	Recent coloured                                        family photograph                     (not older than 6 months)  of size
 6cm x 4cm                should be pasted here.


 ID. No. : SGNDKH/PEN/ ………
              UNIVERSITY OF DELHI
SRI GURU NANAK DEV KHALSA COLLEGE
Dev Nagar, New Delhi – 110 005. Phone No-28729399 Fax No-011-28728909
PENSIONER’  IDENTITY CARD FOR MEDICAL TREATMENT IN THE APPROVED HOSPITALS

Forms should be filled in CAPITAL Letters only
1. Name of the   Employee 
  :____________________________________________ 
2. Father's / Husband's Name       :____________________________________________
3. Department 


  :____________________________________________
4. Designation


  :____________________________________________
5.Rate of pension

  :_________________________________________
6. Details of Family Members as per CS (MA) rules
:
	Sr. No.
	Name
	Relationship with the employee
	Date of Birth 
	Remarks



	 1.
	 
	Self
	 
	 

	 2.
	 
	 
	 
	 

	 3.
	 
	 
	 
	 

	 4.
	 
	 
	 
	 

	 5.
	 
	 
	 
	 

	 6.
	 
	 
	 
	 


7. Date of Retirement

: ________________________________________________
8. Residential Address

: ________________________________________________

   (As in Service Book)

 
 ________________________________________________
 ________________________________________________
9. Telephone No.

: ________________________________________________
10. Health centre book no. 
: ________________________________________________
     (if any) in case of Health centre Members
	


Verified by:





       Signature of the Ex-Employee
NOTE:-


Misuse of Medical I-card "Under Direct Payment Facility" is a criminal offence. Suitable action including cancellation of medical I-card shall be taken in case of willful suppression of facts or submission of false information/ statements. Suitable disciplinary action shall be taken in case of serving employees.
