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OFTICE MTMORANDUM
Dated Guwahati, ths,[s/[s/es?fi

This is for information to all concerned that the follor.ving Hospital has agreed to provide

medieat treatmsnt tacility ar CGHS rate to ,tl"*e S,*ard's ilrlrpl*trrees/l]*nsioners/Family

Fensioners and their rixpeltdnnt famjXy menibers as defined in the Boartjs' Medical rul*"

Those EmployeeslPensioners/Fanrily F*,nsioner* and th*ir rJ*p*ndent farhily members

willing to avail medical treatment at CGHS rate from the aforesaid llospital shall apply for

necessary permission through prescribed application format anrl obnain a Referral Letter for
medical treatmcnt duly signed by the Compctcnt Authority, A.T.E.P.F.O fcrr submission to

the concerned Hospital as detailed in OM No.35-41 dated 03-04-2024"

Sei/ &Dts

$ecy-Cum,.{r. F. Comnrissioner"

Sortt"

51ifiI{}.,

G "5 ll"cad,Dispu r" 7$**U6,A$sE ft:.

&ddross

t M*l*r atppi$live.conr

:-.1 t,r. ,.:,::,

i,.i '

r. ';i:lli'j::: li::

FUNB', ffifiATLSf$

::.t



!

L

Menro Nc.PF/Esstt. IUZ*Z*/

...44

6ui{ahali, the 1& o lfi- ,-1rr.,)1
c;,'\tryfr

L-'

Copy to:-

1. AllAddl.P.F.C/ Dy,P.F.C/F.A.O for inforrnation & necessary action.

2: Addl ,p.F.C, Esstt-ll, Section/* for infcrr"nation & n*eessary actio|\.

3. AII Section ln charges in Heed Sffice far inforrnxtion & ne cessary ;rclion" Th*y are

requested to circulate thi* OM fimong$t the employees under their conlrol.

& All Heads of Field Offices for i*formation & n*cessary acti*n. Th*y *re requesled to

circulate this CM aniongst the employees under their conlrol.
The System lv4anager, A"T.E,P.F.0 to upload in the *fficial w*bsile"

6. iirr: l);.rsii:ji:i:I, li"T,i:'.F.F & P.F Pensioner Associaficn ior. irrlorrl;il.ii,ir 8. ntr*ssai'r,r

a c lian"

7. Off r*r: Cop.7.
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