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BANKER'’S CERTIFICATE

Certified that following :

Name ... Sa/’j‘w .- P‘Q’-b# .. gl‘n% ......................

Service No. oluo Y-S .. Rank QX*M‘W CRo D

Pension Account No 196779 y23+09[........ of this bank is
as follow :

(a) Uncommuted Basic Pension
[ncluding 50% Dearness Pension

(b) DA

(¢) Fixed Medical Allowanc

His Pension Payment (ﬁer No.is .. {90,
Fixed Megdical A@nce has been stopped w.e.f. (date),...}.\.f A

(Authority for discgafinuation of FMA, CGDA New Delhi Circular No. 5601/AT -
P/Paytt dated 174Un 05 and GOI, MOD letter No. 2(a)/0 l/US(WE)D (Res) dated
30 Dec 200

! - 4
Date : M| v:,/ 10 PDA/Bank Manager/l/C DRDL
gty (With Offictal Stamp)
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pate of births 08, L1, 1927
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on Left Arm

.(A)That the combin=d monthly income (fr

including inmome accurine

fixed ds=posit etc. } of My desenciant fathex an
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"\4
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’.- ‘_5_..3 ‘,.
] ,_“‘I - 'ﬁ"}i""
SR egidin with M
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4.,
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are NOT married.
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2300/ PM.

of any change in the statis of my deper

I vill inform
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employment),
t the carliast and v

full,
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ion Headquarter, zCHS Cell a

top use nf LECHS facilities.

cast of any tpeatment shal my dependent may have
' . P ool

SS9

I will refund in
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have recieved after he/she became ineligible, I shall

shall be liable for c¢ivil/ criminal actiosn should I foi

to dn so,
7.0a)That I am NOT a member of any other mbdical scheme

funded by Central Gove., P3U or any other Govt. ginderta.
king.
(b} That my spouse is NOT a memper CGHS or amy other

Govt, Scheme,

Iuvnderstand that in cgée I have sybmitted any incorr-

ect informatisn, or i y ECHS Mémbership Card is

misused or used b

y upaeuthorised person, my member-
e

ell wi tho any notice or further

.y cargbto the/nearest Station Headguarter,
N

utomatically,

104 I underaake that Lp case of any misbehaviou, on my part
with Polyclinic Staff, my membership may be suspended,
cancelled/ terminated,

1l., I undertsand that the contribution I am making is a on:

time token amount and is not refundable even if I

n
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donot make use of any ECHS facility or opt out of
ECHS Scheme,

Signature of deponent,

VERIFICATON

I, the deponent above nemed, do here solemnly declare

and verify that the content$ of the apove afficabi

above statement is eclared befsre
Pl ... ON thiS.ieeeresses day of {month)

T ees Y r.g.c'}. sose by DEPONENT Sewyvice Np,01404-S

Viﬁgé.&;&?ﬁz +»15/0 {(Rather's name of identifier)
- ..’J@k“hgiﬁgﬂarﬁd vitnessed by .

QW [\urﬂrv *g/0(Father's Mame of first witness)
sl . Knooyie.oonn . 8/0 Shyenalan. sbhy

Father!sName of second witness:

..‘6
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No o0l4 04 -8 P
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Releasad from the Service on
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Reason for Release .

Service UMDER RULE 2F OF CeAST G U

ol APRIL 2010 vide :
De BAER
dated G4 JAN 20}'6 m::ﬂ :

NK, /om/weﬂ :
' : Officer-in- arga
VGLUKTM}* RETILEMENT %M- CoalT Gua~eD

RoLes,

Lic.. pf GENERAL) ~
(I‘?_SG-%. READ ALMQW»‘TH | ;ew.é ®-4 OF cw_fft/nr;mg

EXP ”Fﬂi‘-t ik
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FAMILY PARTICULARS

No. Name Sex | | Date of Birth Relation
(a) MRS <O SUM ~ATA SIFGH . F oz.o-.r—.mss WIFE
A i |

DAVGHTER, |
o | PRATIKSHA SINGH F /4 .05 1996
iFe los. DavEH TER.

o | SawsHl SiNGH Fo o8 11.197%
@ | SHRI RATA PROTAFE Strialt TP

tg| gwr PARTL S
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o—w (0522-2391314
- 0522-3238081

~ ~ - - . '
/AR Sai Kripa Diagnostic Centre
D:c (On main Road between Patrakarpuram & Station, Opp. Trinca Restaurant)
3/172. Vinay Khand. Gomti Nagar - 226 010 |

Dr. Mamta Gupta
MBBS. ONE (RED
£x. Radiologist

St. Joseph Hospital
Comti Nagar, Lucknow

PT. NAME-MR . SANJAY PRATAP SINGH
REFD. BY-SELE

Specimen-BELOOD

PATHOLO

BLOOD GROUP;
4BO "B "

Rh ANTIG POSITIVE

!

[

!

\

ﬁ , (’ath/ﬁ?’s/;

‘ DR DEEPTI SINGH
MD.PATHOLOGY.

!

i

i

|

sl

L

2
Pathcloyy Hormere Studies. Reutine Xerays, Contrast Studies HSG, Ulteasourd of (Snizt =asts, [ransvalra Soponoopt

US Guded Procedures ECG PR TR 0D Ernchoscopy, Allergy Testing, Endoscepy, Semi Automatic Blsod Analyser of Meri's F“ Ay

Timings : 7.30 a. m to 9.00 p.m. {Sunday Evenlng Closed)

FTHIS REPO T C85 NOT VAL 10 FOR MEDICO LEGAL FLES

ot

A



gw : 0522-2391314

-/’?& Sai Kripa Diagnostic Centre & 05223238081

D:c (On main Road between Patrakarpuram & Station, Opp. Trinca Restaurant) !
- 3/172, Vinay Khand, Gomti Nagar - 226 010

Dr. Mamta Gupta
MBBS, ONB (RDI)

Ex. Radiolagist
St. Joseph Hospital
Gomti Nagar, Lucknow

PT. NAME-MISS, SAKSHI AGE/SEX- [3YRS/F
REFD. BY-SELF DATE-20.09.10

Specimen-BL.OOD Lab. No-221/09

PATHOLOGY REPORT.

BLOOD GROUP-

.
N

3 Pathegist
DR. DEEPTI SINGH
MD.PATHOLOGY.

-

FACILITIES J B

Timings : 7.30 a.m. to 9.00 p.m. (Sunday Evening Closed) .

(THIS REPORT 08 NOT VALID FOR MEDICO LEGAL PURPOSE) I




. N 0522-2391 311'

. » 3 3 : * 1 0522-323808
/\m Sai Kripa Diagnostic Centre 1;
te D:c {On main Road between Patrakarpuram & Station, Opp. Trinca Restaurant} |
3/172, Vinay Khand, Gomti Nagar - 226 010 |

Dr. Mamta Gupta
MBBS, DNB (RDI)
Zx. Radiolagist

it. Joseph Hospital
3omti Nagar, Lucknow

PT. NAME-MISS . PRATIKSHA SINGH AGE/SEX- 14YRS/F
REFD. BY-SELF DATE-20.09.10
$pecimen-BLOOD Lab. No-222/09 i

PATHOLOGY REPORT.

BLOOD GROUP-

ABO

Rh ANTIC

7 ;: .

4 g

] AW
" DRDEEPTI SINGH
%E"_; . MD.PATHOLOGY.
3

|

!{1. .

1;, .

!!‘! . .

3 K

IPathology Hormone Studies, Routine X-rays, Contrast Studies. HSG, Uitrasound of Small Parts, Transvaginal Sorography.
:US Guided Procedures, ECG, PFT, TMT, VDO Bronchoscopy, Allergy Testing, Endoscopy Semi Aulomatic Blood Analyser of Merck's Na /K'Analyser.

FACILITIES o J

Timings : 7.30 a.m. to 9 00 p.m. (Sunday Evening Closed)
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B 05222391314
0522-3238081

[Iiiﬁ Sai Kripa Diagnostic Centre

‘ [ D‘c:\ (On main Road between Patrakarpuram & Station, Opp. Trinca Restaurant)
3/172, Vinay Khand, Gomti Nagar - 226 010

Dr. Mamta Gupta ;
MBBS. DNB (RDI) =

£x. Radiologist
§t. Joseph Hospital
Gomti Nagar, Lucknow

PT. NAMI-MRS . KUSUM LATA AGE/SEX- 41 YRS/F

REFD. BY-SELF DATE-20.09.10

Specimen-BLOOD Lab. No-223/09

PATHOLOGY REPORT.

BLOOD GROUP-

“A

B it
POSI(I/I%’/

ABO -

"Rh ANTIGEN

_ A
7 PakSsT

DR DEEPTI SINGH
MD.PATHOLOGY,

 FACILITIES o2

%Fathollogy, Harmong Studies, Routine X-ra}s, Contrast Studies, HSG, Ultrasound of Small Parts, Transvaginal Sonography,
! US Guided Procedures, ECG, PFT, TMT VDO Bronchoscapy, Allergy Testing, Endoscopy, Semi Automatic Blood Analyser of Merck's Na K Analyser

1 Timings : 7.30 a.m, to 9.00 p.m. (Sunday Evening Closed)

il (THIS REFORT OS NOT VALID FOR MEDICO LEGAL PURPOSE]}




Registration No

RECEIPT FOR DOCUMENTS CUM TEMPORARY CARD

EX SERVICEMEN CONTRIBUTORY HEALTH SCHEME (ECHS}
(USE BLUE INK ONLY) £%¢

1. Received fallowng documents from No 0 “-‘OL{ S Rark A,DH Mame SKN]H‘}' PRATAP &U‘JQH

towards application for membership of Ex-Servicemen Contributory Health Scheme (ECHS) -

(a} Application form {duly completed) (Duplicate)

[{s)] Photographs pasted at appropriate ptaces,

{c) Affidavit in original (duly attested).

{d) Copy of MRO (where applicable}.

{e) Photocopy of PPO/Bankers certificate duly attested by bankersitreasury (where applicable).
{N Photocopy of service/discharge book /proof of dependants.

{9) Demand draft (for Smart Cards} {(Rs 135/- Per card in faveur of dependent Reglonai Centre ECHS
{h) Certificate from QIC parent Polyclinic containing old data in case of duplicate Card{syChange o

Cards.
2. Category for Hospitalisation { ¥ ) Private D Semi Private General I:]
3. Parent Polyclinic of Pensicner LU N LT Q v’{
Place : No
Qffice seal Rank / r @
Datg : Name i 1%
Signature 7
(Ofﬁcer issuing temporary receipt in [jeu of Smart Card)

N
A%
-

/
/

; e returned 5416 time of collection of Smart Card (s).
Receipt wﬂl not be destroyed This will be filel alangwith the original Application Form .

2. No Smart Card will be issued if this receipt In orlginal is not produced.
3. Record Office will retain this receipt after checking the Apptication Form for handing over to the
indivigual if the ECHS card is not ready prior to his retirement,

4. The Original Receipt is valld upto a maximum of Sixty days.

{attach photocopy)

Penslon Payment Order No [PPO No) !u/’qalo I/l | |6 |0‘3 ’81/[2 lo“ Iol , I
Received Smart Card {\/] one [] Two ] Three [_] Four E Five D Six D

Date : Signature of Pensioner
Note : Observation / complaints pertaining to SMART CARD {s) must be brought to issuing authority
within 07 days of receipt of the Card |s).



Registration No

RECEIPT FOR DOCUMENTS CUM TEMPORARY CARD

EX SERVICEMEN CONTRIBUTORY HEALTH SCHEME (ECHS])
{USE BLUE INK ONLY)} &%¢ -

1. Received following decuments from No g “40!‘[ S rank_APH  Name SAN]“"{ P“ATAP SINGH

towards application for membership of Ex-Servicemen Contributory Health Scheme (ECHS) -

{a) Application form {duly completed) {Duplcate)

th) Photographs pasted at appropriate places,

{c) Affidavit in original {duly attested).

{d) Copy of MRO (where applicable).

{e) Photocopy of PPO!/Bankers certificate duly attested by bankers/treasury \where applicable).
{n Photocopy of service/discharge book /proof of dependants.

{9 Demand draft (for Smant Cards) (Rs 135/- Per card in favour of dependent Reglonal Centre ECHS
{h) Certificate from QIC parent Polyclinic containing old data in case of duplicate Card{s)Change o

Cards.
2. Category for Hospitalisation { v ) Private |:] Semi Private General ‘:]
3. Parent Poiyclinic of Pensioner LU tkN ()17 Q ¢(
Place : No
Office seal Rank / f @
Date : Name L/
Signature
{Officer issuing temporary receipt in feu of art Card)

[‘

FATHER

N
e 7

ve returned af the time of collection of Smart Card {s}.
Receipt wﬂl not be destroyed This will be filel alongwith the original Application Form .

2. No Smart Card will be issued if this recelpt In original Is not produced.
3 Record Office will retain this receipt after checking the Application Form for handing over to the
individual if the ECHS card is not ready prior to his retirement,

4. The Original Receipt is valld upto a maximum of Sixty days.

{attach photocopy)

Received Smart Card (\/} one [] Two [] Three [_] Four E Five D Six D

Pension Payment Order No (PPC No) ‘CI/{CI(‘IOUU|6|0[3[8L/!2 IO“ |O‘ I !

Date : Signature of Pensioner
Note : Observation / complalnts pertaining to SMART CARD (s} must be brought to issuing autharity
within 07 days of receipt of the Card {s).
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