MMSHCS-HP

Govt. of Himachal Pradesh

Mukhya Mantri State Health care Scheme Enrollment and Declaration Form:

Al T @R G AIorT AMId SR Yo %1

[Please go through the instructions before filling up the form. Use capital letters only/ uar ®iH w= & ]

ugel e ud |

Details of Beneficiary/araril &1 &RT

Full Name of Beneficiary

arareft &1 qRT T

Family ID (to be
allotted)

Father/Husband Name far /ufad &1 A9

Mother’s Name/ HIdT &T M

Age/3TY:.
Date of Birth/si=1 fafer;

Gender/ feiTT
Male/ &Y [_] Female/dfeelr [_] Other/ 39 []

Permanent Address/<ei gdr

Present Address/ adu= ar

House No./ Building No.
[ AT /AT TRR

Village/Town/ City
T /AR /8

Street/Gram Panchayat/NP
Tl /U™ UAd / TR AR

Area/Tehsil/Block

deud / Rerg wvs

District/ forer

State/ g

Pin Code/fm @IS

Social Category/ | IfsT® oft Enrollment Category/ATid SofY

Gen O [] Senior Citizen >80 years/80 I ¥ 31t aR© RS
[] Ekal Naari/S&d wfger

sC [] [] Parttime Worker/ 3iraifeid

ST ] [] Daily Wage Worker/ &f& aa=mirfY

OBC ] [] Anganwari Worker/ 3IRTFIETE! qax

Minority ] [] Anganwari Helper/ JRTare! HE—H
[] Mid- Day Meal Worker/ fie—s #idl HHaRI
[] Contractual Employee/ I BTN
[[] >70% disabled/70 Hforer] & 3ifra o1

Average Income Monthly [ ] Yearly [ ]

i I RIS CILEY

Proof of Certificate/ YHIUT UH

[ ] Aadhar card/3IEIR PrS

[ ] Voter ID card/ IR BrS

|:| Birth certificate/ ST<1 YHIT A

|:| PAN card/d9 &TS

|:| Disability Certificate/ 3&THdT YHIOT U

[ ] Ekal Nari Certificate//T@®el Afgdr gHOT UF
[ ] Matric Certificate/ <&dY urq smoT o

[ ] Pass port/ armrd

[ ] Ration Card/ 1o &€
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MMSHCS-HP Govt. of Himachal Pradesh

Details of Dependents including self (in case of senior citizens please mention members who are only above

80 years)/anf3m@i &1 &RT W4 Afed (GRS AFIRST & AMFel § HUAT B 80 A H HW P AWl I &ART AR |

Name Age/ Date | Gender | Relationship Mobile uIiD Bank Account
M of Birth (M/F/Q) | with beneficiary | Number number number
3y / fofT il & AT | Aigisd TR | IR GT | 9% @I
< fafer T T (afy B)

Self-Declaration! ¥ YT

I do hereby certify that the above information is true to the best of my knowledge and belief. It is also
certified that myself along with dependents mentioned above are not availing the benefit of RSBY or any
other Medical Reimbursement scheme.

# geiforT @ear,/ sl § & SwRiad & TE QA & a7 3% & SN Wel &/ I8 4 Joa
14T Sirar & & # aer Syviw AT i waree §iAT Jiorr Srqar ! S fafdear glagld Jiorr &
=TT HIg oy T8 o v &/

fewra: arRff # swaw,/sqeT [T

Applicant Signature/ Thumb Impression

Department Verification:
(Applicable for Contractual Employees, Part Time/Daily Wage/Anganwari/Mid-day Meal workers,
Anganwari Helpers and Ekal Naris)

Certified that Sh./Smt. is working as Part time Worker/ Daily Wage worker/
Anganwari Worker/ Anganwari Helper /Mid- Day Meal Worker/Contractual employee or belongs to EKal
Nari category and he/she is eligible to get benefit under MMSHCS, HP.

Signature

Department Seal

FKO Verification:

It is verified from the documents and details provided by the beneficiary that the person belongs to

category and he/she is eligible to get the benefit under the MMSHCS, HP.

FKO Signature

Name

Date & Time of Enrolment (to be filled by enrollment agency only):
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MMSHCS-HP Govt. of Himachal Pradesh

Instructions/3 9T

1. Mukhya Mantri State Health Care Scheme covers only following categories/ &3l IS TW@ReA <@HIE ATSiT
Baa 1 AR 1 e FRar 7|

Sl. No Enrollment Category i AR

Senior Citizens- Above 80 years age 80 I¥ ¥ 31 aRe MRS

Ekal Naris- Widows, Divorced, Abandoned, THa Afed -, qereyaT, TR, @rgarn ufd, sifdarfsa
With missing husband and Un-married women

3 Anganawari workers AT HrIHAr

4 Anganawari Helpers JANTaTS! WED

5 Mid-Day Meal Workers fre—s A HHary

6 Persons with more than 70% disability 70 SR W ¥ areH
7 Contractual Employees AT FHAN

8 Part time Workers JATPIfTH HHARY

9 Daily Wage Workers e It HEER

2. Only those individuals/dependents who are not covered under RSBY or any other Medical reimbursement Scheme
are eligible to get benefits under MMSHCS/@da T8 aftp/ef3a g9 AT & 3iaeid Ui &1 S @1 3R Q9 & a1 3perar
e o fafdear wftgfit Ao & asa o 98 o w® B

3. In case of Senior Citizens the dependents also must be above 80 years/ aRs AFR®T & Al | BT @1 @Y 80 AT &
W BT =AY |

4. Only Rs. 30/- has to be paid at the time of enrollment/ THi®= & T9F DacT T 30/— BT & TIAM BT ST B

5. All the above mentioned employees are eligible to get enrolled only in the district/block where they are working/
SR G sHERAl &1 Wi w1 S Rie/gs § 9977 ofel W 9 o d &

Documents Required/ @9as &idS

6. One of the following government issued identity card is mandatory for all categories:- Aadhar card/Voter
ID/Pan Card/passport/ration card/ /9 & & WR&R gRT SN DS Uh JgaE 97 Al 2:- MR Hre/Fagrdr
T UF/9 FIS/IRIUERIEN S |

7. For senior citizens above 80 years, one of the following age proof certificate is mandatory:- Aadhar/Voter
ID/Pan card/Birth certificate/Matric Certificate/ passport/Certificate of Date of Birth issued by Class-I
Gazetted Officer on Letterhead/so af ¥ SR & aRkw dFR®I @ forg 1 & ¥ v& oMy woT U5 a2

(3mam/ wareTaT ggA™ F/ U9 Bre/ 5 T 93/ SHdl U YT 95/ UTRIOIe/ oiee e WR A% Jrerata sifereTer
ERT IR o fafdr &1 T o)

8. For Ekal Naris, certification from concerned Panchayat/Nagar Panchayat/Muncipal Corporation/Development Block

or memebership in Ekal Nari Shakti Sangatan is mandatory/T@a #fgemell @ fog wwfdm dew / TR damrd/ gfeaud
BHRURNTH /RS @S W FHT 92 AT Yhel AN IRp G169 ) gawaar AfFard 2

9. For >70% disabled, disability certificate from competent authority is mandatory/7o uftrerq & 3ifd® e/ &
T werm mfrer & siemar yHvT 97 Afar B |

10. For all other categories, Departmental Certification as given on page no. 2 of form is

mandatory/3ra & AR/ @ forg iy wamus S & o & go 2 W Rar Tar § afart 2

Toll free/ =t wt: 1800 301 00334 Email: mmshcshp@gmail.com
Address: HP Swasthya Bima Yojana Society, Dept. of Health & FW, Thakur Villa, Kasumpti, Shimla- 171009
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