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(WRITETUE INFORMA TION IN CAPTTAL LETTERS ONLY) il
S ; THE BENIFICIARIES INTEIE A=/ ‘
KINDLY. ATTACILONE PHOTOGRAPH DETAILING ALL THE BENIT ICIAR
I Name of the Employee
2. Father’s Name :
3. Department
4. Designation
5. Pay Scale & Present Basic Pay
’ Details of Family Members as per Q§(MA) rules: .
Sr. | Name - Relationship with | Date of Birth Remarks
No. | the Employee

“_.'7. Dateof initial appointment

8. Date of retirement from University Services :

9. Residential Address(As in the service book): = 2

2 —

10. Telephone No. e — e e
I1. Health Centre Book No. (if'any) - e ' T

(in case of Health Centre Members)

Signature of the Employee with Naric
Verified by:.

Signature of the Head of Institution

-




“Details of Loaly NMembers
T
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o SERNES B . e
- NANo ! N Dite of Birth Relationship
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*”Family” includes wife (or husband), as the case may be and children or step children, parents, miner
brothers and sisters, widowed daughters and widowed sisters wholly dependent upon the Government Servant ar

are normally residing with the University/College employee.

Additions
S.No. Na\me Date of Birth Relationship
| :
2,
3:
i 4.
|5

Photograp/Joint Photograph

bt e



A IDENTETY ¢ ARD FOR NMEDTCAL TREATMENTIN HOSPITALS

Name in iyl

Father's Name s

llni\-cr_\'il_y."l)vp;n'lmu\l/('ullcgt i which the umpl(")’UU.if" waorking: *“;“““""""”; SRtk

Residential Address

N Phone/Mobile No.(if any) & it :

Health Centre Book No., ifany . = . .. . ° : - :

(in case of Health Centre Members)

Signature/Thumb impression of University employee : g -

Signature of Issuing Authority office Seal

Date of Issue

Valid upto

Instructions:

1 This Card is issued only for the purpose of taking treatment in the Hospital which are approved
by theUniversity and this card must be produced on demand.
2 The loss of this Card should be reported immediately to the:Principal, Dr. B.R.Ambedkar College & to

the nearest-Poljce Station :
Misuse of this Card is an offence and will render the concerned University/College employee liuble

o

to disciplinary action.
4, Affix Photograph/Joint Photograph in the space provided for.

5 In case this card is lost or disfigured, a penalty of Rs.100/-shall be charged for issuing a duplieate



