






  

 

 

Annexure 

FORMAT 

(to be submitted to concerned PDA by Pensioner/Family Pensioner) 

 

CERTIFICATE OF OPTION FOR THE PURPOSE OF SUBSCRIPTION UNDER THE MUHCS IN 

RESPECT OF PENSIONER/FAMILY PENSIONER DRAWING MONTHLY PENSION 

DIRECTLY FROM THE BANK 

  

This is to certify that I, ______________________ (Name of the Pensioner/ Family Pensioner), 

hereby submit my willingness to subscribe the Mizoram Universal Healthcare Scheme and 

opted by Option - _____ (1/2), under the Category - ______ (applicable only for Option-2) at 

the lumpsum amount of ₹__________________ for one year w.e.f _________________ (dd/mm/yyyy) 

for the purpose of medical treatment as admissible under the Mizoram Universal Healthcare 

Scheme. 

Name of the Pensioner/ Family Pensioner  : ________________________________ 

Book No. : ______        CTS : ______           PPO No.  : ________________________________ 

Aadhaar No. (if available)    : ________________________________ 

Current Basic Pension      : ________________________________ 

Category under MUHCS (Category A/B)  : ________________________________ 

Category opted (applicable only for Option-2) : ________________________________ 

Ration Card No.*     : ________________________________ 

The details of my family members as per Ration Card is as below :- 

Sl. 

No. Name of family members 

Relationship with the 

Pensioner/ Family 

Pensioner 

Aadhaar No.  

(if available) 

1    

2    

3    

4    

5    

…    

* Attested Photo copy of family Ration Card to be enclosed. 

 

________________________________________ 

Certified by:               Signature of the Pensioner/ Family Pensioner 

 

Manager, 

________________ Branch 

 

Note:  1) Separate sheet may be attached in case the space provided for entering the 

list of family members is not sufficient 

 



  

 

 

 

Annex to Format of Certificate of Option/ Willingness by Pensioner/ Family Pensioner 

drawing monthly pension directly from the bank under MUHCS  

 

(in case the space provided for entering the list of family members is not sufficient) 

 

 

Sl. 

No. Name of family members 

Relationship with the 

Pensioner/ Family 

Pensioner 

Aadhaar No.  

(if available) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

 

 

Certified by: 

 

 

Manager, 

________________ Branch 



  

 

 

Annexure 

(Mizo Version) 

FORMAT  

 (Mahni pension lakna Bank-a thehluh tur) 

 

CERTIFICATE OF OPTION FOR THE PURPOSE OF SUBSCRIPTION UNDER THE MUHCS IN 

RESPECT OF PENSIONER/FAMILY PENSIONER DRAWING MONTHLY PENSION 

DIRECTLY FROM THE BANK 

Kei, ______________________ (Pensioner/ Family Pensioner hming) hian MUHCS-in a huam chin 

medical treatment ka hmuh theih nan, ka duhthlanna ngei-in kum khat atana ₹_______________ 

ka pensiona cut turin MUHCS hi Option - ______ (1 nge 2) hmangin Category ____ (A nge B) 

angin ni _________________ aṭang hian ka zawm a ni tih ka hriattir e. 

 

Pensioner/ Family Pensioner Hming   : ________________________________ 

Book No. : ______    CTS : ______    PPO No.  : ________________________________ 

Aadhaar No. (Aadhaar Card nei tan)  : ________________________________ 

Basic Pension hman lai    : ________________________________ 

MUHCS hnuaia Category awmna (A nge B)[#] : ________________________________ 

Category thlan     : ________________________________ 

(Option-2 hmanga zawm te tan chauh) 

Ration Card No.(*)     : ________________________________ 

Ration Card-a chuang kan chhungkaw member-te chu, a hnuaia tarlan-te hi an ni:- 

Sl. 

No. 

Chhungkaw member 

hming 

Pensioner/ Family 

pensioner nena inlaichin 

dan 

Aadhaar No.  

(Aadhaar card nei 

tan) 

1    

2    

3    

4    

5    

…    

Note: 1) Chungkaw member hming ziahna hian a daih loh chuan a thar dang hman belh tur 

a ni. 

2) [#] Category-A ni sa tan Category-B a thlan theih loh, Category-B ni sa tan chauh 

Category-A a thlan theih. 

3) (*) Ration Card officer-in a attest sa thehluh tel tur a ni. 

 

______________________________ 

Certified by:                    Pensioner/ Family Pensioner sign-na 

 

Manager, 

________________ Branch 



  

 

 

Annex to Format of Certificate of Option/ Willingness by Pensioner/ Family Pensioner 

drawing monthly pension directly from the bank under MUHCS  

 (Chhungkaw member hming ziahna-in a daih loh chauhin hman tur) 

 

 

Sl. 

No. 

Chhungkaw member 

hming 

Pensioner/ Family 

pensioner nena inlaichin 

dan 

Aadhaar No.  

(Aadhaar card nei 

tan) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

Certified by: 

 

 

Manager, 

________________ Branch 


