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I. Naille oi' lhe Employee 
.) Father 's Name ,-

'. 
3. Departn,ent 

4. Designation 
-----~~ . .......-.., . 

5, Pay Scale & Present Basic Pay 
j~ 

\. Details of Famil y Members as per GS( MA) rul es: ---Sr. Nam c Relations hip with Da tc of Birth llem.nriks 

No. the Employee 
1-- .. 

" 
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--- ' - --
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--- - ~ , --
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- .- .. . _---- - -...----~-

~, ~ 
.... 7. Date of initial appointment 

8. Date of retirement from University Services :--------------___ ---l_, .... ,, __ 

9. Residential Address(As in the service book): __ ~ ________ _",,~_ ......... , --'>~-'---.--_ 

« I i . 1 

10. 'rclephon e No. 

II . Health Centre Book No, (ifany) 

(in case of Health Centre Members) 

Vcri~ed by: , ". Signature of the e mployee· widh Narilc 

Signat1;J I'(:l oftfu.e. H~AQ ~r:tngdtu1:ion . , 

.'~'. 
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*"F~mily" includes wife (or h~sband), as th e case may be and children or step children,par.ell!t~, min0/· 

brothers and sisters, widowed daughters and widowed sisters wholly dependent upon the Oovernm~tlt iSety.allt an~ 

;;)rc normally residing with the University/College employee. 
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S.No. Name Date of Birth Relatioilsbip ) 

. ) 

1. 

2. 
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4. 
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1~t'sidel1tial Addl'css 
It 

Phone/Mobile No,Cif any) 
--------~--~------------------

:.. 

Hearth Cemre Bool< No" if any , 
---''--'----'--

(in case of Health Centre Members) 

Signature/Thumb impress ion of University employee _ ________ ------._..+__-----' 

Signature of "lssLI,ing Authority office Seal ___________________ ......... -L-

Date of Issue 

Va lid uplO ___ _____ _ 

I nstructiolls: 

1. This Card is issued only for the purpose of talcing tl"eatment in file HospItal which uJ'e ap~li(j,VUd 

by the :Uliiversity and this c:u"d must be pl'oduced on clellul1~d . 

2, The loss of this Card should be reported immediately to the: Principal, Dr. B .R.Ambedl<qt 'Ctll:l:~~e 8t to, 

the nearest ,Police Station 

3. Misuse of thi~ Card is all offence and will rellder the cOllccrnecI University/College ernpl(;»)l~e: n1tb,~~ 

to disciplinary actioll. 

4. Affix Photograph/.Joint Photograph ill the space provided for. 

5. tncHsc, this card is lust or disfigured, H pCllulty of Rs.lOO/-shull be chnl'gcd f'Oj' i~suing ~l <tUt~l:iel\tu 

. ! 


