INCELL  STT&el WIS (AT ST, FelqohsT

ALL INDIA INSTITUTE OF MEDICAL SCIENCE, RISHIKESH
qR= 99 Y%7 / IDENTITY CARD FORMAT

Contact No. 0135-2462940

Email : info@aiimsrishikesh.edu.in

TRTTAT FRTTTHAT/AAT/ (T (/AT Tohe e ) /AT /et
Faculty / Non Faculty / SR /JR (Acad./Non Acad.) /Nursing / Student

SITEY %% F7 FTeu/Reason for issuance - T2 wei/Fresh Appointmen |
T F0/Renewal [ | w= afardd/Change in Designation [ ]

EATAO/aTAfAE  Transfer / Deputation| | %1 st 21 a1 ff$ F¥/Any Other Specify [ |
FHATL Y Fvft/Category of Employee- f=af@a/Regular |:] gfafagRr/Deputation D

#fa=T/Contractual |:] =Y/ Temporary |:]

qrEdic At
wer R

Affix Passport
Size Photograph

FHAT [ATHTFT e /Employee/Enrollment code :

ATASF FT ATH
Name of Applicant (IN CAPITAL LETTERS) :

Teq1H / Designation :

9T / Department :

e it fafer / Fsor i ardra

Date of Joining/Renewing:

st faf¥r / Date of Birth :

s€ 9 / Blood Group :

T g« / Pay Level :

Te=TH &1 == / Mark of Identification :

TATATY (FGHTH) &7 94T / Corresponding (Present)
Address :

1Y 9471 / Permanent Address :

T TS 3T T R A,

In Case Emergency No :

HraTs 7. / Mobile No :

THS Aser / Email ID : ATITF % gEATAT
Applicant’s Signature :
TraTITeTe g FUTHT (HIEL o 97) STTEY e ATl STTERTET

Forwarded by HOD (with Stamp) :

Issuing Authority:

FEATAT AR &g / Office use:

= 957 %71 1/ Colour of Identify card...............ccooeeeeiivecceeeeeee

FHATL 1S / Employee Code ........coceeevevvvunnnn....

TTE — FIIT TH FIH & T FAFL AT HAT HY

Note: Please attach Offer Letter with this form.



mailto:info@aiimsrishikesh.edu.in

