
Regd. No. 2/2016-17

UGB FAMILY WELFARE SOCIETY, DEHRADUN
"Society for Health & Welfare"

Regd. Office : 11, Rameshwar Mohalla,Near Jhanda Sahib, Dehradun, Uttarakhand - 248001
Website: http://www .ugbfws.com, Email: ugbwelfare.society@gmail.com

Cont act: 7055704215, 9690338768
Society’ s Primary Membership Form

Date - _ _ / _ _ / _ _ _ 
To,   
The President / Secretary,
UGB Family Welfare Society, Dehradun

Dear Sir,

I agree with the basic tenets of “UGB Family Welfare Society”. I acknowledge that I have read, understood and 
hereby agree to abide by the rules and regulations / bye-laws / ideals of the society. Please accept my application for 
primary membership and kindly enroll me as a primary member of the society. My particulars are mentioned below:

1. Name -

2. Father / S pouse Name -

3. Designation -

4. D.O.B. -

5. Employee Code No. -

6. Present Office Address -

7. Mobile No. -

8. E-Mail Address -

9. Residential Address -

Declaration: I hereby declare that all the information provided above by me are genuine & I shall keep the
society updated of any change in the above.

Membership / Monthly / Annual Fee Submission  - I hereby confirm to deposit my membership fee (One
Time) Rs. 500/- (Rupees Five Hundred Only) in Society’s Account No. 76012396641 on ………………….
Moreover, I have deposited Rs. 50/- as Monthly contribution for initial month or Rs. 600/- as first year Annual fee
(Strike, whichever is not applicable). For onward submission of the monthly fee / Annual fee, I have created
Standing Instruction for crediting account no. 76012396641 w.e.f. …………

Signature of Applicant

    Name -

Place - ___________________

.................................................................For Office Use Only......................................................................

Membership Fee received : Yes _____ No ____

Monthly Fee (Initial Submission & SI Details) : Yes _____ No ____

Primary Membership approved and recorded in the Membership Register on page no. - _____
Remarks, if any:

Primary Membership ID Card No. - ……………………………., Issued on - ……/……/…………

Seal of the Society Signature of the President / V ice President / Secret ary

UGB Family Welfare Society
Society For Health And Welfare



Regd. No. 2/2016-17

UGB FAMILY WELFARE SOCIETY, DEHRADUN
"Society for Health & Welfare"

Regd. Office : 11, Rameshwar Mohalla,Near Jhanda Sahib, Dehradun, Uttarakhand - 248001
Website: http://www .ugbfws.com, Email: ugbwelfare.society@gmail.com

Contact: 7055704215, 9690338768
Society’ s Sub Membership Form

Date - _ _ / _ _ / _ _ _
To,
The President / Secret ary,
UGB Family Welfare Society, Dehradun

Dear Sir,
Please accept the application for sub membership of my dependents/family members. I acknowledge that I
have read, understood and hereby agree to abide by the terms & Conditions regarding Sub membership of
“UGB Family W elfare Society ”. Kindly issue sub membership card as per below mentioned details. My family
member’s / dependent’s particulars are mentioned below:

1- Name : 2- Name : 3- Name :
D.O.B.: D.O.B.: D.O.B.:
Mobile No. : Mobile No.: Mobile No.:
Relationship : Relationship : Relationship :

4. Name: 5- Name:
D.O.B.: D.O.B.:
MobileNo.: Mobile No.:
Relationship: Relationship :

Declaration: I hereby declare that all the information regarding family members provided above by me are
genuine & I shall keep the society updated of any change in the above.

Signature of Primary Member

(Name -

    Place - _____________________

........................................................................For Office Use Only...............................................................

Primary Membership No. –

Sub Membership details recorded in the Membership Register on page no. - _____
Remarks, if any:

Sub Membership ID Card No.s - ………………………..………., Issued on - ……/……/…………

Seal of the Society         Signature of the President / V ice President / Secret ary

1 2 3

4 5



fuca/ku o 'krsZa / Terms & Condition

❖ ;w0th0ch0 QSfeyh osyQs;j lkslkbVh� ds mn~ns';] lkslkbVh jftLV™s'ku ,DV 1860 dh /kkjk 1 o 20 ds vuqlkj iw.kZ :i ls pSfjVscy
,oa vO;olkf;d gSaA lkslkbVh dk dk;Z lkoZtfud ,o loZ fgrs'kh gksxkA

❖ lkslkbVh ds xBu dk izkFkfed mn~ns'; mŸkjk[k.M xzkeh.k cSad ds cSaddehZ (orZeku esa dk;Zjr ,oa lsokfuo`Ÿk] lHkh v/khuLFk LVkQ
ls ysdj ofj"Bre vf/kdkjh) ds Lo;a o ifjokj ds vkfJr lnL;ksa dks LokLF; izfr"Bkuksa ;Fkk Digonostic Centres, Hospitals,

Chemists o vU; lsok {ks=ksa tSls& Hotels, Restaurents, Guest Houses, Educational Institues / Coaching Centres

vkfn }kjk nh tkus okyh fofHkUu lqfo/kk,sa] vuqcU/k ds ek/;e ls de njksa ;k CGHS njksa (tgk° ykxw gks) ij miyC/k djkuk gSA

❖ lkslkbVh dk mn~ns';] lnL;ksa dks fj;k;rh njksa ij lqfo/kk,sa miyC/k djkuk ek= gSA lkslkbVh }kjk lnL; ds fdlh Hkh izdkj ds fcy ;k
fdlh Hkh izfr"Bku@laLFkku dks lsok ds cnys fcy dk Hkqxrku ugha fd;k tkuk gSA

❖ ;fn lkslkbVh ds lkFk vuqcU/k ls tqM+s fdlh Hkh izfrBku@laLFkku }kjk lsok esa ykijokgh@f'kfFkyrk (Deficiency in service) dh tkrh
gS rks bl dkj.k gksus okys fdlh Hkh izdkj ds {k; dh ftEesnkjh lkslkbVh dh ugha gksxhA lnL; }kjk bldh fyf[kr f'kdk;r lkslkbVh
dks dh tk ldrh gS ftlls fd Hkfo"; esa ,sls laLFkkuksa ds lkFk vuqcU/k u fd;k tk;sA fdUrq ;fn ,sls ekeyksa esa fdlh Hkh izdkj dk
eqdnek vkfn fd;k tkrk gS rks lkslkbVh dks fdlh Hkh i{k ds :Ik esa lfEefyr ugha fd;k tk;sxkA

❖ lkslkbVh ds vU; mn~ns';] lnL;ksa dh vkfFkZd@lkekftd@uSfrd@vk/;kfRed@lakLd`frd@pkfj++f=d fodkl gsrq ;Fkk lEHko iz;kl]
lnL;ksa ds izfrHkkoku cPpksa dks iqjLd`r dj mudk mRlkgoºZu djuk] lektksRFkku gsrq dk;Z djuk] f'k{kk ds izpkj izlkj ds fy;s
okpuky; dh LFkkiuk o lapkyu] Ik;kZoj.k] vkink vkSj LokLF; izcU/ku ,oa ljdkjh dk;ksZ esa lg;ksx] vkfn gSA

❖ lkslkbVh dh izkFkfed lnL;rk gsrq mŸkjk[k.M xzkeh.k cSad dk deZpkjh (orZeku@lsokfuo`Ÿk) gksuk vfuok;Z vgZrk gSA blesa iwoZorhZ
vyduank xzkeh.k cSad] xaxk ;equk xzkeh.k cSad] fiFkkSjkx<+ {ks=h; xzkeh.k cSad] mŸkjkapy xzkeh.k cSad o uSuhrky vYeksM+k {ks=h; xzkeh.k
cSad Lo-fufgr gSA

❖ cSad ds ,sls deZpkjh] ftuds }kjk cSad lsok ls R;kxi= ns fn;k x;k gS] os Hkh blds lnL; cu ldrs gSa c'krsZ muds }kjk U;wure 5 o"kZ
dh lsok iw.kZ dh x;h gksA

❖ lkslkbVh dh izkFkfed lnL;rk gsrq :0 500 dk izos'k 'kqYd gSA blds vfrfjDr lkekU; lnL; }kjk :0 600@& okf"kZd vFkok :0
50@& ekfld va'knku Hkh fn;k tkuk vko';d gksxkA =Sekfld ;k vºZokf"kZd va'knku dh O;oLFkk orZeku esa ykxw ugha gSA

❖ Hkfo"; esa lkslkbVh }kjk fy;s tkus okys ekfld ;k okf"kZd 'kqYd esa rdZlaxr o`fº ds lanHkZ esa lnL; dks 1 ekg iwoZ voxr djk;k
tk;sxkA bl lanHkZ esa fu.kZ; vke lHkk cSBd ds }kjk gh fy;k tk;sxkA ;fn fdlh Hkh lnL; dks 'kqYd o`fº vekU; gks rks og Lo;a
lkslkbVh dh izkFkfed lnL;rk ls R;kxi= ns ldrk gSA ,sls ekeyksa esa ,d ckj tek fd;k x;k 'kqYd (ekfld@okf"kZd) okfil ugha
fd;k tk;sxkA

❖ ;w0th0ch0 QSfeyh osyQs;j lkslkbVh� dh izkFkfed lnL;rk] lnL; ds ikxy gksus ij] U;k;ky; }kjk nf.Mr gksus ij] fnokfy;k
gksus ij] lnL;rk 'kqYd u nsus ij ;k LkaLFkk fojks/kh dk;Z djus ij lekIr dh tk ldrh gSA bl lanHkZ esa lkslkbVh dh izcU/kdkfj.kh lHkk
}kjk fy;k x;k fu.kZ;] vafre :Ik ls ekU; gksxk o ,sls izdj.k esa okn&fookn ;k U;k;ky; esa eqdnes vkfn dh dksbZ dk;Zokgh ugha dh
tk ldsxhA

❖ lkslkbVh ds izkFkfed lnL; ds ifjokj ds vkfJr lnL;ksa (vf/kdre 5) }kjk ;w0th0ch0 QSfeyh osyQs;j lkslkbVh� dh mi
lnL;rk ds fy;s dksbZ lnL;rk 'kqYd ugha fn;k tkuk gSA ;fn ekrk ;k firk vkfJr u Hkh gksa rks Hkh mUgsa mi lnL; ds :Ik esa 'kkfey
fd;k tk ldrk gSA ifjokj ds vkfJr lnL;ksa dh tkudkjh dk lgh fooj.k fn;s tkus dh ftEesnkjh izkFkfed lnL; dh gSA blesa fdlh
Hkh izdkj dh =qfV ds fy;s izkFkfed lnL; gh ftEesokj gksxkA ;fn e`R;q ds brj fdUgha dkj.kksa ls izkFkfed lnL;rk lekIr gks tkrh gS
rks mi lnL;rk Lor% lekIr gks tk;sxhA

❖ lkslkbVh dh izcU/kdkfj.kh lHkk }kjk fofHkUUk {ks=ksa ds fof'k"V O;fDrx.k] ftudk ekxZ&n'kZu laLFkk ds fy, vko';d gks] le;&le;
ij ukfer fd;k tk ldrk gS o lk/kkj.k lHkk }kjk vuqeksfnr gksus ij ,sls lnL; fof'k"V lnL;� ds :Ik esa oxhZd`r gksxsaA fof'k"V lnL;
}kjk fdlh Hkh izdkj dk 'kqYd ugha fn;k tkuk gSA




