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fEEEy MAHANAGAR TELEPHONE NIGAM LIMITED, MUMBAI
(A Government of India Enterprises)
PRI Fees 31 Brafer, odt #ra, TP 39w, THATYE |1, 3TeR (7., §a8—400 028
Olo Executive Director, Welfare Section, 9th Floor, Telephone House,
MTNL Marg, Dadar (W), Mumbai - 400 028. Ph: 24377676; Fax: 24328386; 24311003

| WL/110-23/Retd. Empl/CGHS/2016-17/3 DT. 02/02/2017 |

To,
All GMs/ CE(BW),
MTNL, Mumbai.

Sub: Change over of Medical Insurance Policy of Retired MTNL Employees to CGHS
Ref: (1) End. No.MTNL/CO/Pers/Extn. of CGHS MTNL Absorbees/
Team Chg/2013-14/287, dt. 13.05.2016
) End. No.WL/110-32/GHIP/WE/Office Orders/2016-17/26/28, dt. 24.05.2016,
dt. 16.06.2016
&) MTNL/CO/Med/Retiree/ CGHS/2016/502/40/41, dt. 14.06.2016, dt. 19.01.2017,
20.01.2017 respectively
)] WL/110-23/Retd. Empl/CGHS/2016-17/11, dt. 13.07.2016

vvvvvvvvvv

In continuation of this office letter under Ref. No.4 above, the CGHS facilities is being
extended to Retired MTNL employees. The Retired MTNL employees in whose cases
modified PPOs are issued by CCA, are asked to apply for CGHS facility, including those cases in
which modified PPOs get issued.

The erstwhile Central Government employees, who got absorbed in MTNL and
retired and currently in receipt of Central Civil Pension from Central Civil Estimates under
‘Major Head — 2071’ are eligible to join CGHS. Their subscription rate and ward entitlement
may be determined as per their PPO.

In order to avail CGHS facilities, the Retired MTNL Employees will have to follow the
procedure as per requirement from CGHS, unit of Ministry of Head & Family Welfare,
Directorate General of CGHS.

Following is the procedure for getting the CGHS Medical Facilities by MTNL Retired
Employees:- C
1. Retired MTNL employees whose modified PPOs, issued shall have to fill-up the

FORM *B’ (Application for CGHS Card for Pensioners of Central Government). “Details

regarding submission of essential documents are mentioned in FORM ‘B’ itself.

(The copy of FORM ‘B’ is enclosed for ready reference and also available at: cghs.nic.in).

The CGHS office shall inform payment of contribution of pensioners at the time of

submission of Application after verification of all documents.

2. The concerned SM (Admn) shall issue the Certificate regarding receipt of Central Civil
Pension from Government of India (Office of Pr. Controller, Communication Accounts,
Maharashtra) DOT, after verifying the PPO issued by Office of Pr. Controller,
Communication Accounts, Maharashtra in respect of the concerned Retired MTNL
Employee, as they are getting Government Pension. (Format of certificate is enclosed).
After issue of certificate, concerned SM (Admn) shall maintain the record regarding
enrollment of retirrd MTNL employees with CGHS and submit the daily report to
SM (Welfare), MTNL, Mumbai for onward transmission to Corporate Office.
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The Retired MTNL employee has to submit the FORM ‘B’ personally to CGHS Office
alongwith following documents in_addition to the documents mentioned in
FORM ‘B’:-

(a) Certificate regarding receipt of Central Civil Pension from Government of India
(Office of Pr. Controller, Communication Accounts, Mabharashtra), DOT, (to be
issued by concerned SM(A) — as per format enclosed).

(b) Attested copies of modified PPO (issued by Office of Pr. Controller,
Communication Accounts, Maharashtra), DOT.

(¢) The timing for submission of CGHS Form to CGHS Office is
10.00 a.m. to 1.00 p.m.

Address of CGHS (Mumbai Office).

OFFICE OF THE ADDITIONAL DIRECTOR
CENTRAL GOVERNMENT HEALTH SCHEME
Pratishtha Bhavan (Old CGO Building),

Ground Floor, South Wing,

101, M. K. Road, New Marine Lines,

Mumbai — 400 020.

Website : www.cghsmumbai.gov.in;  cghs.nic.in;

The pensioner has to pay Contribution to CGHS office as per the rate defined by CGHS.
After payment of Contribution by Pensioners to CGHS, the Retired MTNL employee shall
submit the copy of Receipt issued by CGHS to concerned DM (Cash) for getting refund of
50% of the defined contribution for life time CGHS membership subject to minimum of
Rs.6,000/- and maximum of Rs.15,000/-. Thereafter the concerned DM (Cash) shall
not extend the OPD facility to Retired employee and the said report shall be submitted
to concerned SM (Admn) for onward transmission to SM (Welfare), MTNL, Mumbai, on
or before 5" day of each calendar month.

The above CGHS facility is applicable only to those Retired MTNL employees who have
received modified PPO from Office of Pr. Controller, Communication Accounts,
Mabharashtra, Government of India.

The concerned SM/ DM/ AM (Admn) shall be the NODAL OFFICER for
smooth functioning of CGHS facility to Retired MTNL Employees.

The above guidelines in respect of CGHS registration by the Retired Employees who have
been issued modified PPO by Pr. Controller, Communication Accounts, Maharashtra
(CCA), DOT may be given wide publicity and concerned SM/ DM/ AM (Admn) is
requested to inform the concerned Retired employees accordingly.

/8"’\% y

Sr. ‘fozTrTager (Welfare & Sports)
MTNL, Mumbai.

This issues with the approval of the Competent Authority.

Copy to:

Encl: As above. o 212)20 1:}~
SM to ED, MTNL, Mumbai: For infn. pl. '
All PGMs, MTNL, Mumbai: For infn. plL

General Secretary, MTNKS, Mumbai.
Association and Union of Retired Officers & Employees.



(To be issued on letterhead of MTNL by concerned SM (Admn) for pensioner)

Date:

TO WHOMSOEVER IT MAY CONCERN

Certificate regarding Receipt of Central Civil Pension
from Govt. of India

This is to certify that after verifying the PPO issued by Office of

Pr. Controller, Communication Accounts, Maharashtra (CCA) of Shri/Smt.
, Staff No.

(as per PPO), Design retired from MTNL on

and is in receipt of Central Civil Pension from Central Civil Estimates under
‘Major Head ~ 2071’ of Government of India (Pr. Controller, Communication

Accounts, Maharashtra), vide PPO No.

The above retired employee is not drawing any medical allowance.

On issue of CGHS card, MTNL shall not extend MTNL Medical facility
(IPD & OPD) to the above retired employee.

This certificate is issued to him/her for availing CGHS facility.

Sr. Manager (Admn)
MTNL, Mumbai.
(Signature with Office Seal)
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FORM '8/

CGHS Card No while In servige § —

APPLICATIQN FOR CGHS CARD for PENSIONERS OF CENTRAL GOVERNMENT

1. NHame Of The ADPUCBNAL ooeeevtiesscenr e ecrassras et ovsties srsisssasiescsrirassatarmariat soas st s ans s ssasatasissse

2. Category * Pensloners Others (PL.5pecify)” [

3, Name of Department / Service {rom where retired

4. lagt bay : Baslc Perision ©  vvevvnunnen "
(I case of Pensioners) - :

5. Residential Addcess: - , S— .

S.J'demc)qz Number: {R) ] . (#)
.7. eawl ID

8: Date of Supe&annuation: . Y S SO,

. . - Date Morth Year
8, Detalls of Famlly .
> Please see defintton of Fonly before filing up this colurna)

S.Ho, | Hame'of Family member Narde In Hind! Relation ship to Date of Birth# Bload Group |
. . CGHS Card Holder® | (Compudsory) {optionat),
Self .
:
{# Piease atzch Proor of age.sﬂ’ersons mamomd abwe)
lmm;ﬁ&wpersmsvdwsenamtszreolvenabovearedependantuponyouwdarar&dmgvdwyw? YesfNo

‘(Pieaseam;xeofofu\drszzy(ng wlnyou,L'keoopyo!Rathasdlaecﬁon !DlPassmudamyDrdlssudb{

C&eqc[&h,d/uwe:s&ylllmk?rseoo“ eic, } -




11, Paste one ID Card size of Photograph of each 7 .2mber of Fanily (including scif) whose names are orOposnd to b=
included as part of your family in the snaca given belgw.

SNo SNe ..o S.No.eo.e  S.No......
Name : Name ~ Name Name
S.No .ereirens . S.No. ..o S.No........ S.No......
Name Name ’ ' Name Name

. I Undertake to Intimate to CGHS Immediately-i# there is any change In dependency criterta ‘of my famlly members
Included In this application form. If I fail to Intimate and if the CGHS comes to know of the change then the CGHS fadility Is
liable to be withdrawn by the CGHS and the CGHS and [ or appropriate authority will be free to Initiate any action agalnst
me.

I Undertake to surrender the CGHS Card( {s) on ceasing to be eligible for CGHS benefits.

I cettity t.’nat the lnformation furnished by me in this application has been verified to be correct and that no
Information has been concaaled or has been misrepresented and I stand by the same.

End, Proof of Resldence { Stay of dependents
Proot of age of son/ Disability certificate
Surrender Certificate of CGHS Card waile in service
Attested ooplas of PPOY & Last Pay Certificate

FiKS

-

'DD hearing ho............... ereene

Signature of Applicant,

To
The Additienal Director, CGHS(HQ), 9, Blkaner House Hutmcnts Shahjahan Road, New Delhl,

{ to be filled by CGHS )

Verified = by Authorized Signatory, CGHS{HQ) valid UPtO...ovs st e e | HOT Rest of Life
CGHS Dispensary AHottad e rrmisirimiiinivnermsecnerse

Entitlement : General Ward / Semi-Private Ward / Private Ward

Signature



iNSTRUCTIONS
Definitizn of Family:
(1) Husband I Wife” (" First wife only) ) ‘
(2 ) Dependant Paranls / Step Mothe.r {in case of adoptan , only adoplive & nol real parents)
(3) If adoplive father has more than dna wils , the first wife only, )
{4 ) A femals omployos has a choice lo include either her dependent patents or her dependent parenis ~ ia
faw ; option.exercise can.be changed only onca during service . )
{5) Children Including legally adopled children , slep children and children-tzken as wards subjact te iee
. foltowing conditions: . : : .

1 Son ' . | Tilihe 's':t.‘a;'qiss.éarning ‘of altaios the age @ B Wars
‘ : whichevéfils eartier. - o
7 Daughter - _ i T Tishe 'sla'rté}gé‘aming or gals married, Imsagecive of e age -
: ) * - 1 limit, whichever may be earlisr,
3 - San Suffering from any permanent Irrespective of age limit.

1 disabilily of any kind (physical or
meniat ) as defined balow :
4 Qependent divercad /.abandoned of o Irrespective of-age timit

Sparalad from thelr husband / s
widowed daugtiters and depandent il
1 vunmarriod / divorced abandoned.or

separatod from thals husband / T B s
widowed slsters. ) g L h, -
5 Ospendent Minor brother(s } - v . [ Upte the e bCbecoming g piglar™ X

“For the plrpose ol avalling CGHS faclity Tor & disablati Sohs sbove 25 yeais, ploase attach 3 copy of n thé
certificale.of disablily lssued-by the compatent guthority, .
Disability will ba AS DEFINED IN SECTION 2(1).0F ‘THE-PERSONS WITHOISABILITIES (EQUAL :
OPPORTUNITIES, PROTECTION, OF RIGHTS'AND FULL PARTICIPATION') ACT. . 1995-(H0: 1'OF 1996 ) WHICH
15 REPRODUCED BELOW: : L , . .

*{3} “OISABILITY-MEANS : IR B
(1) BLINONESS (LowwvisoN, - e
{ll) LEPROCY CURED {IV) HEARING IMPAIRMENT " - g
(V).LOCOMOTOTR DISABILITY . _ . VILMENTAL RETARDATION .
MDMENTALIULNESS > © - - 0% L0 T nd

(Vill) Dependency:

Members of-famlly (olhver than spouse) whoss Incoma is less than Rs.ssbc'l?afb&;ber" -
Months are trezted as dep2ndents and ars normally residing with CGHS bonuficiaty,

fhe.-Fg{lowv;sg:,Qqnum’eats.argtg;be ehclosed:. L e -

() Proofof Residencd / Stay of dependents ~{copy of Ration Card / Elaédtion ID /
Ptas}s Port / Identity Card issued-by College / School / University / Benk Pass Book,

- el el - - :

() Proof of age ‘of son — e

(L) -Attested Copy of Disability certificate issuéd'ﬁy"‘CQn,‘ibetﬁn"t Mﬁwority (in case ‘of
dependent son.aged 25 and above) T T T e SRR

(V) Surrender Certificate of CGHS Card while Inservice. "~ "

((\\2) éttgt's'_t;dt‘co;gle;of f;PO & Last Pay Certificate . |
-Conttribution by.Pensioners st ‘ K Draft (Scheduled Banke) -
pombutic Mu)r,h onslone Os; it;ou?d be made by Bahk Draﬁ (Sch_eduhd Bagnkslh
“Pay & Accounts Officer, Ministry of Health & Famlly'Welfau, Numbai”

* {VIl) A certificate of non-drawls of medical allowande of Rs.3 N
Bank/Offiue ki : A +300/- per m.onth from :

{Vill) One Individual Pagspon size Pholos pasted on Form should be attested b'y
Gazetted officer & 2 Group photos with form submiit to office S



