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AUTO GENERATED

Reglatration No

Received documents from No Rank Name towards application for membership of Ex-Servicemen Contributory Health

L Seheme (ECHS) =
L Pension Payment Order Mo (FPO No) (Attach photocopy)
3. Category of Ward
4 Farce Type: 5. Regiment/Unit:
. Permanent Address with State and Pln Code: current Address with 5tate and Pin Code:
T Muobile No: B. DORB: 9, Date of Retirement:
1% Parent Palyvclinle of Pensloner , MRO No. (U applicable)
11.  Card Charges i@ Ks. 177\~ paid Rs. : vide Transaction ID :
12, Valld Upto :
Frimary Sponse Trughter Thughter Father

Beneficia

Name:TAVARE  Dame: SWAT] Nﬂmﬁfw Name : SANSERUT]  Name : QM BAHUL Name - SHIVAJL

BAHULTAVARE =~ RAHUL TAVARE EAHUL TAVARE TAVARE IIVRAT TAVARE
DOB Q2 junjo7y DOB Db Sep 1953 DOB:12Marl0dy DOB:Z3Feh 2007  DOR:-11Dec 200K DOK - 25 Aue 1956
13 ACTIVATION BY
Place: Sigatre __________
Tiate: (Starmp with Rank, Name & Appolntment, OIC Parent
) Palyclinic)
Wotes -

This original receipt is required to be returned at the time of collection of Smart Card (s). Receipt will not be destroyed.
This will be filed along with the origlnal Application Form.

2 No Smart Card will be issued if this receipt in original is not produced and final verification by Central Org ECHS.

3. Record Office will retain i!ws rnrlp: ntter u:hr.-:kmgthq: Anpl]m'flun Form :m rﬂlrrmrnwrrht ind:l. lﬂlml

1

Signature of ESM | Family Pensioner




