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PGEPHIS - DEPENDENT FORM

Sheet No……………………

Main Member  Details   (Please tick þ applicable field)

1) Name (In CAPITAL letters) 

3) GPF PRAN PPO No.

(Initial not allowed)

Sr. No. PhotographDependent Details (Please tick þ  applicable field) 

I hereby certify that information provided above is true.

ü ü ü

If you need help, or unable to complete this application form or enable to find DDO code 

please  contact on toll free No.             or  read instructions on website www.pbhealth.gov.in “104”

2) Mobile No. 

(Signature of Main Member)Date:___________

Note: In case the more dependents, please attach additional sheet.

VERIFICATION OF DDO (on the basis of the certification of the main member above.)

 Name of the DDO: _________________________________         Designation: __________________________________

DDO Code:                                                    

Name of Department:__________________________________

(Signature with Seal)            Date:____________            

Other:______________________________________________
(Please specify if DDO Code is not available)

(please repeat mobile number) 

(years)       

Name of Dependent 

DOB/Age Age Slab 45 to 65 yrsbelow 45yrs   above 65yrsD D M M Y Y Y Y 

Father   Mother  Spouse   Son   Daughter   Other relation please specify 
Relation ü ü ü ü üGender: Male   Female üü

ü ü üY Y 

(years)       

Name of Dependent 

DOB/Age Age Slab 45 to 65 yrsbelow 45yrs   above 65yrsD D M M Y Y Y Y 

Father   Mother  Spouse   Son   Daughter   Other relation please specify 
Relation ü ü ü ü üGender: Male   Female üü

ü ü üY Y 

(years)       

Name of Dependent 

DOB/Age Age Slab 45 to 65 yrsbelow 45yrs   above 65yrsD D M M Y Y Y Y 

Father   Mother  Spouse   Son   Daughter   Other relation please specify 
Relation ü ü ü ü üGender: Male   Female üü

ü ü üY Y 

(years)       

Name of Dependent 

DOB/Age Age Slab 45 to 65 yrsbelow 45yrs   above 65yrsD D M M Y Y Y Y 

Father   Mother  Spouse   Son   Daughter   Other relation please specify 
Relation ü ü ü ü üGender: Male   Female üü

ü ü üY Y 

(1) Please fill the Form in Capital letters using  Blue/Black Ball Point Pen Only.  (2) All Fields are to be filled mandatorily.InstructionsE

CPF ü


