National Institute of Open Schooling

(An autonomous institution under Ministry of Education, Govt. of India)
tare whe v (The Largest Open Schooling System in the World) (S0 90012008 CERTIFIED

b, TS ot Tl e S
6)

APPLICATION FOR NIOS MEDICAL CARD

Applying for New Medical Card New Medical Card No. (to be filled by NIOS)
Applying for New Card to replace old card Existing Medical Card No.
1. NAME OF the APPIICANT: oottt e sttt et et e et e ste bt ee seaeae s etete sesetete ses sreses sessssessasesrssesess see srnsessen

2. Category In- service Retired
3.Name of Department / ReZIONal CENTIE ...cci oottt et ettt s sttt et etsas s evets stebet et snanas s setenas
4. Designation

5. Pay Level (As per 7th CPC) ....ccceeevverrerneree e e e e Present Pay........coouviiviieiiiiiieee e
6. Last Pay (iN CASE OF RETITEES )i uiiciiieiiies e cietits creeteteteieste e eestetes st sest sas etess et esees es stes st seess sunses sus sesens sesnnnnns

7. OFfICE AUUIESS: ettt ettt et et et cteeae e sebees sbe eebes st sbeese es sebes st sesben sesabesss sensen st ssense bensnnesnssns senssnsnnennnns

BLRESIENTIA] AQUIOSS: ettt e et ettt et et et e s eat et sae e ebes sebees sae esses sessbesss en ssbesssae esbes st sbenss sen sasensnns



9. Telephone Number: (O) ...ccccoevvreeereere e

J O =T 0 0 = 1 1 0 SRR

11. Date of Superannuation:

12. Are you on Deputation (Central Deputation)

13. If yes, likely completion of Deputation: .............. Y ST Y ST

.............. Y SRy SR

Date / Month /Year

(Yes/No)

Date / Month /Year

14. Details of dependent Family members (* Please see definition of Family before filling up this column)

S.No. Name of dependent
Family member(s)

Relationship
with the Card
Holder*

Aadhaar No.
(Compulsory)

Date of Birth#
(compulsory)

Blood Group
(optional)

(# Please attach Proof of age of in case of sons/daughters etc.)

15. Are all the persons whose names are given above are dependent on you and all are residing with

YOU?.coiiiiiiiiiieeiei, (Yes/No)

(Please attach proof of their staying with you, like copy of Ration Card / Election ID / Pass Port / |dentity

Card issued by College / School / University / Bank Pass Book, etc.)




16. Paste one ID Card size Family Photograph of all dependent Family members (including self)
whose names are proposed to be included as part of your family in the space given below.

| Undertake to intimate to NIOS 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 NIOS comes to know of the
change then NIOS Medical facility is liable to be withdrawn and the Secretary / or appropriate authority
will be free to initiate any action against me.

| Undertake to surrender the Medical Card on my leaving NIOS on retirement; termination; Resignation;
or on ceasing to be eligible for NIOS 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: 1) Proof of Residence/Stay of Dependents

2) Proof of Age of Son/daughter etc.

3) Disability Certificate

(Signature of Applicant)



