REad g g I
FORM FOR CHANGE OF DISPENSARY

1. Heio=ug F:7E 1. ettt

CGHS Card No.
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Name of the Govt. servant
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Residential address and Dispensary from where transferred =~ e
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New Residential Address
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Name and No. of new Dispensary allotted e
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Signature of Govt. Servant
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Signature and Designation of Issuing Authority (with phone no.)
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Signature of Medical Officer Incharge of the Dispensary

from where transferred
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Signature of Medical Officer Incharge of the Dispensary

where transferred

Dated



