W WA IS FaT qaerol Ud A ITINT o &R
Qg’ﬁ R WS, YR — 440033 (HERTT)
e g B, g [Qeell /STAR / e / BIABII / TREIC

fewe) geer 2 YU

FORM FOR CHANGE OF

DISPENSARY
1. ATy dre 9
CGHS Card No.
2. % AIP Bl M
Name of the Govt. servant
3. BRI / faamT
Office/Deptt.

4, AR AT U4 SRR SRl & RAFRT BRAT §
Residential address and Dispensary from where transferred

5. <41 AR Ul

New Residential Address

6. aafed fby 7T AV SR &7 919 UG 9

Name and No. of new Dispensary allotted

7. ofld Hddh DI g¥dlEN

Signature of Govt. Servant

8. Frfaadl MRIGR! &7 EeR T4 gem (SR9TY afed)

Signature and Designation of Issuing Authority (with phone no.)

9. 99 ST & Wl fIfhedn AR o1 exdeR W&l W AR fbar T 8

Signature of Medical Officer Incharge of the Dispensaryfrom where transferred

10. 99 ST @& T9RY RIfohear JAfI®RY BT SXaeR Wl IR AR fdhar 1

Signature of Medical Officer Incharge of the Dispensarywhere transferred

f&Tiep / Dated :

BYI&X / Signature
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