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CENTRAL POLLUTION CONTROL BOARD
(Ministry of Environment & Forests, Govt. of India)
Parivesh Bhawan, East Arjun Nagar
Delhi - 110032

No. C-22017/01/2014-Coord./Admin./} 10% Date : 21.08.2017

CIRCULAR

Sub: Providing medical treatment to retired employees of CPCB and their
dependant family members in the empanelled hospitals/diagnostic centres of
CPCB on payment basis as per CGHS rates/CSMA Rules without any financial
burden on CPCB - reg.

All CPCB retired officials/employees are hereby informed that the Central Board in
its 177h Board Meeting vide Agenda Item No. 3.5 has accorded approval for providing
medical treatment to all retired officials/employees of CPCB and their dependant family
members in the empanelled hospitals/diagnostic centres of CPCB on payment basis as per
CGHS rates/CSMA Rules without any financial burden on CPCB. The CPCB will provide
medical cards to all retired officials/employees of CPCB for taking medical treatment from
the empanelled hospitals/diagnostic centres. The entire expenditure for such treatment has
to be borne by the retired employee or their dependent family members and CPCB will not
bear any expenditure incurred towards treatment. The scheme is to help retired CPCB
employee to get the medical facilities as per CGHS Rates/CSMA Rules.

In view of the above, all retired CPCB officials/employees who are interested to take
the benefit of medical treatment from empanelled hospitals/diagnostic centres of CPCB on
payment basis as per CGHS rates/CSMA Rules, may apply for issuing medical card on a
prescribed format which may be downloaded from the CPCB website
www.cpcb.nic.in/csma.php within 30 days from the issue of this circular.

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

(Ashok Kashyap)l‘l cg|I7
Administrative Officer (Coord.)

Copy for information to :

1. Allretired CPCB officials/employees.

All the Incharges of Regional Directorate, Bangalore/ Bhopal/Lucknow/Kolkata/
Shillong/Vadodara/Project Office Agra.

PS to CCB

PS to MS

ACO-II

AO (P)

All Notice Board at Head Office, Delhi.
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FORM 'B’

CENTRAL POLLUTION CONTROL BOARD
[Ministry of Environment, Forest & Climate Change]
Parivesh Bhawan, East Arjun Nagar
Delhi — 110 032.

APPLICATION FOR AVAILING CSMA FACILITY

AFTER SUPERANNUATION
1. CPCB Employee Number CPCB
2. Name of the APplICANt e
3. Category Pensioners ............... Others ......cceeue...
4, Name of Department CENTRAL POLLUTION CONTROL BOARD
5. Basic Pay & Pay Matrix (Level & Cell) Basic Pay -............... Level -.....Cell - ......
6. Residential Address
7. Telephone No. (R) i e
(MOD) 1 o
8. EMail ID e ————————————
9. Date of SUPErannUation 1 e et
10. Detail of Family (as per approved
dependants’ family)
S.No. | Name of Family Member | Relationship | Date of Birth Blood Group
to CSMA (Compulsory) (Optional)
Card Holder
11. Are all the persons whose names are Yes / No
given above are dependent upon you
are residing with you :
Photo Photo Photo Photo Photo
S.No. S.No. S.No. S.No. S.No.
Name Name Name Name Name

Contd...
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I 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 CSMA facility is liable to be withdrawn by
the CPCB and the CPCB and / or Appropriate Authority will be free to initiate any action
against me.

I undertake to surrender the CSMA Card on ceasing to be eligible for CSMA benefits.
I certify that the information furnished by me in this application has been verified to

be correct and that no information has been concealed or has been misrepresented and I
stand by the same.

A Cheque NO. .....cocorcirreireinnnes dated .......c.ccociiennee drawn on
........................................................... (nrame of bank) for Rs.....ccicrere.
(RUPEES ...cureirareirenssressesmsessasassasmssnsassssassasansansns towards CSMA contribution is

attached, in favour of CENTRAL POLLUTION CONTROL BOARD for further
necessary action.

(Signature of Applicant)

CP NO. & oo

Alternate NO. ..oooovvveeii

Gopi Nair / 13.03.2020
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