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CPCB

CENTRAL POLLUTION CONTROL BOARD
(Ministry of Environment, Forest & Climate Change, Govt. of India)
‘Parivesh Bhawan’, East Arjun Nagar
Delhi-110032

File No: AD—QQH/2026-ADMIN—C_M—HO-CPCB-H% Dated: February 04, 2026

CIRCULAR

Subject : Updation / Revision of Medical Cards for availing of ‘CPCB Medical
Facility’ by serving employees of CPCB - reg.

The process of printing Individual Beneficiary-wise "CPCB Medical Facility' Cards, through
GeM, is currently under progress. During compilation of data for printing of the said Medical
Cards in respect of serving employees, it has been observed by Coordination & Medical
Claims Division that several particulars recorded in the existing Medical Cards [CS(MA)
Medical Card], such as details of dependent family members, basic pay, pay level (for
determination of Ward entitlement in hospital) and residential address etc. require
updation/revision. Further, latest photographs of dependent children are also required, as
most of the existing Medical Cards were issued three to four years ago.

All the serving employees of CPCB, who are availing ‘CPCB Medical Facility’, in compliance
with Office Memorandum No. FM/1/2024-ADMIN-C_M-HO-CPCB-HO/70 dated May 07,
2025, are requested to download the “Application for CPCB Medical Facility Card (For
Serving Employees)” from the CPCB Website. The duly filled-in Application Form,
alongwith the latest photographs of self and eligible dependents and prescribed updated
particulars must be submitted to the Coordination & Medical Claims Division within 15 days
from the date of issuance of this Circular. Upon verification of the furnished details with the
Service Book records, ‘CPCB Medical Facility Cards’ will be issued accordingly.

This is being issued with approval of the Competent Authority, Central Pollution Control

Board. &W

(Rekha Narang)
Senior Administrative Officer &
Divisional Head (Coord. & Medical Claims)

Distribution:

=y

All Divisional Heads-CPCB Delhi : with a request to circulate among their staff

All Regional Directors/Project Office, CPCB — with a request to circulate among

their staff

PS to CCB : for kind information of CCB please

PS to MS : for kind information of MS please

AO (P) : for necessary action please

6. Divisional Head IT : To upload this circular in CPCB Website for information of all
serving employees of CPCB

7. All Notice Boards
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For Serving Employees

CPCB
S ugur i 98
CENTRAL POLLUTION CONTROL BOARD
[qafaRor, 99 3R Serarg uRad Hared]

[Ministry of Environment, Forest & Climate Change]

uf¥asr yad, gdf o R, faeef-110032

Parivesh Bhawan, East Arjun Nagar, Delhi — 110 032

Fdtg uguu frrmur S fafeen g 1S 8g smagA

APPLICATION FOR CPCB MEDICAL FACILITY CARD

1. Fufsl $HER . / CPCB Employee Number v R
i mm HH (| waﬁ] / Name of the Applicant .
(in block letters)
3. UG- / Designation T ey
4 A AT O I AfE HATTER GRE@BIWEN / ©
Basic Pay & Level in the Pay Matrix (Level & Cell)
5. o SERY U4 / Present Residential Address 5 g R A s s ST
6. Rt rarEa Udl/ Permanent Residential Address R T A S R A R
, N  TEHCT R/ EXUNO. .
¢ N " OTNEIEAE. / Mob. NO..o.vveieeeeiie e
8. $-Ad 3EE/Email ID T T——
9 Fufan ﬁﬁﬂﬁqﬂm &1 fafd / Date of Regular
; AT EREE e e
10. &mﬁr%aﬂq%ﬁ A / Date of next increment © 1 SFaRI/ 1% January =1/or 1 \_{lﬁﬂéf 0 N 1 L
1. uRaR & 3f¥d arHiRial &1 $9R7/ Details of family dependent beneficiaries:
ufvar ¥ et — Fufaar s o= fafy sis qq
®.9. / * @ w/& YRE I T Y Date of Birth Blood Group
s Name of the Family Member(s)
Sr-No-| ey 31&RY H)/(IN BLOCK LETTERS) | . Relationship to (srfraT) @wfeu®)
CPCB Card Holder (Compulsory) (Optional)

1 Y / Self

2

3

4

5

6




a1 Iuad Tt e oo W i § MR MU WY T8d BWAre all ¢ B/ Yes w/or TR /Now.oo oo

12,
the persons whose names are given above are dependent upon you and are
residing with you?
| |
Biet wiet wiel wiet Bie! Biel
Photo Photo Photo Photo Photo Photo

o ¥. /SNo. ®. U /SNo. | ¥./SNo. . 4./ SNo. | . 9. / SNo. . ¥, /S No.

| M/ Name -H/ Name M/ Name MH/ Name HTH/ Name l M/ Name
HIYUIT / DECLARATION

I ofg 39 3ded o | it 3 uRaR & gl & Mkar ods! § i uRada g1 2 @ & qa sufa 1 afem
3 $1 I99 ai/edl g1 3 & giud a7 ¥ fawd WdRed § ok afe s u R & 93 A o ver aRads o
. dl FufE of Rfew gfeu & SR e grr aow fomm o1 9@ 2 ok S ufEl sivysmer suges wiliewo
™ 1353 ﬁ'é Lﬁmr&m% HHAD f%ﬂ'{ ESRE] ﬁ?ﬁl / T undertake to intimate to CPCB immediately if there is any change in
dependency criteria of my family members included in this application form. If I fail to intimate and if the CPCB comes to
know of the change, then the CPCB Medical facility is liable to be withdrawn by the CPCB and the CPCRB and /or
Appropriate Authority will be free to initiate any action against me.

2. ¥ sufe. Rfew oy & i oa 7 3 R Sufa. s o1 aadft &3 &1 gg7 aq/ed g1 /1
undertake to surrender the CPCB Medical Card on ceasing to be eligible for CPCB Medical benefits.

3. B ymforg Heard § 5 7 F o A 8 R onfia O i SR . 9. 11 ® Ieong fobar man ) et ey st @
e 9 fﬁ% ferferean 'ﬁﬁ?ﬂ Ul 3G % I/ 1 certify that neither [ nor my dependents (as mentioned at SL. No. 11 above)
are availing any medical facilities from any other office or organization.

4. T gmIforg /B g b 59 smded W g1 & I TR W 8 R 1 o s Ryurs A i v
T it 9 UEJd T8l B! T2 § SR ¥ 3u e Sarerdt B I/1 certify that the information furnished by me in this
application has been verificd to be correct and that no information has been concealed or has been misrepresented and 1
stand by the same.

(AP P FTHIER )
(Signature of Applicant)
M / Name N R O
UG- / Designation D R e e A
Hifr 4. / cPNo T —
ICGIE IR & el HY ¥, / Contact. No S S R S A
VT / Place & wooereereerienn, SHTMES FEMaID  §  cvooveonmsresommmemmmmessmssnsensmssnsss

Fual 45 $t ufd Has F / Please attach copy of :

1.

0o B b

YR TS / ARH HTS / HAGK YgaH UA / URHUIe $iyal delidanad / [eney / fayfearay grr o ugwm g3y 8
U9 g% 1 9 T B 37 Ay T o 1Rt o S ez & smur anuds 2k anfiq uftar & v

% UgdH HR Ud & YAV & ¥9 H IYGNT {3541 ST §HT 811 / Copy of Aadhaar Card / Ration Card / Election 1D /
Passport / Identity Card issucd by College / School / University / Bank Pass Book or any other valid document as per RBI
guidelines as [D and address proof for Self and Dependent family members.

FHHAR! B Ad-aH I U= | / Latest Salary Slip of the employee.
SIS T fEaaivTaT UsoT Uz (qﬁ' ] _Eﬁ', Fﬁ) / Disability Certificate of Dependent (If applicable).

A &1 31 &1 YA (@fG ARLE! G0 / Proof of age of son (If applicable).
:ﬁq\—(ﬂ e &18 &t ufd / Copy of existing Medical Card.




