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RifpcAr IuarR +1E - Aeafemew sgAiRa suaeEt & e
IDENTITY CARD FOR MEDICAL TREATMENT IN THE APPROVED HOSPITALS

1. AT BT TH : —_ — _ —_ _

Name of the Employee

2. fuarafa o1 are : _ e

Father’s/Husband’s Name :

3. U : — - _—— — -

DESIGNATION

4. TIATOT/3TgHTT : —_ N N _ ——

Department/Section

5. AqeTHATT T IS T - — - _—— — _
Pay Scale & Grade Pay

6. URAReG Ac=AT &1 faawor -
Details of Family Members as per CS (MA) rules:

HH Jo | ATH BHAT A AdE Sted Tafar feogoft
Sr. No. | Name Relationship with Date of Birth Remarks
the employee

7. URiHP fergfda =5 fafer
Date of initial appointment

8. JAdfergfca @t dRIHT !

Date of retirement



9. IMARNT udr P———— - —— — —

Residential Address

10. QRATY ASAT
Telephone No.

11. TR Peg Uoillbol Iz (&fe B):
Health Centre Membership No. (if any)

FJaTa e HAAT B BZATETT
Verified by: Signature of the Employee
=ire/Note:

UcTel ooldTel JFiAem & dad RIhcAT IudR 18 BT gHUSST U SsSelll 3UqeT & |
STT—-ggihe i I BUT U T S SAdRI AT JdeT o U 3[a wrRarg Afaa
RIfhcAT B8 35 T SiEen | AaRa wHAmAl & e FA Ra sgemafes wrRars &t
STEefY |

Misuse of Medical I-Card “Under Direct Payment Facility” is a criminal offence. Suitable
action including cancellation of medical I-card shall be taken in case of willful suppression of
facts or submission of false information/statements. Suitable disciplinary action shall be

taken in case of serving employees.




