
3T.f,' frfiT,TDEPARTMENT oF PosTs

Tqc qtqarq6{ -Er(Ir iFr fiqtdrq, cltfu{ drnfi Eff'il
OFFICE OF THE CHIEF POSTMASTER GENERAL, WEST BENGAT CIRCTE

i[td6rill/Ko|-KATA - 7oo otz.

UIE.
1). The PMG, Kolkata Region, Kolkata-700012.
2). The PMG, South Bengal Region, Kolkata-700012.
3 ) The PMG, North Bengal Region, Siliguri- 734401.
4). The PMG, A&N lslands, Port Blair - 744101.
5). The PMG, Sikkim Division, Gangtok-737101

No:-A&P/A/X-s1s/Rlg./Pension/F. pension/7scpc/part-t Dated at Kot-12, the 2V.OZ,ZOZA.

A copy of the Pension Section, Dte. New Delhi letter mark: 4-LI2O\IZOZZ - pen dated tg-f}-2123
enclosing a copy of Ministry of Personnel public Grievances and pensions (DOp & pW) O.M.No:
04lo7l2o2o-? & Pw (D) dated 06-72-2023 on the above mentioned subject is forwarded herewith
for information and necessary action.

Enclo:- As stated above.

Assistant Director of Pos ces (A/cs)
O/o the Chief PMG,

W.B. Circle, Kolkata -700012

Copy a/w enclo. are forwarded for information and taking necessary action to i
UIE

1. The GM (PA & F), West Bengal Circle , Kotkata -700012
2. The Manager, MMS Kolkata, Kolkata-700015.
3. The SSRM , Airport stg. Dn, Kolkata-700028.
4. The sRM, RMs'H'Dn. Kolkata-700004.
5. The sSRM, Kolkata RMS Division, Kolkata-7OOOOl.
6. The SRM, RMS 'SB' Division, Howrah:711101.

' 7. The SSRM , RMS 'WB' Division, Howrah-711101.
8. The supdt. of P.O.s,csD, Kolkata.
9. The supdt. P.O.s, PSD, Kolkata.
10. Th_e Superintendent Foreign Post, Kolkata-700001

^tty'he 
ADPS (TO), O/o the Chief postmaster General ,W.8. Circle, Kolkata-7oool2 for up-

" loading In W.B.Circle Website positively.

Assistant Director of Po ices (A/Cs)

O/o the Chief PMG,
W.B. Circle, Kolkata -700012

@

sub:. Grant of Fixed Medical Allowance (FMAlto pensioners covered under National pension
System-reg..
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Dak Bhawan" Sansad Marg
NewDelhi- 110001

Dxed:1gtDecember2)23

All Heads of Postal Circles
Chief General Manager, BD Directorate / Parcel Directorate / pLI Directorate
All Regiortal Postnasters General
Director, Rafi Ahmed Kidwai National Postal Academy, Ghaziabad
All DirectorslDy. Directors of Accounts @ostal)

an)

Sqi

I P i

lr\) p1 --*
a

.4lo.
si.

c

To

Subject: Grant of f ixed Medical Allowance @MA) to PensionerslFamily Pensioners covered
under National Pension System-reg.

Sir/Madam,

I am directed to forward herewith a copy of the o.M. No. o4/a7 Do2o-p&pw@) dated
06.12.2023 of Departnent of Pension and Pensioners' welfare, Ministy of personnel, public
Grievances and Pensions regarding the above mentioned subject for information and necessary
compliance.

Yours faithfrrlly,

\>'
t

Assistant Director General (Pension)

Copy along with enclosues to:-
1. PPS to Secretary@osts)/DG(Posts)
2. PPS to Member @anking & DBT) / Plg.& HRD/Iech./Pers./Ops.lpLllAddt. DG(Cord.)
3. AS&FA/Sr.DDG@AI)
4. Secretary@SB/All DDsG
5. All Regional Postn:asters GeneraVGM(G/DA(PyDDA(P)
6. Al1 Postal Training Centres
7. Director, CEPT Mysore-for uploading on the official website of the Dept. Of posts
8. Guard File

File No. 4-l Q0) 12022 -Pen
Govemment of India

Ministry of Communication
Department of Posts

@ension Section)

0

Encls.: As above (13 naees)





}o. 0.U07l21,20-P&PW(I))
Government of Itrdia

*linistry of Personnel, Puhlic Grievances and Pensions
D€psrtment of Pensiou & Pensioners' Welfare

3'd t"loor, Lok Nayak Bhanan
Khan Market, Ner Delhi-l10003

l)atcd :- 06rh Dece mtrcr, 2023

oFl.tcEMEMORANDUIVI

Subr- Grant of Fixed lledical Allowance (FMA) to pensioners/Famil-r. pensioners
eovered under National Pen$ion System-reg

ln accordance rvith rhe existing instructions, Fired Medical Allowance (FMA) is
adnrissible to the central covemment civil pensioners/l'amily pensioners (i) residing in area-s
not covered under central Govemment Health scheme or any corresponding I.Iealth schemc
administered b.v other Ministries,/Departments and (ii) not availing OPD t'acility under CGI"IS.
FMA is disbursed to rhe pcnsioners by the Pension Disbursing Au&oriries/Banks along rvith
their rnonthly pension.

2. I'N.{A is also admissible ro retircd National Pension Systcm (NpS) employces w.ho
are granted pension under Old Pension Scherne on accounl of invalidationldisability and to
the tarnily members of deceased NPS employees, who are granted family pension as per the
Old Pension Scheme on death of NPS emploJ-,ec during service. Grant of FMa in such eases
is sr.rbject to l'ullllment ofthe usual conditions therefor.

3. lv{inisrrl' of ilealth and Fanrily Welfare issued orders vide O.M. No S. I l0l l/1012012-
CGHS(P)trHS dated 286 March. 1017 exrending rhe CGHS fhcitity to Govemrnenr senants
who rerire under NPS. ifthey lirllit the lbllowing conditions:

(i) Minimurn years of qualifying service fbr eligibility of CGHS membership after
retir€orent-10 years

(ii) No minimum qualirying years of sen'ice lbr availing CCHS facilities ia ciue of
death/disability.

(ii| ln case of absorption in an Autooomous Body/Statutory Ilody, NPS subscribsrs
can avail CCl"lS after their'retirement only if the Aut{rnomous Body/Statutory
Body, where &ey are absorbed, is covered for their retircd employees, subjeo to
condition {i) above.

(iv) ln case of deputaiion to an Autonomous Body/Smturory Body, no CGHS
colerage till such period of deputation continues uoless the entity to which the
employee has treen transferred on deputation is covered by CGHS.

(v) Stalus quo to be maintained for serving NPS subscribers subjecr to conditions at
(iii) and (iv) above.

(ti) Other conrlitiors such as definition of fhmil,v, CCHS contribution, conditions of
dependency etc. rvill be applicable as per the existing rules.
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4. ., The.matter regarding granr of FMA to rhe employees who rerire f-rom \rpS has beenconsidered in consulktion with trre Depanmenr or r*i.riirure, office nr conrrou". c.n.*iof Accounts (cGA) and Ministry of Hlarrh a r"*ity'utri.* It has now bccn decided rharsuch rctired NpS enrployees, *lio-othcrwise fulfil tiie *;;i;n, tbr avaiting COHS facilitvas menlioned in para 3 above. shall be eligible f", e.*t"i-F-lr;A .;;_ ;:,;;ffiil;case of pensioners drawing pension under-Old p"*1", S"f-."r"". if ,h"y ,* ;;iJ;;;ii;CGIIs area and do not avail opD facirity under coHs on., r.tir"*.,i . r.."iai^ejy,li;"r.NPS. relirees-who arc eligibre for CGHS iaciriry but "* "rlJiis outside CGHS area shall bcentitled to,rMA as per the appricabre rate, if ihey a" *. rr"ir an1. (.GIIS taciritv or a'ailonly rhe IPD facility under CCHS.

5- 'rhe modalities for saraioning FMA to Nps retirees have been c.onsidered inconsultation e'irh ths office of controrier Generar oi ilil,, rccny a.a x**6i[.1,",procedure is laid down for sanction of FMA to the NpS retirees:

(i) The reriring Go1'emmenl servant shall submir the io[orving forms/documenls intriplicate to the Head of Office (HOO):

(a) Applicalion-cum-undertaling in prexribed formar (F!v{A Form N- l )along with two, copies of photograph, specimen signature ani
identification marks.

(b) Deta,s of famiry_ in prescribed format porm-2 of ccs (rmprementarion
ofNationar pension System) Rrrles,202r. {RefenerJ to in r(urs r0 r:j ot:
rhose Rules)1.

(c) Ltndertaking addressed to bank for recover), of overpaymcnr in
prescribed format (Format N-l).

(d) Nomination Form for payment of Arrears of FMA in prescribed formar
(FMA Form N-2).

(ii) 'l*he Flead of office,. shafl scnrtinise the apprication and apply the necessary
checks. Aj'ter comprying *ith the nrles and instruciions issued by ihe cou"*n."n, of
lndia regarding eligibiliry for payment of FMA ro the retired Government servant, theHoo shall forrvard the FMA case along-rvi& t,,'o s".s of fomrs/documents refened to
iri sub.para (a) to (d) above to lhc pay & Accouns Officer for issue ol.FMA paymenr
authority. 'lhe Head of ollice shall retain one set of each of rhe Formvdocuments
mentioned above' 'r'he Heart of office win maintain the fires, r"girr.rs *a ,""oid,
relating to all such cases for future requirements.

(ii, The PAO shalt apply the neeessalv checks and prcpare FI{A paymenl
Authority. The pAo win issue the FMA authority and send ii to the centrat pensron
Accounling oflice (cPAo) along with one set of forms documcnts .rentioned in suh-
para (a) to (d) above and thc cop1,.frhe fonvarding letter sent to hi,r br r{oo. The
FMA ruthority shall include the nanre of spouse/family mcmber who ,uoutd be
eligible for FMA in the event of death orthe rerirert Nps employee. For this purposc,
the eligibilit-v condirions for grant of Fr{A to thr-- t}mily u'oirld be rhe same a, ii, 0.,"
case of family pension under CCS (pension) Rures. Thi pay & Accounts ot'ficcr *i
cndorsc copy of Frv{A paymenr Authority to the Head of ource as rve[ iu Nps
retireelbeneficiary. 'i'he Pa) & Accormls officer will maintain the fires, registers and
records relating to all such cases tbr lirlure requirements.

\
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(iv) The Central Prnsion Accounting Oftice will feed the data of all such eases
individually and also keep scanned copies of all documenrs received from pay &
Accounts Offrcer in its data bare. After, carrl,ing out necessary checks, epAO will
prepare Special Seal Authoriry (SSA) and send the same along with all the fonns

, received from Pay & Accounrs Of'ficer and menlioned in sub-para (a) to (d) above to
the concemed central Pension Processing centre {cppc) of the Aurhorised Ba.k for
payment of FI4A to the beneficiary. The Central pension Accounring Office *,ill
endorse the copy lo the PAO & beneficiary.

(v) The Central Pension Processing Centre (CtppC) of the Aurhorised bank, afier
receiving tlre Special Seal Authoriry for payurent of lMA liom CpAO, will credit thc
amount of FMA, at rhe rale notified from time to lime by the Department of pension
& Pu-nsioners' Welfare, Iv{inistry of Personnel, Public Grievances and pensions in
respect of retirees govemed by CCS (lmplementation of NpS) Rules, 2021, in the
barrk account of the beneficiary on monthly basis. The pa),ment of FMA wilt be
automatic aml no bill is required to be submitted by the beneficiary. lhe CppC will
strictly (bllo*,the insrructions mentioned in the Special Seal Authority for payment of
! I,lA issued by the CPAO urd any other orders issued by the Govemment on the
subject. The amoirnt of FMA disbursed to the retired NpS employees and tleir
families will be reimburse.d by the Government to the banLs ss per the exisring
system.

(vi) ln the case of change in option by the heneticiary from FMA ao CCIIS (OpD)
iacility, the instructions contained in the Depanment of Pension & pensioners'
Welt'are, l\,Iinistry of Pcrsonnel, Public Gdevances and Pensions' OM No. 4/05i2019-
P&PW{D) do'ted,z3 -13.2022 as amended lmm rime 10 time will be folloued

(vii) NPS retilee/beneficiary has option lbr gettirg FMA credited in rhei savings
bank account opened r:r to bc opcned with any of the CBS enabled branch of
concemed authorized bank (either single account in their name orjoinl account with
membcr of their family in whose favour an aurhorization t'or FMA exists in rhe FMA
Payment Authority) and operated either by "former or survivoro, or -either or
sun,ivor" basis. The NPS rctirce/bcncficiary in *irose I'avour FMA has been
s:urotioned should be the primar)' account holder in thejoinl accoun(.

(viii) For payment of FIvIA to NRI beneficiary, opening of bank account and facilir.y-
for wi&drawal of FMA to sick and physically, handicapped beneficiar_v, &e
procedures/instructions laid douryr in the Para Nos. 16 & 17 respectively of the
'Scheme for Payment of Pensions to Central Coyernment Civil pensioners by
Authorized Banks' (5|n Edirion) issued by Central Pension Accounting Ollice shall be
followed.

(ix) For transtbr ol account from one branch/bank to another for paymenr ofFMA,
the proccdure laid do*n in Para l5 ofthe 'scheme for Payment of Pensions to Central
Covemmed Civil Pensioners by Authorized Banks' (56 Edition) issued by Ceotrat
Pension r\ccounting Oflice shall be followed,
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(x) After maicing payment of FMA, rhe cppC, for the prcsent, shar fbfiorv rheprocedure/instructions c.ntained in 50 Edition of,.paynrenr of pensions to cenrarGovcnunent civil pensioners by Authorised s"okii 
- 

i;r.a b1. cenrrar pension
Accounting Office" for reimbursemenl, accounting *.1 ,rl,,lrrion of r.ponr-*ti.
extem feasible and requied. Further, instructiois fo. 

-fuy*.nl 
of FMA to thebeneficiary under National pension S),stem *iff U" fnnnrf"red and issued by lhe' Central Pension Accounting offic€ ro Cipcs h du. .ouor.'

(xi) The person drawing FrvIA sha, submit life certificare (Digita.r or phvsical)every ,,ear in Novembcr in the concemed bank for continuing lhe F:UA. fi,. p"y."ni
"f, 

tYA jy" in_ follorv-ing January onwiu& will be made only afler $re retiree hassubmjtted the lifc ccrtificate due in preceding November,

(xii.) The member of family of Nps retiree will intimare abour the dearh of NpSretirervFMA beneficiary 8t the earliesr and not rater than on. morrtb after the date ofdealh so rhar the payment offMA is stopped by the CppC. On aeath ofa Uenetjciari,pro+ata. FMA lor the period after the last payment up to the date of dearh shall bepaid to the next bmeficiary,/nominee.

(xiii) On the death of FMA beneficiary, if rhe name of the spouse/family membereligible for FMA is mentioned in tlre FMA pal,ent e"tr.,o*y, the spoureiramity
member wi, appry to the bank along *ith the Dcath certificare for disburssmenr 0fFMA to him/irer. The ba* *.ili accordingly stan dist ursement of FMA rohim/her' If the name or farnirl' member erigib-re for FMa is not rnen.ioned in theFMA authoritv' then, on death ofan FMA beneficiary, the r'rember of the family shalrapply to the Head of the of,fice along with death ce.tificatc for issue nra rresn htAaurhoriry' Thereafter' th€ excrcise as ror issuing an FMA authodty sha, tre foro*,edfor issuing a fiesh FMA authority in farour oith" fi,*ily rr"mUer. This l*ill, inter-alia. include satisfting of HOO aborrt eligibiliry of rne famly m"mber and fo,,"*arding

case to PAO for issue of FMA authoriry. p.{O. aller exerci"iog n"..rrn.y checks *.ill
issue authoriqy and scnd case to CpAO tbr making payment through CPI,C. .lhe
eligibility conditions for Br.rqt of FMA to the farnili rviulo ue same as in case ofI'amily pension under CCS (pension) Rules, 2021.

(xiv) Oa death ofa sen ing e'nployee, ifthe family is enrirled to benefirs of lump_
sum and./or annuity under NpS, the procedurc applicable lbr issuing ppO for famiiy
pension in favour of a family member r+.ould be aiopred for issuing t Va aurtro;ry in
favour of eligible family member of deceased NpS employce.

(xv) The Bank shall make paymenr of FMA on quarterly basis in rhe lbllorving
manner:

!'or the months of December to February - In the first week of March
For thc rnonths ol'March to May - In rlre. finit rveek of June
For the mon(hs of Junc ro August - In the first week ol.september
l'or the rnonihs ol'september to November _ ln rhe iirst rveek of Deccmbcr
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The pa)'nrent or F'MA to be made in the first weel of Decembcr for the months of
Scptcmbcr to No)-embcr and all subsequent payments of FMA r+ill bc subject to
submissi<m of lifc ceniticate (Digital or physical) due in the month of Novomber

(xvi) 'fho amounr of FMA disbrusxl tu thc retired NpS employees and their
Ianr.ilies rvill be disbursed hy the GoverDment !o the banks as per lhe existing system.

(xriil Ttre F'MA arirhority shall include the deuils of the BankiFamiiyNominee
*tich may be utilised for paynent of uy arrears of the pay, ctc., which may become
due to ihe emplo.vee on accounl of implementation of recomrnendation of pay
Commission or any other reason.

(xix) The existing procedurc is for payment of t'MA to those pensionerdFamily
I'ensioners rvho are govemed by CCS(Implementation of NpS) Rules, ?021 and are
in receipt of invalid or disabiliry pensiodfamily pension under CCS(pension) Rules
will continue-

(xr) As informed by CGA, psyments towsrds FMA may be dqne tlrrough same
Head of Account and on the sarne lines as being done presently. The expenditure lor
booking FMA, follo*'ing Head olAcrount will be used:-

07t
ln

ensions and otlrer Retirentent Bsnelits

71.0r- ivil
71.01.'t0l u rarurualion and Rclircmcnt Allowances
7t.0l. t0l.0l Pensions

071 .0 l. 101 .01 .00.04 uperannuadon and Retirement r\llorvances" Ord
ston

071.01.101.04 rdin, rv Pensions (Ars)
071.01. t01.04.00.04 uation and Retiremen! Allowarrces. Ordinary

AIS)
2071.01.101.05 tional Relief on Death,rDisabilirv of

SEn'anls Colered by the New Defined Contributio
Pension Schems (NPS) Ordinary Pensions (lm,ali

cnsion)
2071 .01.101.05.00.04 Superunnuation and Retircment Allorvanccs. Additional

Rclicl'on deathrdisability ol Coremment Senants corercd
by the New Defined Contribution Schcmc (NPS) Ordinary
Pcnsi<.rn ( lnvalid Pension)

207 1.01.l(lI.02.00.04 lFamily Pension

(xviii) The FMA pa),ments. Account, Records and Registers mainrained in the
CPPC ol Authorised Banks making FMA paymenrs shall be open 1o audir by the
comprroller and Auditor General of India or any person appointed by Govenunenr in
this regard. In addition t(! audit by c&AC, the Intemal Audit wing, cenrral pension
Accounting Olfiee will also eonduct audit of CppCs of Arrrhorised Banl.s in respect
of F)\,lA paymeuts,
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6. Thcsc otders will r,ake effect fiom ths dare ofissue oforder.
7. All Ministries/Deparanents ar€ requested to give uide publiciry to these o(ders.8. These orders issue wir! 

-rhe 
concurence of Lfinistry of Finance. Depanment ofExpenditurc. vide their r.D. Nore N". t8ai/Evdd;r j#l iii.rz.zo::-

9 In so far as the persons serving in the Indian Audit and Accounls Department areconcerned' these ordc* are issued i" *Lrrt ri"i *itrr ,nJ-iorpoorr., *d Auditor Gcncraiof lndia as mandated under Article 148(sJ;f ;;?.;;.iiil i"irtrro;r."
10. Hindi version rvill follolv.

Encl: as above

To

(Ravindcr A
L_l

Director

t. All Centrat Cort Minisrries / Departrnents.l. r-repartment of Expendirure, Ministry of Finance, North Block. Nsrv Delhi.3 g&AG, Bahadur Shah Zafo. rl,l*g, ll"*-n [i.4. Ministry olRailways. Railway BJad, for ini;;alion, New Delhi.5. Depafimenr of personnel and Training, N.*n fii".i, ru.* b_lr,l.6' Depsrtmenr of Financiar services, Ei; il;ilito"ile, p*tiu*",lr srreel, New

7. CCA. Department of Expcndirure, lNA, Nerv Dclhj.8. AD(OL) for Hindi version.
9. NIC for posting on rie rvebsite ofdris Department.
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FMA FORN,I N.I

(For NPS re e/Familv Pensio ncr availins Medical ties under Central t
Health Scheme or Fixed Medical Allowance after RetiremenUDeath )

I I reside/will be residing at the following address:-

Passpon size
photo of the
Applicant

Flat/House No
and
Street/Locality

Village & PO City & District

State Pin Code

2. No. of years of quaiifying service

3 I opt the following facility (tick any one in the column applicable below)

(i) I will be residing in CGHS area and would be availing CGHS
Facilit
(ii) I will be residing in a CGHS area but would not be availing CGHS
Facility. I understand tha! I will not be eligible for Fixed Medical Allowance
GMA)
(iii) I will be residing in non-CGHS area but would be availing CGHS facility
for ln-patient Department (lPD) and Out-parient Department (OPD) treatment. I
will not be eligible for FMA.
(iv) I wilt be residing in a non-CGHS area but would be availing CGHS facility
for IPD treatment only by payment of CGHS contributions. I will also avail FMA
for OPD treatment
(v) I will be residing in a non-CGHS area and would not be availing CGHS
facility for both IPD treatment and OPD rreatment. I will avail FMA
(vi). I will avail medical facilities available to spouse/family member who is an
employee./pensioner of Government/Psu/Autonomous Body. I will not avail
CGHS facility and FMA.
(vii). Avail medical facility of prLvious organisition
facility and FMA

I will not avail CGHS

Note:- This is my one time change in option as provided in rhe Rules and it supersedes the
earlier option given by rne. I understand that I shall not be able ro change this option again
(Strike out this item if not applicable)

(



Details:

Undertaking

wnte narne

of family pensioner)l+ who was working in the

(Complete Office
Address) declare that I am residing at

which area is not covered under CGHS or any corresponding health Scheme administered by the
Minisrry/Department

(as the case may
be)' I also have not obtained nor wish to obtain any GGHS card for availing outdoor facilities
under CGHS/Corresponding Health Scheme of the other Ministry/Department from any
dispensary situated in the adjoining area.

Note: * Strike out whichever is not appticable

Place:-
Date:-

(Signature of Head of Office) (Signature of Applicant)

I,

pensioner of the deceased employee

of deceased employee in case

office

retlnngName of the
loner:

Family Pensioner,
Pensioner

In ofcase ve
tuneN of Deceased

Relationship with Pensioner

t Residential AddressPresen

Bank No.

Bank Address (Branch Name )

IFSC Code

(a retired employee)*/[family

Address



FORM 2
Details of Familv

[See rule f0(3) of CCS (Implementation of National Pension System) Rules,202U

Important

l. The original Form submitted by the Government servant/ Subscriber is to be
retained. All additions or alterations are to be communicated by the Govemment
servant/retired Government servant /Subscriber alongwith the supporting documents and
the changes shall be recorded in this Form under the signature of Head of Office in Col 7.
No new Form will substitute the original Form. However, the retiring Subscriber should
submit the details of family afresh at the time of rethement.

2. The details of spouse, all children and parents (wherher eligible for family pension
or not) and disabled siblings (brothers and sisters) may be given.

3. The Head of Office shall indicate the date of receipt of communication regarding
addition or alteration in the family in the 'Remarks' column. The fact regarding disability
or change of marital status of a family member should also be indicated in the 'Remarks'
column.

4. Wife and husband shall include judicially separated wife and husband.

5. The retired Government servant shall attach the details of change in family
structure after retirement in the proforma prescribed under Dept. of P.& P.W., O.M No. 1

(23)-P.&PW91-E, dated the 4rh November, 1992.

6. Copies of birth certificates to be attached. Copies of any other relevant certificates,
if available, should be attached.

Name of the Government
Servant/Subscriber

Designation Nationality



S.No Name
(Please see

notes below
before
r ling)

Date of
Birth

(DD/MM/
YYYY)

Aadhaar No. *

(Optional)

Relationship
with Gort.
servanrretired
Government
servant/
subscriber

Maritat
Status

Remarks Dated
Signature
of Head of
Office

(1) (2) (3) (4) (5) (6) (7)
1.

2.

3

4.

5

6.

7

8

Details of Familv Members:

I hereby undertake to keep the above particulars up to date by notifying to the Head of
Office any addition or alteration.

Email: (Optional) Place

Mobile: (Optional) Date

(Signature)

* Providing Aadhaor No- is optional.
Account and also for autlrcntiftition of

However, if it is provided, consent to link it to Bank
identifi from UIDAI for peuion related. purpose onlv,

is presumed.



To

Format N-1

UNDERTAKING TO BANK FOR RECOVERY OF OVERPAYMENT
(To be given by the Government Servant/Pensioner)

The Branch Manager

(Bank Name)

(Branch & Address)

Sir/Madam,

Payment of Fixed Medical Allowance (FMA) under A/c No.

through your Bank.

In consideration of your having, at my request, agreed to make payment of Fixed Medical

Allowance due to me every month by credit to my account with your Bank. I, the undersigned

declare that I will inform you immediately in case there is change in the status of my residential

address i.e from Non-CGHS Covered Area to a CGHS Covered Area.

I agree and uodertake to refund or make good any amount lo which I am not entitled or

any amount which may be credited to my account in excess of the amount to which I am or would

be entitled.

I further hereby undertake and agree to bind myself and my heirs, successor, executors and

administrators to indemnify the bank from and agai-nst any loss, suffered or incurred by the bank

in so crediting my Fixed Medical Allowance (FMA) to my account under the scheme and to

forthwith pay the same to the bank and also irrevocably authorise the bank to recover the amount

due by debit to my said account or any other account/deposits belonging to me in the possession

of the bank.

Yours faithfully

(Signature of Govt. S ervant/Pensioner)

Name:

Address:

Witnesses

(1) Signature

Name:-

Address:-

(2) Signature:

Name:

Address:

Date:- Date



FORM N.2

(Nomination Form for payment of arrears of Fixed Medical Allowance)
(For Government Servant governed by CCS(Implementation of NpS) Rules, 2021)

person/persons mentioned below and confer on hinl/her/them
my death, to the exrcnt specified below amount ofthe anear of

. hereby nominate the
the right to receive il'the event of
Fixed Medical Allowance:

I,..................

These nominations supersede any nomination s made by me earlier

Signature of Government ServanLpensioner

Telephone,&4obile No

Notel:- completely strike out the benefit for which nomination is not intended to be made.

Note2:- The govemment servart shall draw lines across the blank space below the rast entry toprevent the insertion of any name after he/she has signed.

Note 3:- The nominee(s) /atternate nominee(s)' shares together should cover the whole amount.

Name, Date
of B irth
(DoB) and
address of
the nominee

Relationship
with
employee/
pensiooers

Share
to be
paid
to
each

Ifnominec
is minor,
name,

DOB and
Address of
pe!son
who may
receive the
amount of
behalf of
minor

Name, DoB.
Relationship and
Address of
ahernate nominee
in case of the
oominee urder
Col (1)
predeceases the
employee/pension
er

Share to
be paid
to each

Name and
Address of
person who
may receive
the amount
if altemate
nominee in
Col.(s) is a
minot

Contingeocy
on happening
of which
nomination
shall become
irvalid

I 2 3 J 5 6 7 8

Place:
Date:



Received the nominations dated.................. ........
Allowance:-

for payment of arrears of Fixed Medical

Name, Signature and Designation of Head of Office/authorised Gazetted Officer with seal

Date of receipt............

The receiving officer will fill the above information and renlm a duly signed copy of the complete
Form to the Govemment seryant who should keep it in safe custody so that it may come into the
possession of the beneficiaries in the event of his /her death.

The receiving officer shall put his/her dated signature on both pages of this Form.




