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I , working as
in Division/Group/Section/Unit, hereby nominate/ declare the
following AMAs for the purpose of medical treatment and reimbursement of expenses in respect of
myself and my family members as per CS(MA) Rules

1. Dr./=T. (S.No/=.®)

2. Dr./=T (S.No/w.®)

9 TerfeRcesh T & AR (AfE IS BT) 6 & B og 3T.LT (AMA) % &9 7 & 1/ The above

medical practitioner shall act as AMAs in cancellation of my previous nomination (if any).

0/ Pune TEATEIY Signature:

e/ Dated: Tem™/Designation:




