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APPLICATION FOR MEDICAL TREATMENT CARD
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Name of the Employee

2. TOar / 9fa =1 A

Father’s / Husband Name

3. YcdArH

Designation
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Department / Section

5. U, #fcem oad: JAATH e
Pay Matrix Level: Present Pay:
6. Qqrs &T 9rIar

Entitlement Ward (IPD)

7. gIRae At &1 faavor:

Details of Family Members as per CS (MA) rules:
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Sr. No. Name Relationship with Date of Birth Remarks
Employee
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Date of initial appointment

0. darfeiga H At

Date of Retirement

10.  3mariT 9ar

Residential Address

11. gy §&dr

Telephone No.

12. TOREAT she Yool &

Health Centre Membership No. (if

any)
FHAAN F FEATRT
Signature of the Employee
Fcaag far
Verified by:
dle/Note:
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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/statement. Suitable disciplinary action shall be taken in case of serving employees.



