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PARTICULARS FOR ISSUE OF PENSIONERS IDENTITY-CUM-MEDICAL CARD
(TO BE FILLED IN BLOCK LETTERS)

1. Name of the Pensioner (as per official records)

2. Residential Address H. No.

3. Road/Street/Lane

4. Cit

5. Telephone No.

6. Blood Group (Please TickV as applicable)

A+ve A-ve B+ve B-ve O+ve O-ve AB+ve AB-ve

~N

. Date of Birth

8. Date of Appointment/Superannuation

9. Post held on Retirement/Designation/Office

10. Scale of Pay Rs.

11. Last Pay/average emoluments
Rs. Rs.

12. Qualifying service

Years Months Days

13. Bassic Pension sanctioned

14. P.P.O. No. and Date Date

(Contd....2)



15. 1D Card No.

16. RELHS Card No.

17. Details o dependents (As per Pass Rules and Medical Eligibility)

18. Name:-
Relationship:-
D.O.B.:-

19. Name:-
Relationship:-
D.O.B.:-

20. Station

21. Date

Please do Signature with Black ink in the Block only

Note: Individual Passport size colour Photographs of each (Self & Dependents as
per pass rules and eligibility to avail Medical facilities under RELHS) are to be
affixed separately in the block provided above, with the particulars written below
each photographs.
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