T URAISMIIaTH I, TREYR

All India Institute of Medical Sciences, Gorakhpur

(AT U URER Sl HA0d YR WER §R1 Wifld U W)
(An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)

g 99 & faU 3mdes 99 /APPLICATION FOR IDENTITY CARD

T/ IR-THR CEAR-SFIHR(FRAAR-3rFeias) affr s
Faculty / Non-Faculty Staff / SR-JR (Non-Academic) /Nursing Officers

mager @1 fafd/ Date of Application: __ / /

TASH FT AN

Name of Applicant
(@% &R #/ In Capital Letters)

9%9 Male / &t Female / 38 Other

=8 i afE
Date of Birth —

dafes Rufa

Marital Status

Rraafa & &
Father’s/Husband Name
qg I «dTH
Designation

e

Department

ufAe g #1 fafy

Date of Joining —

TAATT qdr
Present Address

Tt gar

Permanent Address
geaE g s 9

Mark of Identification Blood Group AB+ /A+ /B+/0+/ AB-/ A-/B- /O-
3T HE;T ITYR e

ABHA Number AADHAR Number
Mobile Number Emergency Contact Number
s 3m$S
Email ID
AT 31T UF Rewir wF {2 /et

Are you a person with disability? Yes/No

FHARY Fr Aof/ A afAd (Regular)/ wRARIRFA(Deputation) / HRAET(Contractual)/ sFarft
Category of Employce Temporary/@T3] 81 (Not Applicable)

S A BT SO 7§ fAYFT (Fresh Appointment)/ FAAFIOT(Renewal) / EIf (loss)/RAFfa
Reason for issuance (Mutilation) / UgaT®# & 9R@dd (Change in Designation) / Wf?(ﬁﬁgﬁ?-r
(Deputation) / TUTATAIOT (Transfer)/ E =T AT (Any Other Specify):

> g IR F1E Aaw Srad duan.eens a% 3y @ o, g W weew ¥ A1 quen s e @ ar ¥ s
AHS A FIAT WG T coeerrernnnes & AreaH ¥ g F & 7E ¥ The 01d ID card Nowveovccererrone valid

i1 | [ R —— is hereby enclosed or the old ID card is lost, and the matter has been reported to the police vide receipt
ML i dated...........c.cor0nne. €nclosed.
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YT URAGTYT R, TREYR

All India Institute of Medical Sciences, Gorakhpur

(T U URAR e HEre HRY 9IbR gR1 R U @)
(An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)

FASH & FEAE:
(™ afga)

T 3gaT Aadead TEae
F W Ruwm
LU G
g wfge

Paste here your latest
assport size photograph.
hoto to be attested by
Iead/Incharge

Applicant’s Signature:
(With Date)

fsmmegar/vsd garr AfRE
Forwarding by Head of the
Department/Incharge

e wa 7ET R FTATRW Signature with date & Seal

FOR OFFICE USE ONLY

S Fa B AR
Date of Issue e
@RI TR

Prepared by

derar

Validity

¥ Z@RT A
Approved by

A% vF 7EX AR FFAER Signature with date & Seal
(Fpfa wf=r/ Approving Authority)

Color of Identity Card: .....................cooeeiiini. WmployeeCodes - e lin el i S L

feoqufl/ Note:
1) F9AT Bl a2 &R F #Y Please fill the form in CAPITAL Letters.

2) HES HTE W IS S el BT AR FEARRT WED F1E F3e, IS T 9 AT S| Photo and
signature to be put on ID card will be taken at the ID card Counter, IT Cell.
3) TIATT IS FT TATT FAIaT FIAT F’I'JITI Proof of present address to be attached.

4) 250 %9F & A & aiq gade IEA FE I frwr Smeom @ I 1 Rufa A qRw Rema
(THEHEIR) HT wfY Fowar e el Al (@ Rl s w18 af) & awe & 77 F1¢ & 3dea &
HIY STAT FIAT M| Duplicate D card will be issued after payment of Rs 250. In case of loss, copy of police

complaint (FIR) to be attached. In case of mutilation (or any other card damage), the original card must be
surrendered with the application.
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