
d`Ik;k nksuksa Hkk"kkvksa esa Hkjsa @ PLEASE FILL IN BOTH LANGUAGES 
 

Øze la[;k@Sr. No.:…………… 
     

 

         fnYyh fo’ofo|ky;]fnYyh&110007 

UNIVERSITY OF DELHI, DELHI–110007 
 

fpfdRlk mipkj dkMZ & fo’ofo|ky; vuqeksfnr vLirkyksa ds fy, 

IDENTITY CARD FOR MEDICAL TREATMENT IN THE APPROVED HOSPITALS  
 

           
1- deZpkjh dk Ukke % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&  

Name of the Employee : ____________________________________________________ 

2- firk@ifr dk uke % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Father’s/Husband’s Name : ____________________________________________________ 

3- inuke    % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

DESIGNATION    : ____________________________________________________ 

4- foHkkx@vuqHkkx  % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Department/Section  : __________________________________________________ 

5- osrueku o xzsM is % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Pay Scale & Grade Pay  

6- ikfjokfjd lnL;ksa dk fooj.k %  

Details of Family Members as per CS (MA) rules:  
 
Øze la‚ 

Sr. No. 

uke 

Name 

deZpkjh ls laca/k 

Relationship with 

the employee 

tUe frfFk 

Date of Birth 

fVIi.kh 

Remarks 

     

     

     

     

     

     

     

     

 

7- izkjafHkd fu;qfDr dh frfFk : ______________________________________________ 

Date of initial appointment 
 

8- lsokfuo`fRr dh rkjh[k : ____________________________________________________ 

Date of retirement 

 

 

 

 



9- vkoklh; irk   : &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

       &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Residential Address  : ___________________________________________________ 

      ___________________________________________________ 

      ___________________________________________________ 

10- nwjHkk"k la[;k  : ____________________________________________________ 

Telephone No.  

 

11- LokLF; dsUnz iathdj.k la[;k ¼;fn gS½: ____________________________________ 

Health Centre Membership No. (if any)  
    

 

 

 

 

 

 
 

lR;kfir fd;k       deZpkjh ds gLrk{kj 

Verified by:        Signature of the Employee 
 

uksV@Note: 
^izR;{k Hkqxrku lqfo/kk* ds rgr fpfdRlk mipkj dkMZ dk nq:Ik;ksx ,d naMuh; vijk/k gSA 

tku&cw>dj rF;ksa dks Nqikus ij rFkk >wBh tkudkjh ;k lwpuk nsus ij mfpr dkjZokbZ lfgr 

fpfdRlk dkMZ jÌ fd;k tk,xkA lsokjr deZpkfj;ksa ds lanHkZ esa mfpr vuq’kklfud dkjZokbZ dh 

tk,xhA 

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.  

 


