
No. a-1(5) 12025 - Pension
Government of India

Ministry of Communication
Department of Posts

(Pension Section)
Dak Bhawan, Sansad Marg

New Delhi - 110001

Dated: I L March,2025
To

All Heads of Postal Circles
Chief General Manager, BD Directorate / Parcel Directorate / PLI Directorate
All Regional Postmasters General
Director, Rafi Ahmed Kidwai National Postal Academy, Ghaziabad
All Directors/Dy. Directors ofAccounts (Postal)

Subject: Grant of Fixed Medical Allowance GMA) to Central Government employees
covered under National Pension System - reg.

Sir/Madam,

I am directed to forward herewith a copy of the O.M. No. 0410712020-P&PW (D) dated

07.02.2025 of Department of Pension and Pensioners' Welfare, Ministry of Personnel, Public
Grievances and Pensions regarding the aforesaid subject for information and necessary

compliance.

Yours faithfully,

an)
Assistant Director General (Pension)

Encls.: As above (10 pages)

Copy along with enclosures to:

1. PPS to Secretary (Posts)/DG(Posts)
2. PPS to Member (Banking & DBT) lPlg.& HRD/Tech./Pers./Ops./PLVAddl. DG(Cord.)

3. AS & FA/ Sr. DDG(PAF)
4. Secretary GSByAll DDsG
5. All Regional Postmasters GeneraliGM(GyDA(P)/DDA(P)
6. All Postal Training Centres
7. Director, CEPT Mysore-for uploading on the official website of the Dept. Of Posts

8. Guard File

,,<



IYn. {}41071!il2{l-tr}dt PIV (n}
Govrrumrnt of India

Ministry of Persrnnel, Pulrlic Grievanees and Ptn*i*ns
flepartrurnt of Pension .! Ilensionerst Welfure

["ok ]tlay*h Ilhawann Klran S{arket,
Nerv Delhi, I)*t&d; $?th Februnry, ?035

#I"tiIf u MslrQBi\sp.rj$r

Subjcct: Grunl of F*ixcd Sledicul Allrrr*nc* (f}{A) to Central Governruent
ernpl*yet* r:or,tretl untlcr tr{atinnnl Pension Systern * reg.

Undersigned is direuted to rulbr tn the Department of l)*nsi*n & Ilensiuners'
Welfurs's OM ol'evrn number dated il{:.1}.2t-}23 cxt*nding t}re Lrerrefit of Fined Medical
Allorvance to the Clentral (i$r,ernment civil entpl*1,'ees coven-,d undcr the, l*[atir:r:al Pcnsion

System (i\,ll,S) *n thrir rctircrnilnt ti*ni service and r,vho are *Iigihle frrr CCl"lS f*ciiity but
are residing $*tside CCHS iuea ils per the *pplicable rate, if th*y do nat ar,ail any CGHS
taeility or avail onl,v the ttsD lircilitl under CGIIS.

:. J'hs above instructi*ns also include pr*scribed t"trrms and formats f'or claiming the
br:neii{ ot'FMA by *hovr *mpl*yet:s. 'l'h*se }*rms nnd {'r:rrnats hav* heen revised including
PRAI! details in these iirrms ,,' i'onnats as psr tire rel'eren*e receivcd tlom the ctfic* rvf

Clontroller Ciuneral of Acceiunts vide their ll) nste No. 'l"A-3-S,/ll?$2$-TA-ill-

Part{1)ll1$4lt/4il ilated 18.i2,2ti24. Revised Forms /F'ormats to be used far the abcvs
purpusc are enciosed witir this OM.

3. As informecl by thrr tlfficr: of CGA vid* tlreir llf note dated I8.13.30?4. the revised

I"leud $l"Ascount lur this purpo$iu rv*uld b$ tts under:

307 I Pr:nsiuns *nd uther Retirr:rnent l*enefits

2$?r.0r- Civii
3071.01.101 S uperannualion and Rct i rcmcnt Allort'aqc,*s

2071.01.1$L() I (Jrdimry Ilensiilns
:.{.}7r.01 . t0t.01.00.04 Super*nnuation and Retirement Allowances,

1071 .il i .l t) I .(.}4 (}rdi IS

IU? t.{l l. I 0 I -Q4.t}0.04 Superannuation anel l\ttirement AI low'ances, Clrdinary

30? I .{} I .l0l .il5 Additional Relict' on Lle*tlrlDisability af (invernrnent

Srrvnntx Cov*red by lhe New D*fin*d Clonrihutir:n
P*nsion Schenre (l\PS) Ordinary Pensions (lnvalid
Punsirrn)

3ri? t.CI r. i 0l .05.ilt).ti4 S uperannutti*n and Retirement AIInw'nnces' Addition*l
Relief on deathldis*bility of Government Servants
eovered hy th* l{crv Dr,fined (ontrii:rutitn Scir*m*

{},lps} Ordinary Pension {lnvaiid l},;nsi*n)

l{)? 1.()t . 10.s.02.(}0.0-l Funri Peusion

Sn&*d

&-

Prnsion {AlS}



_?_

It. lt i.s also clarifietl that ths rote t:f lt\,lA prescribed ti:r Central {iovsrnment erxploy**s

rctiruci untlrr NIIS is cq*rl to the rate *l lN.tr\ SralllCId to {Jsntr{rl Ciovernment empk-ryes (eivered

under old pensi*n schi:m* i.r. Rs 100CIi- per monlh. Hnu,evsr. the releasr of FN{A int* th*
ar:count nl'thc Cqnlral Governmqnt smploy** relired undr:r HPS had been pr-eseribed vide Oh'{

datrrtr S{r" 13.10?3 *n quartsrly hasis thrr:ugh thc respective bank.

5. lt is frirther clarified that the rulcasc *f Ih'lA [rr: th* period S*ptemher to Novemhcr sl"rall

be in the {lrst \verk of Dest:mb*r. I iolr'*r,er" the relmse t>f FMA fr$m the m*nth uf Dscemhrr
onrvards shall be subiect 1c suhmissi*n r:1.liie Curtiiicatc [:y thi: lrsnrticiary.

ti. Llinr.li vcrsiun will firllow.

llnctr: as nhove

(S:t:ffi'rfiEomil*[*
Under Secretary to thr Covernment of India

Tu

t"

?.

3,

4.

5.

6,

s.

t.

A I I Ccntr* I Gr:vt. h{ in istrics/L)r:panrncn ts

Departmen{ of Flxpenditure. Minixr,v of Finance" North Block, New Oelhi.

C&AC. ilahaclur Shah La{ar M*rg, N*rv l}elhi"
l\'t inis{ry.' ol' Raihvays, Raihv*y Br-tard, f'ur infi;rmation. N*w Delhi.
Department of Personnel and Training, Nr-rfih Bl*ck, Nqrv Dslhi.
Ilepartment oi Financial Servicm, Jesr.an Deup lluilding. Pariiament Strcet. Nein'Delhi.

CCA, Ileparfinent nf lixpenditure, lNA" hiew llelhi.
AD ((Ji,.) tbr l"lindi vcrsion.

I'Jltl &:r pnsting nn the wehsite *1'this l)epartment.



r$-lA R(}RM N-t

(Fqt S$41{41 Covrrnmeq! glBrrhrl'*rx rovercd uLrtrr liP,g.,ilild.thpk fanrill* msnhs,f,s" fpr
ll:flitins lWedieal {ar:il-r.tiF,F undcr Central G{}veJ,S$g.ggt H*alth Scheme or Fixed Medicnl

Allori u nce aft,qf IfJiremrrntl de*th l

I I reside,,'ivill he residiug at the tull*rving address:-

Passport sixe
ph*to *fthe
Api:licant

l"lat. llouse Nu
and

Street/l-or:ality

Village & PO

State

Ciq.'anrl Distrist

1 Nu. of years rf'qualiliing service :-

3" I opt the frlluwing fucilit1. (tick in th* cnlumn applicable b*:lor*)

t. I wiil be rosiding in a CCIIS area and wnuld be

availing CfiHS faciiity
II I rl ill be residing in a CCI{S ar*a but lr,ould nnt br

avnitring C:GI{S fncility. I undcrsta*d that I rvili not be

eligible tirr Fixed lv{rdiml Allorvance {Fil,IA)
ilr I will be rrsiding in non-Cl$l{$ area but rv*uld be

availing CCI{S ibr:iiity firr ln-pati*nt l)e.partrnent (lpD)
and Out-patient D*partment (OFI)) treatment. I will
not bc *ligihle li:r FkIA

tv I will b* residing in a non-Cill{S area hirt wot"rld be

availing CGI{S facility, Inr il}D treatil}ent only hy

paym${lt ul'CC}IS contributiuns, I willalso avail [N{A
Ior OPD trcatrnent,

I u'ill be residing in a non*Cfil{S area and x,ruld not

hc availing CGI-IS lluility lirr both IPD treatn:ent and

OPD trealment. I rvill avail FSIA.

I rvill avail rn*clieal far,.ilities availatrle to spouselfamily
a mcmbcr rvlro is an enrplnl'ee/ pansioner of
fiov*rnmentrFSLJrAuta$omaus Bod;*" I rviII nert aviliI

CG}IS flacility and Ftol,A

vll Avail Mediunl fac,ilit,v". of prcvious Organisatiou. I tvill
not avail CC[{S fucilirv* and FMA

JrJote:- "l"his is m), une time change in optinn as provided in Itules und ir supersedes

the eariier oprion given hy n:e. I understand that I shall not he a[:le to change this

option again. (Strike out this item if not upplicahle)

r Pin Cerde

vt.

I



Name of the l{etiring
Iinrpl*ye*i F arrii ly m*mbsr
ln case nf, }::anrilX' member give name *f rhs

fi overnnrent r-mpl*yc*: -

Re Iationship rvith di*vernfitent emp[iy*e

Ot$ce Address

Frcsent I{r:xiderrt ial Acii}rcss

fitAN nf the finvernmr:nl r:rnptrr-ryee

Bar:k Acel:unt Ho

B*nk Address {Branctr Narn*)

IFSC {}ide

d" U_qlri!.$.:_

tintlertaking

I {a relirl;d employe*}*i [family member

deceased enrployee in cas* ol family mernbcr)l* who was w*rking in the *flfict

{Corxplete of-fir:e Adtlress) declare tlrat I ant

or eny cr:rresponding l te*lth .$clierne aehninist*n:d by the Ministry lllepartment

ii-s thr case msy ht:). I also har:e not obtained nor rvish lo obtain

any CGI-IS c$rd li:r availing uutdr:*r iar":ilities urrdcr ClGtlS/Correspnnding Health Schen:e of ths

oth*r h'{inistry,/Departrn*nt li'um any ilispensary situated in the adjr:ining arr*il"

l\rte: * Stril*.c out rrhiehever is not applir:nble.

illau*:*

I )ute: -

(Signature *l"heari *f *tfice) {.S ignature nf appl icant)



l'hssr: nominatiot"is supersech any nt:minaticlns madr: by me earlitlr

Illacs:
I)ate .

t'.Wrt'TORS{ N-2

(Nominntion Form fnr payment of nrrcars of F'ixrd ft{edis*l Allowance)
(Sor Governmrnt rmpl$yee governed try CCS (lmplcruentatkru of NPS) ll"uk*,2(}3f)

I. ..... ... her*bY nominate the
persnnipersons mentir:ned belou' and con{'cr un hirn/her/tlrem the right to receive in the
el,ent of my' death, to the exti:nt spucifiu'd hrlurv firrlount rrf tlre frn-I-$ar of Fixed Medioal
Allorvancs:

Signature of (invermnsnt Servan# beneficiarl'

PR;\N 0{' (iovemm*nt emPlaYe*:

'l'elepheinelM*bi le io,io-

lciotel:- Completely sirikc out the henefit ti:r wirich *ominatiqrn is nut intended trr bu made.

N6te2:* 'l"hr: government sarv&nt shall draiv lines R$ross the blank space bel*w the last

e$try to prsvent the insertinn of any name aller helshe has signed.

Note 3:- 'fhe n*rninee(s) /*tternate nominee{s)' shares tr:g*ther should covsr the \e'hols

am$unt"

Name. Date
crf Birth
(Dul3) ancl

uddr*ss rll
t}rt: mrminer:

Relatir:nship
witlr
umpio,ru*/
heneliciirry

Shfire

l0 be
paid
tc)

ictrc.h

If
tli)t1]lllee
ls InIl"ltlr-
nam$,
tXil] und
Addr"ess

rl{"psrsr:n
ruhn may

,rcc8i1's
;tlu

rtllY}(}Unt

jul'Lr*lmlt
iol'minor

Name. D$i],
Relationship and

Addruss tlf
altemate
nrrmirme in sg*se

nf the n*minee
under

Col (i)
predeceases tlre
umpltlyce/
benr:ficiary,

iSharc

F$ be

ipaid

it{]

Name xrd
Address otr'

penitln
lvh* mny
rurseive thu
anrount if
irltemate
in*mine* in
ffi:1.(5) is a
ir'I'llnor

Cnntingency
on happening
of rvhich
nomination
siull h.,6unic

invslicl

I ? .\ .,ta 5 {r 7 fi



Rtceived the nonrinatirrns dated
Allor,vancs:-

madir tly ShrilSmtlKumari
D*signatior:
CItfice... ... .

i\!iik*$

li:r payrnent of arrears at" Fixed Ntertical

Name. Signature ancl Designation of llcad of Officel
authr:rised Cazettcd OfTic$r rvith seal

Dat* nf rsceipt""....

The receiving olfic*r will lill the ahnve inf'on:ri*ion anci mturn a duly signsd copy of the
cumpl*te liorrR trl tl:e (i*vernrnellt sen/iilrt lr,lnr should keep it in sa{b custr:d}r so thilt it may
c*n:t; into thrl pussession of-tlre tren*fir;iari*s in thtl ev*nt trf his /her death.

The rcceiving ol"ficrr shall put hislher datcd signatrrrs $n both pages of this Form.



F(}R]}x 2

lmport*nt

l. 'l"he uriginal Form suhmitted by the Covernment s*rvantl Subscriber is to hn

ret*in*tl. dll *dditions or altcr;rtions &r{: tt} hc cornmuui$at*d hy tlre (ir:vernment

servant/retired Covernrnent sen'ant lSubsr.rih*r alcnglvith tlre supporling d*cuments and the

*hanges shall be rcceirdrd in this lrornr under the signature r:f Head of t)ffice in Col 7. Ner

nelr,'F'orm u,ilI substitute the original FonR. Il*w'ever, the retiring Subscribcr shor"rld suhrnit

ths d*tails ol'{'amily altesh at tirur tirne nf,retirenrent"

?. 'l'he drrtaib *lspnusc- all u.hildr*n arrd parents (w'hethsr *ligihle for family pensi*n

or: noti and disabled siblings (bruthcrs and sisturs) rnal' be given.

3. I'he Lleacl q.:f Olllct-. shall indisatc ths dal* of receipt $l'comnlunication regarding

additi*n or aitcration in the tamily in the 'Rsrnarks' c,ulumn. Ths lart r*gartli*g disahility

ur r:hung* rl'muritrrl $tittr.t:i ol'a larnily n-tr;rnb*r should als$ h$ indi*erted in the 'R*marks'

c*lumn.

4. Wife and hushand shall ilcludc_judiuially *r:parated lvi{e and }rushand

5- Thc retin:d (-i*r,ernnre*t seryarlt shall attach th* d*tails nf ehange in farnily
struuture ati*r retirement in thc prol'rrr:lta prescrihed urrder llept. nf P.& P.\\'". ().M N*. i

{23)-P.&PW/9 I -li" datpd ths 4th ]'Jovember, I i]92.

6, C*pius r:rf bi$h csrtificat*s tn hi-r attached. if birth csrtit-icals is nol availabls, then

copy of any other cerrificflte. as proi:ft.rftlilt* r:f bir*r. rnay he attached'

l {anrtl r.rl' tlr e (isvcrnrnettt
Senant/ liubserilrtr

Dnsiguati*n Nationnlity

llPtqils tlt'rlqmitY
[See rr.le l0(3] of {lCS (Implenrertation of Natirnal Pension System) Rulesr 202ll

I

i

I

i
I
I
1



Petails ot.F amilv -VI qn llgrs :

I hercby undertakLr to keep the abave particulars up to date by notitying to thc
Head ol'Oflice any addition or alteration.

Email: (Optional) Place

\,lobile: (Optional) I)ater

(Signature)

* Pi,olrrlrh$ ,'tradhaar rV<r. is optittn*l. lf*wevsr" i/'it l:spruurulrrf. cerksenl to ttnk it to lJsnk
Arcount and also ^fitr authr;nlilrrtian aJ'identily.y'i'e;nr {.,'1l},{1"/or pension relaled purpase anly,
Lr pre,Sr,tnrert'

S.No Name

IPlease see

notes below
beibrc
f rlling)

[)atc ot'
[]irth

u)D\,{N,11
YYYY)

Aadlraar N*.

* (Optional)

Relationship
with Covt.
se rY-anti/retired

Covernment
servant/
subscriber

Marital
Slatus

ltenrark
S

[)ated
Signature
of Head
of 0l-fice

il) {2) (3) {4) (5) (6) (7)

(2)

(3)

(4 )

( {r )

(7)

( It )

(')l

I

i

i

(s)l



!,{}RMAT l\-r

LL\IIERTAI{ING'l{} BANK }OR RtrL{}VH,RY OT OYARPAYMI,IYr
ff* be givtr: tty the (invernmcnt Scnantlf:*mily mnmber)

J'n
'['he Branc]r \{anager

lllank Narne )

llranch & Address)

Suhj**t lrnt'ruent cf Fixcrl l\Xulisrl All*rtiln* (FIIA) undrr Ay'c lt{a.

through lour llank"

Sir,lL,Iadam.

ln considcriltion cll'5,*ur having. at my retluest" agreed to make Faymont <lf f;ixed

MedicalAllor*'ance due to illt: eyery month by crcclit tt"r my *c.$$unt with your Bank. I,
the undersigned declare thet I q'ill infonn you immediately in cas* there is change in
the s{atu$ of n:y rcrsidentirl adeiress i.e fron, lrian-C$HS Llcvered Area tc} a (IG}IS

Covercd Area.

I ngree and uud*rtake to retund or makc gclod any arrrour"rt to rvhich l am not
entitlcr{ or euly amount rlhichmay be credited to niy *{c$unt in sxcess of tl,e crnount

to which I am or r.vrlultl tre entitled.

I fluther hercby undedake and agree tr: bind rnyself and nry hsirs. successor.

exe$utors and *dministrators to indeninity the lrank fi*m antl against anv l$$$, suf fered

i'rr inuurr*d b3' th* bank in so crcdiling my liix*d Medical Allou'an*e (Fh,fA) to my
&ccount und*r thc schcrne and tu l'rrrthwirh pay ths san:e to lhe Lrank ar:d arisr:

irr*vo*atrly &uthorise the hank to rucr:vcr thc amount dr:e hy detrit to my said account

$r iilly uther accnunt'depnsits hei*nging ln me in 1he possrssicn i:l'the hn.nk.

Yours l'ai&tuliy

(Signature of 6ovt. Servant/Family member)

PRAN of (]overnment *mplayee:

Narne:

Address:

)I!trr$$qr

( l) Signature

Name:*

Address:*

(3) Sigrrature
Nams:
Address:

llde:- Datr:



rytlRlf*:^[ *. r\{-r

( lxtter to the Aturunts (Hlicr:r lirrwarding the pap*rx ftrr F$f{ tu {.}ovcrnmrxrt
eruplol'ee/F emily nrcmhcr )

i\r)

C*r,crnm*rrt *f India
I{inistry *f.......
tr)epartment of......

Ilate ,......"...."."

To,

'l'hr Pay and ,,\cu*unts OfficsrlAc{uuntant Gsnsra}"

S u[r-!*c.t : A uth*risat iun i:l l' lr ]!,l r\ i n rcripiicl o {" $ hrir'Smt.i'Km.

SirlMariarn.

I nrn dir**tuel ttr iurrvard
$hrilSmt.lKrn... ^. .., llesignartion.

FMA p{rpr;r$ o{'

PRAN
l:*rsrvith the

----- of this lv{inisrryi Depan*rcntl0ffice tnr further r}eces$ary ar-rtilrn.

T'he ruceipt clf this lett$r may b* acknr:u.ludgrrd and this MinistrylDepartrnent/Offi*e
inlurrxsd that n$cessary instructi*r"rs lrrr tl"rr rlisbursenrent oi'I:MA have been issr.l$d t$
rJisbursing ar-rthority t.onterned. under intiruatitn tn tlre retiring lretirsd Oovernment
servanli l-am i ly mern Lrcr.

Yqr*rs faithfr"rlly.

(l'l*ad of CItT-rce)

Hncl{isuresl
(i) $ervice Bcuk (clat* of retirement/ death to bs indicated in the service boCIk).
(ii) Application in $*rm N-1
(iii) F{ominaticln Forrn in F"or-m N-?
(iv) Deta'ils of fbmil}r in llqrrm ?
tvi tlnd*rtilking to thr: Bank irr F'ornrat N- l


