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CIRCULAR

Yo dededevededede dedededededededededededededeke

To,
The CDA RTC
The IFA (CC)
All Sub Offices
All Sections of Main Office

Sub: - Celebration of Defence Civilian Medical Aid Fund [DCMAF] Week

As per CGDA, New Delhi letter No. AN/VII/7089/DCMAF dated
15.10.2015 the Defence Civilian Medical Aid Fund [DCMAF] completed 63 years on
28" Sep 2015. The DCMAF has been providing assistance to fulfill specified medical
needs of the Defence Civilian Employees.

On the occasion of the DCMAF week, which was observed from 28* Sep - 04"
Oct 2015, it is requested to make special efforts to apprise the staff about the
initiatives of DCMAF and motivate them to join the scheme. The application form
and scheme details are attached as per Appendix ‘A’ and ‘B’ respectively.

s
(A.P. Mishra)
DCDA (AN)
Copy to -

\)i)/"l"he Ol/c, - for uploading on PCDA (CC) website
OA Cell [Local] ‘

(Raj Kumar)
SAO (AN)
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Defence Civilians Medical Aid Fund (DCMAF)

(Application Form for Joining the Fund)

[ hereby apply for membership of the Fund. My particulars are as under:-

l. Name of the Applicant
‘Date of Birth

Date of Retirement
Personal/Employment  No.
Token/l Card No.
Rank/Designation/Post Held

R R

Complete Address of the
Office Where Employed
Present Pay Band
Present Grade Pay

(a) Membership Subscription Rs..........

{¢) Total amount (a+b) Rs

Details of Payment of Membership Fee:

By Cash ‘Rs.

By Bank Draft No._

(d)
(e)

(Drawn on

Dated

for Rs. in

I N
favour of “Defence Civilians Medical Aid Fund” payable at New Delhi.

( Please forward a consolidated single Bank Draft in case subscription is realized from

two or more members )

Station

Date

Fee Structure:

Pay Band Full Service

Membership Fee
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Signature of the Applicant

I -,
1

Apnual { ‘*—Additionai
Membership Fee' Amount

L

NOTE :

This application form shall be mai

IS to PB-1 400 60 20
PB-2 600 100 20
PB-3 300 | 200 20
b ! - o —
PB-4 1000 400 20

SN (=

ntained by the office in which the member of the Fund is

serving. In case of ransfer this authority should also be sent to the Head(s) of the concerned
Estabilishment (s) to effect further recovery of subscription from the members (other than

the donors i.e. full service members).

For further details

Dalhousie Road, New Delhi-1 1001

kindly see rules or contacl at Porta Cabin Room Mo i, B-Block.

Tele- 01123011185
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