
 

Request for issuing I-Card for the Dependent Family Members 

 

 

 

 

 

Name of the Family Member  

 

Gender (M/F)  

 

DOB (DD/MM/YYYY)  

 

Relationship  

 

Blood Group  

 

Name of the Employee  

 

PF.No.  

 

Designation    

 

Department  

 

Residential Address  

 

Phone No.   

 
  

Signature :          

         

 

Forwarded  Recommended Approved as per rules 

 
 
 

 

 

 
 

 
 

Faculty-In-Charge/ 
HoD/Section-In-Charge 

CFA/Dy. Registrar Dean /Registrar/ Director 

 

 

Photo 

 


