
Metro Railway 
Metro Rail Bhavan 

33/1,J.L.Nehru Road, 
Kolkata -700 071 

MEDICAL TREATMENT 

 I understand that, “joining RELHS’97 has been made mandatory for all retiring Railway 
Personnel without any exit clause whatsoever” in terms of Railway Board’s letter No. 
2011/H/28/1/RELHS/Court Case, New Delhi dated: 31.05.2012. I understand that, the rate 
of contribution to join RELHS shall be last month’s basic pay drawn or the subscription rate 
indicated at different levels as per 7th CPC, whichever is lower, in terms of Railway Board’s 
letter No. 2017/H/28/1/RELHS dated: 23.02.2017 
 
 In this connection, it is stated that, I will avail OPD treatment from Railway Hospital/ 
Health Unit after Retirement. 
 

OR 
 
 It is stated that, I will avail Fixed Medical Allowance @ Rs.1,000/- P.M. instead of 
OPD treatment from Railway Hospital. I am requesting to grant me Fixed Medical Allowance of 
Rs.1,000/- P.M. instead of OPD treatment. Herewith I declare that, there is no Railway 
Hospital/ Health Unit/ Railway Dispensary within 2.5 kilometer from my residence. 
 

________________________________________________________ 

Full Signature 

Name in Block letters:___________________________________ 

Father’s Name:__________________________________________ 

PF A/c No:______________________________________________ 

Designation:____________________________________________ 

Department:____________________________________________ 

Date:___________________________________________________ 

Residential Address after Retirement:____________________ 

________________________________________________________ 

________________________________________________________ 

_______________________ Pin Code:________________________ 

 

     Witness : 

1. Signature:______________________________________________ 

Name :__________________________________________________ 

 Desig & Deptt:___________________________________________ 

 

Forwarded to PCPO’s office/ Metro Railway/ Kolkata for information and necessary action. 

 

Signature of Departmental Officer/ 
Controlling Officer 
With Official Seal 


