
 

APPLICATION FORM FOR THE CREATION OF E-MAIL ID 
 

 

1. Employee Code: …………………………………………………………... 

2. First Name: ………………………………………………………….. 

 
3. Last Name: ………………………………………………………….. 

4. Gender: Male ……………………Female……………………… 

5. Designation: ………………………………………………………….. 

 
6. Department/Section: ………………………………………………………….. 

 
7. Date of Birth: …………/…………/............................(DD/MM/YYYY) 

8. Date of Joining: …………/…………/............................(DD/MM/YYYY) 

9. Alternate Email Id: …………………………………………………………… 

10. Contact No: …………………………………………………………… 

11. Name of Reporting officer/HoD: …………………………………………………………... 
 
 
 

 
Sign of the Employee Sign & Stamp of Reporting Officer/HoD 

Note : Kindly enclose copy of both side of ID Card 

 

                                                                                                          Sign and Stamp of Dean(Academics) 

 

For use of IT Cell only 

It is Certified that: 

a) All above particulars have been verified from their official records. 

b) Applicant’s credentials and authenticity have been verified. 
 
 

 
Name & Sign of Verifying Staff 

 
Office In-charge (IT) 

Date & Stamp 

 

 
*Note: For further anyquery/assistance kindly mail us at itcell@aiimsrishikesh.edu.in 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH 

अखिल भारतीय आयुर्विज्ञान संस्थान, ऋररर केश 
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