


HINDI ACADEMY, DELHI 

AUTHERIZATION  LETTER  FOR MANDATORY “ANNUAL HEALTH CHECK-UP’’ 

 

Mr./Mrs.Ms………………………………….... D.O.B……………….. Designation 

drawing  salary from department ………………………………………… who has attained 

the age of 40 years on ……………………  and duly covered under the “ Annual Health 

Check-up Scheme” of Govt. of NCT of  Delhi, is authorized to undergo  “Annual Medical 

Examination”  from any of the empanelled Government/Private hospital, in the month of 

……………… for the year……………. . 

The prescribed test will be conducted by the empanelled Government/Private 

hospital @ Rs.2000/- for Male and Rs.2200/- for Female in accordance with DGEHS O.M. 

dated 05/11/2019. The employee concerned may apply for reimbursement may apply for 

reimbursement along with copy of complete health report along with summary in original.  

 

Name of  H.O.O.. ………………………… 

Designation with seal……………………… 

Department………………………………… 

  

 

 

 

 

 

 

 

 



HINDI ACADEMY, DELHI 

Undertaking by the Beneficiary for Mandatory Annual  Health Check-up Scheme 

 

I may be allowed to undertake the pathological/diagnostic tests from the empanelled 

Government/Private hospital in accordance With Services Department O.M. No. 

No.4(1)/2017/Misc./S-IV/081452118/Suptcood/6087-6093 dated 27/11/2019.  

 

I hereby, certify that I have not undertaken any of the above tests under the Scheme 

during the year……………….. 

 

Signature…………………….. 

Name…………………………. 

Designation…………………….. 

Identity Card No. ……………….. 

Branch and Contact No. ……………… 

 

 

 

 

 

 

 

 

 

 

 

 


























