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11.

IR f3edl FREEVINTEGRAL COACH FACTORY, 9++t/CHENNAI-38

(Rfrcar ggare-99 3dea - YaRd HATRAT & o)

APPLICATION FOR MEDICAL IDENTITY CARD - SERVING EMPLOYEES

SATH/NAME

FHIART TEAT/Emp.No.

qeoTd/ Designation

HoT Adel/eldel/ Basic Pay/Level

FrATerg/fedhe Tl Office/ Tkt.No.

g ol Ydl/ Residential Address

fAgfFa i ari@/Date of Appointment
Aarfagicd @ i@/ Date of Retirement
AT T 3Y/Age of Employee

SeH &l dRr@/ Date of Birth

Yo 3EATel/ TARLT SIS forae shaTany
39T AT Tofiehd T a6 & /Rly. Hospital/

Health Unit in which the employee wants to be

registered
IRER & HeEal Fr [daor / DETAILS OF FAMILY MEMBERS
S ./ AT/ 3TY/STeH qay/ Jgad Rieg
Sl. No. Name aR@ Relationship Identification
(Including Self) Mark

Age & DOB




Whether Family is living separately at a different Station and if so:
Their Residential Address :

Their SI.No.in Para Il above :

| Declare that the family members furnished in para Il above are the same as furnished in the
Declaration for Passes/PTQ’s

S ¥ EER

Signature of Employee

e RSN & gEdeR
Signature of the Supervisory Official

fe&sTep/Date:

#Are/Note:

If there is any change in the family composition after giving this declaration, the employee should
advise the change to the supervisory official under whom he/she directly works as and when the
changes takes place so that these changes can be effected in the Medical Identity and Index Card
immediately.

e The Employee should enclose family Photo as per family declaration.



