………………………...…..…….. 

10. Gender/fyax      : …………………………………………………...…..…….. 

11.  vkosnd ds firk dk uke    : ………………….………………………………….………. 

12.  Mobile Number/vk/kkj ls tqM+k eksckby   : ………………………………...…………………..…….…. 

13. E-mail Id/bZ&esy vkbZ0Mh0    : ……………….……………………………………….……. 

14.  Aadhar No/vk/kkj ua0     : ………......................................................................………. 

15. tuin ¼vk/kkj ds vuqlkj½    : ……………………………………………………………... 

16. irk ¼vk/kkj ds vuqlkj½     : ……………………..................................................………. 

17. nLrkost      : QksVks vkSj vk/kkj dkMZ ¼uksV ds vuqlkj lHkh dk½  

18. uksV :-  1- vkosnudrkZ  2- ifr@iRuh]  3- ekrk&firk]  4- cPps  

        ¼cPpk ;fn yM+dk gS rks mez 25 o’kZ ls vf/kd u gks] yM+dh gks rks mldh “kknh u gqvk gks½ 


