Annexure - |

THREE SETS

1?7[2, A enAasA PINVE ve.... hereby opt the medical

faciliies under €GHS8  or ~other similar ““Health Scheme namely

FORM GF OPTION

ii) >L L, o hereby opt to claim fixed
medical allowance of Rs. 100/- p.m. as | am residing in area where CGHS

medical facilities are available.
Existing address:-

\/\MJ’
dre

me: AMIT KUMAR TOMAR
Rank: _ FINVYKL — 0ZSUYAL

Designation :

Office to which employed . _|
IND AN COA8T GUARD

(i) e scored out if not applicable
(ii) This is one time option.
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