




 

ANNEXURE-I 

REQUIREMENT OF REGULAR MEDICINES FOR 
RETIRED EMPLOYEE & THEIR ELIGIBLE DEPENDENTS 

 
*This facility is applicable only for those retirees/eligible dependents covered under Post 
Retirement Medical Assistance Scheme as per CSL Circular dated 20 May 2022 
**Those retired employees who are currently availing medicines from CSL Medical Centre 
need not fill this form, if there is no change in medicines. Their regular medicines will be 
dispatched as per the requirement 
 

1. Retired Employee’s Information 
 

Name of the Employee: Code No: 

Date of Birth: Age: Date of Retirement: Designation 

Address of the Employee: 
 
 
 

E-mail ID:  

Phone No.: 

 

2. Details of employee / eligible dependents who require medicines 

Sl 
No. Employee/Dependant name Date of 

Birth Age Gender 
Relationship with 

the retired 
employee 

1.      

2.      

3.      

4.      

 

 

COCHIN SHIPYARD LIMITED 
             KOCHI-15 

 



 

3. Medical details (for long term medicines only) 
Sl 

No. 
Employee/ 

Dependant name Name of disease 
Name of the 

treating doctor 
Name of the 

hospital 

1.     

2.     

3.     

4.     

 
 

 

DECLARATION BY THE RETIRED EMPLOYEE / DEPENDANT 
The information furnished by me is true to the best of my knowledge. The medicines in 
the prescription are taken by me/my dependant on a regular basis. Please send these 
medicines to my address. 
 
          Signature: 
          Name: 
          Date: 
          Place: 
 
 
 
 

 



 

ANNEXURE-II 

CERTIFICATE FROM TREATING DOCTOR 
(For dispensing medicines on long-term basis from Cochin Shipyard Ltd.) 

 

Name of the Employee…………………………………………………………Code No…………...... 

 
This is to certify that Mr/Mrs/Ms………………………….……………………………………. 
 
 Age…………………...years is under my treatment for (name of the disease)…………  
 
……………………………………………………………………………………………………… 
 
He/she is taking the following medicines presently on long-term basis: 
 
 
 
 
 
 
 
 
 
 
This certificate is issued to this person to avail these medicines from Cochin Shipyard 
Ltd., Kochi on a long-term basis. 
 
Date:         Signature of the doctor 
Place:         Name & Reg No. 
          (Seal) 
 
Note:  

1. Schedule X drugs, which are dispensed from medical stores only on prescription of 
a RMP, will not be dispensed from CSL. These drugs need not be included in the 
above list. 

2. Fresh certificate has to be submitted if there is any change in medicines. 
3. Separate certificate to be submitted for each patient (self/dependent) 


