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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
9edlel 99 YTHY / IDENTITY CARD FORMAT

F9w . / Contact No. 0135-2462940 £-A« / Email :
info@aiimsrishikesh.edu.in

FHEAR FHI/CHAR/AIN/(CHSTRER/AT Thsias)/AfRier fagzmdt :
Faculty / Non Faculty / SR /JR (Acad./Non Acad.) /Nursing / Student qrEqre gt

SN BECAIY
ST $¥A T hROT/Reason for issuance - #@s $dl/Fresh Appointment | Affix Passport

Size Photograph

aAdisfitor/Renewal [ | ug 9Rdd«/Change in Designation | |

EIA=RUI/IAfAGFT  Transfer / Deputation [ % 33 & O Affse &¥/Any Other
Specify D

FHAANY T Aufi/Category of Employee- fSaf&d/Regular D gfdfagiFd/Deputation Ej
Hfaer/Contractual | | 3/eemh / Temporary | |

HHTR [ATHRT Hig

Employee/Enroliment code :

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

YcdrH / Designation :

fa#mer / Department :

fagferd / sdehvor & faf:

Date of Joining/Renewing:

S=H7 fafyr / Date of Birth : .

sefs 99 / Blood Group :

dded ¥R / Pay Level :

ggdre &l g / Mark of Identification :

9A@R (IdAT) H 9ar / Correspondence TYRAY 9dr / Permanent Address :
(Present) Address :

%&ﬁm%ﬂ%%qmﬁaﬁmmwm Aol ./ Mobile No

1./In Case Emergency No (family member

number):
SAS 3183 / Email ID : 3Tdeeh & EAIEN :
Applicant’s Signature
fasmaneasr eary HAWT (He & 4ry) SIFESIRIBEIR
Forwarded by HOD (with Stamp) : Issuing Authority:

Rt gA@lr 2q / Office use:
i@ 99 &7 W1 / Colour of Identify Card.......ieeceeeennn..
HHA D5 [ EMPIOYEE COUE it

AT - FIAT $H BIH & FY HET e Holad FL / Note: Please attach Offer Letter with this form.
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In case of discrepancy between Hindi and English language in the above form. only the Enghsh language form will be valid




