VaTAged FAART & RAfRcar F18 Nature of Card
C
BT 5O FTaEAYAT F AT 3deT O D a1 RfFcar F5 /New medicalcardDCIﬁ_cl?‘!?T afea derar /
Application for Medical Card/Validation for Validation with change
” H Retired Employees [l STH d&TeIT /Addition of name [l 9 afRkader derdan/validation
A.FINFAAL/ RECHS without change
Maharatna Company L s gcTell/Deletion of name (ST o] 81,38 W HET 1 faest
bR keadkiliied FMETick the applicable)
Bharat Heavy Electricals Limited
SITH /Name '@'H'Iﬁqf?d‘ & AT / At the time of retirement:
TTh ./ Staff No. eIt H/Designation
farT &7 9T/ Residential Address . AT /Grade
fIHMT / Department
Phone No. JATT / Division
E-Mailecececeieecireecreeeens
Tl / Location
FIIIEOT F feaAih / Date of BISa HI HROT /
Joining Reason of Leaving
oI5 &l e /
Date of Leaving

'\':IE.'FZIT I SINT /Particulars of Members

37, FS | FeEdT & o / SFeAfafr | RRAGRT Relationship Selal/ gl & AT 3/ In case of Addition/Deletion

%.SL.No. | Name of members on Card | D.O.B

STl /gelaT | Sl /g T Selal/ §TTal &l HROT
Addition fafar /pate of Reason for Addition
/Deletion Addition /Deletion /Deletion

gfe gfa / afcT RAfSa & / 1f Spouse is employed

Th H. (I MTTI0T FH) Staff No. (if in BHEL): oo s YeATH /Designation

f2Far #T A / Employer’s Name

é’-ﬁ?«l’ [ €-Maill o

AT /Note:1. /AdTfAged HATRT e @Y Aofell & Haad Aarfega HAAR/Af/ delt W FafAged FHHATRT FRY At & AT gt &

HAieaT Fr mﬂﬂ' A TG FHT W g del FA T %ﬂ:ﬁﬁlﬂ/Responsibility for timely Updation and ensuring dependency criteria of
RECHS members rests with retired employee / spouse under RECHS.
2. 3148 & T Y LT (AT /FIV et dTel) & ToIlT & Wil HeldeT HY/ Two photos each for every member (new /addition) is to be

YHTINHIOT/Certification

1. | certify that | have not defaulted on account of non-vacation of Company’s accommodation / non-payment towards medical treatment availed / any other
dues to the company / non-compliance of the Company Rules.

2. 3‘!@%’ SHATOfeRoT ﬁé gRadeT B W H dchlal ATTd AT fasTmaT &t H\%la FEI/ FLIN In the event of any change occurring in above

certification, | undertake to immediately inform the same to HR Department.

AH.IFEAF IHd Yarfagd FAary qfd/deh & eFder
feATR/Date. ... Signature of retired employee / spouse under RECHS

A9 GHTU fAET / Human Resource Department
@ e T, d& &1 gﬂﬁ'ﬂ?—ﬁ %T-JT e W 4. CaRT... &, YIed ﬁﬂf/ Received Rs. .............. vide receipt No.......... dated........ towards

o T RfFcar FE A........ SIRY R ST %/ New medical Card No............. is issued.
o SUIFAER A&, 3. FELAL & HAAT GeE & AH el / gl H Iookd H1S a......... # &Y & a1 §/ The addition/deletion of RECHS

members name as above, has been done in Medical Card No ..........

o IRade OfRd/ dRade & foar duar N’{ﬁﬂ’a’@ﬂﬂ &I IS /Validation with changes / without changes have been made as above.

Ref. File No.
feeTi / Date .................. ST TRPRY & gEaEw / Signature of Issuing Authority

gfafaf/ copy: (1) o@T f&#I91/ Accounts Deptt. (2) STTFAIT HISe/ Personal File (3) Rifercdr 1S BISel/ Medical Card File.




Maharatna Company

)T ¥ Rt RiftRE

Bharat Heavy Electricals Limited

LIFE CERTIFICATE-RECHS Membership Continuation
(To be submitted by RECHS Members once a year & to be issued between January-March)

Certified that | have seen the Shri/Smt./Ms.

beneficiary BHEL Employee Staff No. and that he/she is alive on this date,

Name

Designation of Authorised Officer

Seal

Place:

Date:

The Certificate is to be completed /Certified by Gazetted Officer / Bank Manager of any Nationalized
Bank with Seal.




