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* For beneficiary login , download form and other facilities visit cghs.nic.in

* For 24X 7 National CGHS Helpline Please Call Toll Free Number 1800-208-8%00

STAY HOME OPD : Avail Teleconsultation through E-Sanjeevani application (URL: esanjeevaniopd.in). To
avail CGHS benefits remember to enter Beneficiary ID under "Address" and upload scanned CGHS card
under "documents".
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Prevent Corona ; Wear mask properly : Wash hands regularly : Maintain 6 fect distance.
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Plzase make sure to carry your previous 06 months Medical Records while visiting an empaneled centre.
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