S

& ,s‘qﬁ?&. %

LN

ey

T Ozt &

v, N=EBFR

% o1 & & )
-
- « .

IR

APPLICATION FOR MEDICAL IDENTITY CARD
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CENTRE FOR DNA FINGERPRINTING AND DIAGNOSTICS

(An Autonomous Institute of the Department of Biotechnology, Mmzstry of Science & Technology, Gowt. of India)

TR T T2, T, ESTEE - 500 039. FERMET, WA
Inner Ring Road, Uppa[ Hyderabad - 500 039. Telangana India

Photo of Card.
Holder

FOR SELF / DEPENDANT FAMILY MEMBER |

Name of the Employee
Designation
Staff No.

Date of Appointment

Lab / Section in which presently posted

Name of the dependent family member

Sex (Male / Female)

Relationship with the employee

Date of Birth
Blood Group

Residential Address
Emergency Contact

Remarks of Administration

Signature of the Employee

Signature of Dependant

Approved / Not Approved



