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- Registration No - 0002566472

uLmrmemmllfum@m“mlﬂlm "TBHLMJI SCHEME (ECHS)

IEMPORARY SLIF 1O Bl ; "111-,'|'""| P

Recerved documents from No 14448975 HRank NkMName ZALASE PRAVIN FULACHAND wwards ,_rr.l..__-.tp.ﬁ-_ fior metnbership of Ex-
Servicemen Contributory Health Scheme (FCHS) -

? Pension Payment Order No (PPO Mo) (Attach photocopy) 232202403696

. Category of Ward Ceieral

] Force Type: Anmy 5. Regiment‘Unit: 99 MED ) REGT
Permanent Address with State and Pin Code: Current Address with State and Pin Code

i LLLE.M.M&DI POST-PIMPARAKHAD, SHINDEHEDA, Dhule, AART g‘[ LNY. DECPUR DHULE, PLOT NO-25, DHLULE,

8. DOB: 26 Deg | 983 9. Date of Retirement: 31 A g 2024

Maohile No: MH T
1. Parern Polyelinic of Pensioner Dhale, MRO No. {if applicable)
. Card Charges @ Rs. 177/~ paid Rs. : 1214.5 vide Transaction 1D : 20585 | 32179

12, Valid Uplo ;

|

Son

Primary f
i . . Diaseghter Madkier

PO = ! ! 1IL:I.?u:nl.
PRAVILOASE  DUANSHRI  Name: YOGESH f,(";‘; m}ﬂ KHLSHAL ;.'!"'“f anp  Mame:
. g . DOB : 30 Aug DOB : (1 Sep 2006 PRANIM . DOR - DOA ; |:|_|_hl|| 1957

2008 DOB : 25 Sep 2012 01 Jul 1949

P chatn Brc joxs 1988

£ Arfr?qmﬂ
/ :
Ul @—-—d—p = Signature
g iﬂf r”[?l { Stamp wi
1 Ay 1% ,
Metes:- /

ﬁﬂlrm[l’ml Teceipt is required tn be returned o the e of colbection of Smar O L

3 nlunp. with the.omginal Applicatisn Farmmn
No Sttt Card will be issued if this receipt in original is not prodisced snd final verification by Central Org T

: Record Office will retain this receipt afier checking the Application Form till retirerment of the individual
Stoppags of EMA and deposition of contribution ( MROI 2 apphicable 10 be cnsured prior (0 issue of this receint o pre O Apr 2003

retirees by Regional Centre ECHES.
Thia receipt will be issued only on verification of mmmmmmm pssession of old Cards,

Ihe Ovipinal Receipt is vald up 1o a maximum of 31X MONTHS from the date of issue.
Ship will be considered activated oaly afler signaturcs of OIC Polyclimic,

Addhar verification 1o be ensargd by Polvelimgs,
Qld cands' temp reveipts will be returmed.

OIC Polyelinic)

L !QhHIFwiLl be filed

bl

-

:‘5""45‘-'..-

Dare: 20 Aug 2034
Signature of ESM / Family Pensioner



Central Organisation ECHS 1
Adjutant General’s Branch,

THQ of MoD (Army)

Maude Lines

Delhi Cantt-110010

RECEIPT FOR PAYMENT FOR ECHS SMART CARD

A K Iy N A A e —

ECHS Registration Number : 0002566473 ﬂ#
Name of Primary Beneficiary : ZALASE PRAVIN FULACHAND

Type of Application for Smart Card : Online Application Form For Future Retiree L_
Total Number of Dependents : 7

ns Date Bank Hef b WITRCHER L B o R ¥
m&g.a 15:51:23 20585132179 . ~ 1,214.50}suecess
g ey ~ Total Due
Total Received 1,214.50|
Balance a.¢|£




