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Sub : Jmplementation of Indian Council of Forestry Research and Education

Pensioners Health Scheme (1CFRER] i),

For the implementation of the Indian Council of Forestry Research and Bducation

Pensioners Health Scheme (ICFREPHS), the Directar General, ICFRE had constituted o
commiliee for setting up the modalities etc. As & part of process. the Chatrman of the
Committee has submitled draft formats of following documents :
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suggesting modifications ele.. ilany, before finalization of the same,
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Application for ICFREPHS Card for (he Pensioners of TCIRE.
FCTREPTS Card.

The abovementioned draft formals are cirewlated  herewith, for favour of

Ml

! = 1
(8.D. Sharma),
Secretary,
Indian Council of Forestry Research & Lducation.

.Ai] Dircctors of Institute/Head of Centres under JCFRE.

DDGEAdmin.). TCFRTE

All the Staff Associntions.

PO GCFRE) Under Secretary, Pension Cell, IOFRE
Administrative Officer, DX Office.

Guard File.
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