Annexure - 2

National University of Educational Planning and Administration
17-B, Sri Aurobindo Marg, New Delhi - 110016

Application Form to be filled by the retired employee for admission to
the “Medical Scheme for Retired University Employees and Members of

their Families”

1. Name of the Pensioner/ ... iriiiereiimnitec e oo e e

Family Pensioner
Passport size

Designation Last held ......ccccoooiieiiiinniinr e
photograph

Date Of RETLITEITIEIIT .veeveeeeeeereeereeeecrteeaeteeenaeesesesseeaseressesseenssenesessesessees

Date of Birth ..ccoeeveeeeeeeeeeccieeceereeerneaeas ettt earaaetieeteaantee e rone

Pension payment 0.0. NO. & DAte ......cccccevviimmiiiiiiivnniiiii e s

N U W N

Last pay Drawn RS......ccc ittt e e

L8R T0) oo 1) OO

N

AMOUNT Of BaSIiC POIISION NNO. coiutieeieineeee e eeetee ettt ee et steaaeaaaematesareraees s sne sesennassens sas
Fo R T3 s =) o KA B2 U I N Lo § =T SO OO
9. Telephone/ MOobile NO.. oo e e s e s e e st e cse e
T0. EMAILID oot eccesee et te et see eeeeeane seesemesssetersarenss seeasssesassansanseressessneessessernnnnnns

DATE: (SIGNATURE OF PENSIONER) |
- For Office use only

Particulars mentioned above are hereby verified by Accounts Section.

DALE et serereeesene " Lenge o ' -  (Section Officer (A/c)).



