@ aRe Iy weum, FiRar

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
Ygdlel Y YTHY / IDENTITY CARD FORMAT

H9F . / Contact No. 0135-2462940 £33« / Email :
info@aiimsrishikesh.edu.in

FFRAR TR/ CEAR/AIR/(CHsTRF/ATT whsfaw)aRir Mgzt

Faculty / Non Faculty / SR /JR (Acad./Non Acad.) /Nursing / Student qrEqIE A8t
wIer RAgere

ST &1 &1 FHRUT/Reason for issuance - 7§ #cdl/Fresh Appointmenf | S[ixzfeﬁ;liiisg[;ggh

Adielio/Renewal [ | u& 9Radei/Change in Designation | |

EIARu/gfafgiFd  Transfer / Deputation [ ] &% 3= g ar RAfése #YAny Other
Specify |:]

F#arr 1 Aofi/Category of Employee- fafd@/Regular [ | wfafgf@a/Deputation | |
Hfder/Contractual [ | 3wt / Temporary ||

FHARY /ATHIGRT HIS

Employee/Enroliment code :

3Tdge & ATH
Name of Applicant (IN CAPITAL LETTERS) :

YcotH / Designation :

fa$1eT / Department :

Rrgfe / T 1 fafer:

Date of Joining/Renewing:

S=H7 faf2 / Date of Birth :

sefs 99 / Blood Group :

ddel TR / Pay Level :

ugaT &1 g / Mark of Identification :

YA™R (Td#T) @7 9ar / Correspondence T 91 / Permanent Address :
(Present) Address :

forely 3ot e &g oRae @eer &1 wia A 7. / Mobile No :

#./In Case Emergency No (family member

number):
A 3MS3T / Email ID : 3G & §EAIRK :
Applicant’s Signature :
faHTamEasT ganrT AN (AT & |1Y) SRIhdT TR
Forwarded by HOD (with Stamp) : Issuing Authority:

Frafera gAlr 2 / Office use:

IRTT 97 HT W1 / Colour of Identify Card.....mececreeveeennne

FHARY PIS / EMPIOYEE COUE oo

Al - FIAT 3 BH F WY AT AT HAdT FX / Note: Please attach Offer Letter with this form.
IR o T fermt T St s § ferer 8 ot STSht s o o € w2

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.



