
JAWAHARLAL NEHRU UNIVERSITY 

SC/ST/OBC CELL 

 
Reference OM No. MoH&FW, GOI, OM No. S-11011/15/2013-CGHS (P) Dated 10.06.2014 and     

E.C. Resol. No.6.10/EC/11.05.2015. I hereby give my option as under: 

 

(1) I opt medical facilities offered by JNU through the Health Centre. 

 

OR 

 

(2) I opt medical facilities offered by the Ministry of Health & family welfare, CGHS 

 

My particulars for this purpose are as under: 

 

S.No. PARTICULARS 

1. NAME  

2. PENSIONER / FAMILY PENSIONER 

(Attach self-attested copy of PPO) 

 

3 PRE-RETIREMENT PAY & GRADE PAY 

With DESIGNATION 

 

4. DEPARTMENT/SCHOOL/CENTRE  

5. DATE OF RETIREMENT  

6. RESIDENTIAL ADDRESS  

 

PIN- 

7 JNU MEDICAL IDENTY CARD NO. 

(Attach Copy) 

 

8 SUBSCRIPTION PAID (Yearly or Lifetime)  

9. CONTACT No. /MOBILE No.  

10. E-MAIL ID, IF ANY  

11 BANK ACCOUNT NUMBER 

Bank Name/Branch Code 

 

12. UID No./Aadhar No.  

DETAILS OF DEPENDENTS/FAMILY MEMBERS 

S. No. NAME DATE OF BIRTH RELATIONSHIP REMARKs 

     

     

     

     

     

     

Encl.  1. Copy of PPO 

  2. Copy of JNU Health Card 

 

Dated:                                                       Signature 

 

    (____________________________)                            

        Name of Pensioner/Family Pensioner 

 

 

Note: As decided by the E.C. dt.11.05.2015, the O.M. referred (seen overleaf) is once again circulated to the 

retired employees of the University with the request to submit their option in the prescribed form within 15 days 

time positively. 




