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Data to be filled for Employees Identity Cards
@CR NoiPage No.............Employee Code............)

l. Name:...........

2. Father's Name:..

3- Mothels Name:

4. Dept/Branch:. . .

5. Designation:....

6. Date of Birth:...

7. Date ofJoining:

8. Nature of Appoinhnent:.............

( Contract/Adhoc/Regular)

9. Permanent Address:

10. Mobile No:

I 1 . Date of Retirement: .

12. Blood Group:..

13.

Paste your Photo

Signature ofEmployee

14.
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