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15.042021 @ Clause 9. . Fixed Medical Allowance to Pensioner / Family Pensioner for those drawing
pension in other States: (1) In case a pensioner / family pensioner is drawing his / her pension in other
State, a fixed medical allowance @ Rs. 300/- per monthshall be paya,ble to him / her provided that he /
she is not availing the medical facility under the Scheme. (2)- The amount ,af fixed Medical Allowance shall
be disbursed through direct benefit transfer (DBT) to the pensioner/family pensioner every month bye-
payment. Receipt of amount of earlier payment should be ensured before disbursing the next payment. ®
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"“I_T g7 9. Fixed Medical Allowance to Pensioner / Family Pensioner for those drawing pension in
other States:

(1) In case a pensioner/ family pensioner is drawing his/ her pension in other State, an option may be
given by the concerned pensioner either to get fixed medical allowance for 10 years @ Rs. 300 x 12 x 10
i.e. Rs 36,000/- as life time fixed medical allowance or to get registered under Rajasthan Government
Health Scheme for availing the medical facility under the Scheme. The option once given shall be final. No
recovery shall be made for this life time fixed medical allowance. & IAR IV WHR @R Al
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RAJASTHAN
GOVERNMENT
HEALTH SCHEME

Application Form (Pensionersresiding out of State)

Name of Pensioner:
PPO No.:
Date of Retirement:

Do you want one time DBT or want to enrol under RGHS? (Select one)
| One Time DBT

0 Enrol under RGHS

In case of one time DBT, fill the following details —
Bank details of the beneficiary

Payee Name —

Bank Name -

Branch Name —

Branch Address -

Account no. of Beneficiary —

ISFC Code -

Declaration, Acceptance, Disclaimer

I hereby declare that | am not availing any benefits under RGHS Scheme.

O
Without continuing the acceptance, system will not allow the member to register for one time O
subscription.
Date

Signature
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