APPLICATION FORM FOR IDENTITY CARD

Icmg

INDIAN COUNCIL OF
MEDICAL RESEARCH

NIREH

NATIONAL INSTITUTE FOR RESEARCH
IN ENVIRONMONTAL HEALTH

Paste your
. latest
(UT% 916 AT H W Q)
photograph
(TO BE FILLED IN CAPITAL LETTERS) here
3 :
dTH/Name
ENGLISH:

Employee Code:

9&ATH / Designation:

o / Division:

3= {1+ / Date of Birth:

Jegar/ Valid up to:

HIaTSe 7./ Mobile No. :

F 993 / Blood Group:

AT SETH T 9T /

Present Residence Address:

AETHIT . / Residence

Contact No. :

TS T FHTL / Reason for
application:

Employee Signature in Box
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