APPLY FOR STATE HEALTH CARD

FOR EMPLOYEE
Fields marked by* are mandatory. Name, Father’s name, Date of Birth and Address should be as per Aadhar.
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Employee or Pensioner/&#Har! a1 YR
Department Name/fa®rT &1 7719

Office District/SRITed T UG

DDO Code/€i0€10i0 B

Present Post/ac®< Ug=T

Pay Band/Level (3—3€) (As per 7" pay
commission/|Tdd 90 AR & ATAR)
Office Name/@T e &l -1
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Gender/fefT

e ® foar/ ufa s =9

Mobile Number/3MEIR ¥ ST HdTgcl
E-mail Id/§—3e 3g0<10

Aadhar No/3I&R 0
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UdT (MR & FIER)

SRRATIS
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APPLY FOR STATE HEALTH CARD
FOR PENSIONER

Fields marked by* are mandatory. Name, Father’s name, Date of Birth and Address should be as per Aadhar.

1.1 Employee or Pensioner/&Ham! a7 YR

1.2 PPO No

1.3 Bank Account No

1.4 Bank IFSC Code

10.

11.

12.

13.

14.

15.

16.

17.

18.

Department Name/fa¥ T &1 =™
Treasury Office District/ SRl &7 S9UG
Treasury Code/ZoI Bl

Last Post/3ifae gg=ma

Pay Band/Level (0—5€) (As per 7" pay

commission/ATdd da SMANT & 3AR)
Office Name/&rafera &1 A
Applicant’s Name/3Td&d &1 A4
Date of Birth/Sr=fcifey

Gender/fofiT

3faed & fOdT b1 A

Mobile Number/TeIR & ST AIS
E-mail 1d/3—#el 320810

Aadhar No/3TeIR 0

TUE (MR & 3R)

U (3R & 3TTAR)

ESSIER]

: BICT 3R MR &le (AT & AR T4 HI)
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