AN APPEAL TO RESPECTED VETERANS
The Executive needs to take decisions and implement policies in the best interest of
the Scheme.
Please repose trust in those at the helm.

Please sign the declaration in the Appx and deposit with OIC PC, as early as you
can.

Remember you and the 20 L more primary Beneficiaries are the biggest
stakeholders in the System. It is important that we weed out the culprits who have
pawned their cards to unscrupulous elements, actual gangs who operate in various
parts of the Country, who in turn are in cahoots with dishonest hospitals and corrupt
employees of the ECHS.

How we go about remedying the situation cannot be public knowledge. Many
measures are concurrently on. The Arrest of an OIC PC by CBI caught red-handed
taking bribes recently is a part of the same concerted action.

This is just one of the several steps.

So please do it yourself and contribute by encouraging all able bodied primary
Beneficiaries to do it.

One Better, do escort a Sr Beneficiary who is required to consult a MO once in three
months to review his prescriptions and combine the Declaration to be deposited.

Thank you for being part of the movement to strengthen the ECHS.

Jai Hind



Appx

INSTRUCTIONS TO THE BENEFICIARIES & FORMAT OF SELF DECLARATIONI
TRl o ferg fcter $fiv sl o1 JRey *
1 To reaffirm your commitment in preventing misuse of ECHS cards issued to you and

your dependents, all primary beneficiaries are requested to visit the parent polyclinic and
sign the ‘Self Declaration’ in the presence of OIC and upload it before 30 June 25.
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2. Format of ‘Self Declaration’ is as given below:-
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‘| hereby solemnly reaffirm and declare that "if any ECHS membership card issued to
me and my dependents on my accts” is misused or used by any unauthorized person my
membership will be cancelled without any notice or further hearing. In addition | will forfeit
my contribution and | will pay the entire cost of expenditure incurred on such unauthorized
claims. | will also be liable for legal action by ECHS organization’,
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Appx

INSTRUCTIONS TO THE BENEFICIARIES & FORMAT OF SELF DECLARATION
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1 To reaffirm your commitment in preventing misuse of ECHS cards issued to you and
your dependents. all primary beneficiaries are requested to visit the parent polyclinic and
sign the ‘Self Declaration’ in the presence of OIC and upload it before 30 June 25.
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2 Format of ‘Self Declaration’ is as given below.-
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I hereby solemnly reaffirm and declare that “if any ECHS membership card issued to
me and my dependents on my accts” is misused or used by any unauthorized person my
membership will be cancelled without any notice or further hearing. In addition | will forfeit

my contribution and | will pay the entire cost of expenditure incurred on such unauthorized
claims. | will also be liable for legal action by ECHS organization’.
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