
fuwes*' S

Fe ion ent
Fo

RatlwaY-emPlgg@
loYee and submitted h triDlicab I

{Ncte : Application Form to be filled up in all respe

..........."..,.-furnish below my rebrad pd5:u=rs

t"........
requesttoarrangetopaymeDCR.G/lraturtv..sRPF,CGEG|S&Pensionandmaybepermittedbcorrrn.ie
...........% (..............". "." percent) of my penston:-

'1.

7

9,

IL

13.

15.

16.

17.

Fuil Name {ir Block Lettets)

Fatheis/Husband's Name

Date of Birth

Designation

Basic PaY

SRPF No.

Mobile Number

Aadhaar No.

q-

b.

8.

Date of APPointment

RUID Number

Pay Level

PAN No.

E-mailld

Mark of ldentification

10.

1?*

14.

Religion..'....

PresenU0onesPondence
Address with FIN Code

Permanent Address with
PIN Code

18^ Details of RailwaY/
Directorate of Estate
Quarter, if allotted

19. Date of Retirement

21. Class of Pension

25.

(a)

tb)
(c)

2&. DateofstartofPension :

: SuPerannuationA/oluntary etc'

22

(a)

{c)

(e)

23.

Details of Public Sector Bank from where pension will be drawn :

savings Bank Acsount No. : ""^""'-'-"" (b) Nameof Bank

Brandt

Distric{

Medical faciliiy being availed

at present (CGHSIRMA)

Details of Mititary I Other Service, if any

Total Period of Military Service :

A*ounioigt"tuity redived forthe Military Serviice :

PPO No.& Date of lssue {attach a self attested photocopy of :

the PPOI

a" Medical Card{s) No' :

From.."..'.'.-.;....'.........to".-.....'.'.'''..

Note : Ptease attach : {i} a cancelled cheguE, issued for Bank Account mentioned above at s'!{o'22'

{ii} self attested photocopies of PAN' Aadhaar and ll'ledical Cards

Ernployee's Signature



&mr-*** -E

DECLARATION FOR NON,ACCEPTING COMMERCIAL EMPLOYMENT

I note thai I cannot accept any commercial employment before the expiry of one year from the date of

retirernent, or any employment under a government outside lndia at any time without prior sanction of
the President of India. I cannot seek employment as contractor for or in connection with the execution of
public works (Whether on the Railways, or under P.W.D. or Defence Forces) or employment of such

ccntractcrs, wlthin one year of my retirement, without the prior permission of the President of India:

DECLARATION FOR NON RECEIPT OF PENSIONARY BENEFITS

1

I hereby declare thai I have neither applied for nor received any ordinary Gratuity/Pension/Death*cum-
retirement Gratuity in respect of any portion of the service included in this application and in respect of
which ordinary GratuitflPension/Death-cum-Gratuity is claimed herein, nor shall I submit an application
hereafier without quoting a reference to this applicaiion and to the orders which may be passed thereon.

I am in occupation of Railway / Directorate of Estates' (DOE) House No...".".."....,...

..-...- on my retirement from Railway Service, I

agree to withhotd Death-cum-Retirement gratuity as per extant orders till such time, I vacate the Railway
QuarterlDoE accommodation.

Employee's Signature

1s Witness Signature

Name

Designation

RUID No.

zod Witness Signature

Name

Designation

RUID No.

Note: A*er vacating the gor.emrnsnt accamrnodati*n, employee may appty for refund of withhald
gratuity in prescribed proforma, along with all required documents. ln case of Firectorate
of Estates'accommodationn the retiring employee has to apply online for obtaining the
"No Demand Certificate""
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SETAIL$ OF FAMILY MEMBERS

1 . Name and Designation of the emplayee '

2. Father's/Husband's Name

3. Details of all iamily members ;-

Affix Joint Photo I fffix
ito be duly signed across I Employee's

by selfand spouse) | photo

t rBIta"a"ry:{&*P

5-

No

Name

{in Block Lelters)
Relationship

with Railway

Servant

Date of Eirth

{attach a photocopy

of valid document as

proot

Aadhaar No,

(attach a photocopy of
Aadhaar Cad)

I 2 3 4 5

f)

(i0

(iii)

(iv)

(v)

(vt)

n.

No.

Date of maniage

in case of manied

children

Name ofspouse of
married child

lndicale the nature

of handicap

{rnentaliphysicag, if any, of
lhe child and whettrer

it is permanent ot temporary

Remarks/Any other

information

6 7 I

t')

(ii)

(iii)

(iv)

{v)

{vi}

Page 3 of I
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1. For takinq option under CTSE:-

RELH$ is

' in case option for crsE is 'Yes', Annexure *lV {page 5 of g)shourd also be filled-
5- Three specimen signature, ldentificatian Mark{s} and Fingers' lmpressicn of left hand of the
Railway Employee;

{a}Specimen Signature

{b} Identification fflarks {i)

tii)..........

{c} Fingers'lmpression af Left Hand :
Thumb Index Finger Middle Finger Rinq Finqer Little Finqer

6' Three specimen signature, ldentification Mark{s} and Fingers' lmpression of left hand of Spouse:

{a)Specimen Signature

I

(b! ldentification Marks (i)

(i0

{c} Fingers' lmpression of Left Hand i
Thumb Index Finger Middle Finger Ring Finger Little Finger

certified that the joint photograph pasted at pre-page (cotumn z) is of smt. &
Shri..---........

dedared from Cslumn No. l to 5 by the Railway empfoyee are believed to be true and bolh persons
signed and put fingers' impressians before me' 

$ignature of the Gazetted
Officer

Name:
Designation i .,,-............... ir....... j

Rubber stamp witlr narne
of certifu ing authot'ity

Page 4 o{8

(As per grade pay and entitlement for RELH$



futn*u*u"*-* ffi

T.Declaration to be taken frsm RELH$ memhers on hecorning a mesrlhen cf CT$E.

1" I hereby apply to beccme a member of the Cashless Treatment Scheme in fmergency by

Railway. I request lndian Railway to issue individual CTSE photo identify card{s} {or following
members, whsse name(s) feature in RELHS card, of my family.

i Special
feature of

ndenl

I hereby underiake to inform the Sr. DPO/Dy.CPO concemed either through the designated
website or in writing. Whenever any of my above mentioned family members become ineligible
under RELHS and surrender his/her card.
I have been made aware that this CTSE card entitles me for treatrnent in private hospitals ONLY

AT THE TIME OF EMERGENCY. In routine illness or any illness which does not require

immediate intervention/investigation, I shall continue to report to my authorised medical officer in

Railway.
I have been explained that under CT$E scheme that if the diseaselcondition turns out to be non-

ernergency, then I will be referred to Railway hospital and if I wish to continue then I will bear the

cost of treatment and will not claim reimbursement for same. lf same is declared as emergency

by concerned Railway medical officer, then the whol6bill amount shall be paid by the railway.

I herehy declare that I shallabide by the rules of the CTSE scheme in letter and spirit.

I undertake that I shall noi allow others to misuse the CTSE cards issued to me and my family

members by way of if for obtaining treatment for a non-bonafide person. I further undertake that I

shall not allow other family members to misuse the cards by way of utilising it for non-emergency

disease treatment at Private empanelled hospital. Any misuse is liable to disquali$ the card

holder from membership of the CTSE scheme, with forfeiture of the initially deposited amount.

In case of loss of CTSE cards, I shall lodge a complaint with police and inform the Sr.

DPO/Dy.CPO of concerned either through this website or in writing for issue of new card to me on

deposition of 'CTSE card Making Charges' prevalent at that time.
I hereby declare that I have been explained and I understand that Cashless treatment under
CTSE Scheme shall be available only in Railway empanelled hospitals, I shall have to pay the

entire bili myself and shall claim reimbursement later on as per extant rules.

(Signature of the Employee)
Name:
Contact No
E-mail:-
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Aadhar
Number

2.

a,

4.
5.

6.

7.



Annerrure V

{Part to be sent to M/s UTITSL for marks CTSE card}

1- NameofEmployee

2. Date of Birth

3. Last Pay Drawn

.4, Daie of Reiirement

5. PPO no.

6. Entitlement of Card (General/Semi-Private/Private)

7. Beneficiary details including self:-

floadd or reduce above rows as required)

The r-eguired amount ineluding the cost of card has be{tn receiy.ed by Railwa}rs- Mle UTIIT$L to
makethe CTSE card forthe applicant

AttthsriEed
Personnel Of'ftcet
Date
q'fice

dtretails of the above infonnation ts be filled online in the webgite-https:l/wwwrailemedical.utiitsl.com).

sl
No

Name Date of birth
DD/MMfYYYY

Relationship wlth
hen*r-ficiarv

Fhoto

1.

2.

3.

4-

Page6 sfa



PAYEE'$ LETTER SF AUTI.IORITY

I request that my Provident Fund and Death-cum-Retirement Gratuityi0ompassionate graiui
EncashmentiSRPF/CGEGIS/Pension Commutation amount may be remitted to me
ECS/RTGS/NEFT.

I agree that the remittance made in the aforesaid manner shall be at my sole risk and shall be a
complete discharge af Govemment from all liability on the amount being remitted by
ECS/NEFT/RTGS/Money order/Cheque/Bank Draft forwarded by registered post, as the case may be.

FRE-RECEIPT

Received frorn Pay & Accounts Officer, -"-.-...-..-...-...-..a sum af
Rs-............ .... as full and final settlement of my claim to Provident Fund
Amounts/GratuitylCompassionate gratui$/Leave EncashmenUGlS/Pension on Commutation Value:

Revenue Stamp
{to be duly signed

across by ihe
erfiployeeJ

Signature of Employee

I

Signed before me.

Signature af Wilness:

Name

Designation :

RUID No. :

Date

Signature of Head of office*

(Stamp)..

* Head3f QSceJ r.n-eaqs a gazefted officer whom the appointing authority mayo by order declare as
$e$ o! office and includes such olher authority or peisbn whom the appointirig iu*ority may specig

. inthe like manncr.

\
A''*{

\
ry/Leave
through
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&duwr***-g

3.

I hereby authorize Managel .... Bank
to receive rny monthly pension and credii the same to my saving bank account {penslon) on the
first working day of every month as per particulars given:-

Amount of pension per month at the time of retirement

Rs.-............-:..............'....{Rupees.tij.rr..'..'|'.'

I agree to undertake that any amount excess/wrong payment of pension if credited to my ahove
savings bardt roount may be tecgvered or withdrawn from the eaid savings bank accaunt by the
public sector bank.

The authority shall remain in force until due notice in writing is given b!, me.

1"t'Witness Signature

Name

Designation

RUID NO.

nd
2'- l/llitness Signature

Name

Deslgnatioar

RUID No.

Place:

Designadon

RUID No.

Empioyee's Signature : r.;,-;,i....: ".,..;. j.. ;i...d.,..',

Name

Mobile No

E-mailid

Permaneil Addregs after Relirernent:

FIN Code :
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