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Forms and Guidelines
FORM FOR ADMISSION TO CMS

Name              

:                          

Present Address:                                 

Date of Joining
:

Designation       
:

Stipend
         
:                          











Name & Address of the Family Physician:

I request that the medical facilities under CMS may be extended to me. I am agreeable for deduction of contribution from  my  stipend as per rules.


Sl.        
Name              Date of          Blood         
 Other Medical facilities       Stipend

No.                             

 Birth            Group                       at present availed



I declare that the details furnished above are true to the best of my knowledge and belief. 

I also understand that at any point, on verification by  authorities to  the genuineness of the statements made,  proves  to  be incorrect, appropriate penal action will be taken against me.

Bangalore:                                     



Signature  :

Date     :                                     



Name       :

                                               




Designation:
