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No. AN/I/M isc/DCMAF I 202A

To

Dated: A7.10 "2021

1. The CDA, IT&SDC, Secunderabad
2. The JI.CDA l/c, PAO (ORs) EME, Secunderabad
3. The ACDA l/c, PAO (ORs) AOC, Secunderabad
4. The ACDA l/c, AAO (Army) Visakhapatnam
5. All GOs / SAOs / AOs / AAOs
6. All Sub-Offices
7. lT-section (Local) for uploading in CDA's website

Subiect: Membership drive for Defence Civilian Medica! Aid Fund (DCMAF) in the
department.

Reference : HQrs Lr No. ANruI!/7089/DCMAF dated 28.09.2021

A Copy of Defence Civilian Medical Aid Fund (DCMAF), Min. of Defence letter No.

F-268|DCMAF dated Sept 2021 is forwarded along with a copy of an application form for

joining the fund, a copy of message from the Defence Secretary, Chairman DCMAF and a

copy of poster on the existing benefits from DCMAF.

Every year the DCMAF is being observed to commemorate its establishment on 28th

September 1953. The aim of this campaign is to encourage Defence civilian employees to

enroll themselves for DCMAF membership and avail the benefits of the Fund. lt has been

providing financial assistance to members and their families in their hour of need on

specified ailments.

ln this regard, it is advised that virtual platforms may be utilized in the COVID-19

pandemic situation to spread the message and encourage the employees to enroll as

members of the Fund to make membership drive a success.

Action taken in the matter may please be intimated at the 
"rrti".t 

so as to render the

report to DCMAF, MoD, New Delhi. '

Please accord TOP PRIORITY.

CDA has seen.

LL-h.,'L
(S Vatsh"I|-
ACDA (AN)

Encl : As above
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Ministry of Defence

Room No. 137, E-Block,
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Sep 2021

CELEBRATIO

1 . Like every Year, this Year also

28th September 2021 to 04th October

28'h September 1953.
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" -'Iiy" CGne/CGnA, UQ'-
Dir (IB & d/OF Cell
poP/pRDO.HQ
PD (PC) ir HQ
Dir. CPS/Naval HQ
Dir" DGQA(.Coord\
Dir (Estt)/MoP
DDG (CP)/AG MP- 4 tCivi/Aruy HQ
PD (Admin )iCoasl Guard HQ

Copy to:-

411 Mernbg_r^s of Managing Comrnittee

the DCMAF Week will be observed from

202t to commemorate its establishrnent on

( RK Bhonsale )

Hony Secretary (DCMAF)
\

2. It is requested that special effbrts may be made to motivate the staff working

in Sectionsfunits/Estts under your administrative jurisdiction to join DCMAF and

make membership drive a success. Message from the Defence Secretary,

Chairman, issued on this occasion, a copy of Poster on the existing benefits from

DCMAF and Application Forms for joining the DCMAF are elnclosed for

information and necessary action. You are requested to utilize virtual platform to

create awareness campaign in the Covid - 19 Pandemic situation for spreading the

message for membership drive.

Tel:01 l-23011185

ffiH,,t*.x
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(Apptication Form for Joining the Fund)

I hereby apply for membership of the Fund. My partisulars are as under:-

1. Name of the APPiicant

2. Date of Birth

3. Date of Retirement

1. PersonallEmPloYment No.

5. Token ll Card No.

6. Ranl</Designation/Post Held

7. Complete Address of the

Office Where EmploYed

8. Present Level in PaY Matrix

g. Detai]s pf Pavglent Q[Membefship F,ee:

Bv Pernand Draft (DD):-

Demand Draft No. Dated

(Drawn on fbr Rs. . in favour of o'Defence

Civilians Medical Aid Fund" pavable at New Delhi.

Bv NEFT:- Axis Bank, E-Block, A/c No' 007010100288156
New Delhi-110011 IFSC Code. U'l'180003328
Name Acct Holder: Defence Civilians Medical Aid Fund

g (i) Please forward a consolidated single Demand Draft in case subscription is

realized from two or more applicanfs.
(ii) The applicant must deposit the subscription amount as per his/her Pay Matrix by

Demand Draft or through NEFT and submit the Demand DrafUtransaction receipt
with the application.

FORM-1

Station

Date
Signature of the Applicant

Fee Structure:
Level in Fay foIatrix F ull Service (one time)

Membership Fee
(intl

Annual (yearly)
Membership Fee

1to5 800 120

5toB 1200 200

9to12 I 600 ,400

13 to 18 2000 800

This application form shall be maintained by the ofiice in which the member of the F'und is serving. ln case

of lansfer this authority should also be sent to the Head(s) of the concemed Establishment (s) to efleci

further recovery of subscription fiom the members (other than the donors i.e. lull service members).

For further details kindly see ruies or contact at Porta Cabin Room No.lJ7. E-Block. Nirman Bhawan Post

Office. Dara Shukoh Road, New Delhi-ll00l l" Tele-O1 l-2301I185
,

I\OTE:
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