ANNEXURE I

(PROFORMA TO BE FILLED IN AND SIGNED BY WIDOW / LEGAL HEIR
OF THE DECEASED RAILWAY EMPLOYEE BEFORE THREE MONTHS OF

DATE OF DEATH)
PROFORMA
RAILWAY
I
son/daughter/wife of Shri
Designation , Station ,
Department , T.No. , do

hereby opt to join/not to join the Retired Employees Liberalised Health Scheme.

I clearly understand that the contribution to join/not to join Retired
Employees Liberalised Health Scheme is equal to last month’s Basic Pay. This
contribution may/may not be deducted from my settlement dues. In this
connection, a copy of G-114 regarding my family particulars is enclosed
herewith.

Signature

Name

(IN BLOCK LETTERS)
WITNESS

Signature

Name(IN BLOCK LETTERS)

Designation

Office/Deptt. where employed

# Strike out which is not applicable

Authority : Board’s letter No. 2000/ /H281/RELHS dated 23.11.2001 circulated
under CPO’s Serial No. 191(12)/2001



