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                        FMA Form 3

CertiFtcatc fFOtt B■ ■k regarding stODDage ofFIxed M● dical Allowance oF

telsitner/Fttmily Ponsioner

Tttsヽ to certitt that On recdpt of request from tlle following PenSione/Famtty

Pen輌oncr,payment of Fixcd Medical Allowance(FMA)as,part oF hiS/her pensio″ 儀ntily
pcnsion has been discolltinued by the bank:

Detalお ofPendOncプ Familv Pensioner

l,Namc              :_

?. Pension Sanctioning Authority :-

3.■PO Numbcr

4. Bar*, Account Number :-

5, Contact Number

6. Present Address

7. Date from u'hich FMA has been discontinued :-

8.  ReasOn giヤ en by PensiOner/Fanlily PensioneF fOr discontinuation ofFMA:

僣)Cllange OF“ sidence from a non,CGHS areatO a CGHS covered area

(b)Residing in Non CGHS area butintends to alpai1 0PD facility under COH,

・ (Strike Otli tvhich is■ ot applicable)

Thc Pcnsioner/Family PensioneF haS givcn all underttking to the B覆 畿 that the Optton

bcing exercised by htther to avail medical Fracility under CGHS or otheF Si轟 ilar Health Scheme

Of thar FeSpeCtitt MinistOr/DOparment,is a o■ e‐載me option and that hc has not avttled the

facility ofchal13o ofoption食 o理 CGHS to FMA inthe pttt,

Encl:Copy ofapplication and餞 ndlJttking Fronl Pensioner/Family Pensioner,       、


