DECLARATION BY THE PENSIONER FOR BENEFICIARY DEACTIVATION

This is to Declare that I am.   _________________S/o/W/o/D/o_________________
With the Pensioner ID: __________________ Pensioner Type: family/ Service.  Retired on: ______________ ,
PPO No: ______________.
Following beneficiaries of the pensioner are mentioned for the deactivation.
	S.No
	Name of the Beneficiary
	Health card Number
	Relationship with pensioner
	Reason for the deactivation of the beneficiary
	Aadhar number

	
	
	
	
	
	

	
	
	
	
	
	



Declaration of the pensioner for the deactivation of dependents from Health card:
I declare that the above information is true to the best of my knowledge and submitting to Aarogyasri Health Care Trust for the deactivation of Health cards of above mentioned beneficiaries along with the Aadhar ID link. I am liable for disciplinary action for declaring ineligible family member if any as Dependents.


Pensioner Signature


Note: Once dependent health card deactivated and it cannot be activated.



