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Family/
Dependent
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IDENTITY CARD FOR MEDICAL TREATMENT DIRECT PAYMENT IN HOSPITAL

(PERMANENT / RETIRED)

Employee ID Card Nao.

Name in Full

Father's/Husband Name

Designation

Department

Pay Band / Pay Matrix

Grade Pay / Level

Date of initial appointment:

Date of retirement

Residential Address

PIN

Phone No.

Details of family members:

Sl | Name Sex
No.

| Date of Birth

Relationship with the
employee

1
|

Health Centre Book No. (In any):_

(In case of Health Centre Members)

Date;

Place:

Name (CAPITAL LETTERS):

Signature of employee




