
PERFORMA FOR IDENTITY CARD FOR CONTRACTUAL EMPLOYEES 

 

Name Designation Contract DOB Identification 

Mark 

Blood 

Group 

Contact 

No 

Address Emergency 

No. From To 

          

 

 

 

Applicant’s Signature 

 

 

Reporting Officer: 

Name & Designation: 

 

Division: 

 

Enclosures: 

i. 2 passport size photographs 

ii. Copy of Offer Letter 

 


