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1 Name of the E mployee/Retirec

2 Date of Retirement(in case of retriee)
3 Post held

4 Residential Address

5 Phone No & e-mail address

6 PAN Card No

/ Adhar Card No

6 Blood Group

Details of Dependent family members

‘S.No iNamo 'Date of Relationship with iEmponmcnl Remarks
Birth the retired ‘Status
\ ‘ Employee (Working/Non-

} JWorkingchtd.
l
|

Certified that the above information is correct to my knowledge
In event of found incorrect, the medical facility may be withdrawn

Date Signature

e .
Place Name

Address
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