
jsy fpfdRlk ifjp; irz gsrq vkosnu irz jsy fpfdRlk ifjp; irz gsrq vkosnu irz jsy fpfdRlk ifjp; irz gsrq vkosnu irz jsy fpfdRlk ifjp; irz gsrq vkosnu irz     
lsok esalsok esalsok esalsok esa    
eq[; dkfeZd vf/kdkjheq[; dkfeZd vf/kdkjheq[; dkfeZd vf/kdkjheq[; dkfeZd vf/kdkjh    
if’pe e/; jsy] tcyiqj 
    

    fo"k; % jsy fpfdRlk ifjp; irz tkjh djus gsrq vkosnufo"k; % jsy fpfdRlk ifjp; irz tkjh djus gsrq vkosnufo"k; % jsy fpfdRlk ifjp; irz tkjh djus gsrq vkosnufo"k; % jsy fpfdRlk ifjp; irz tkjh djus gsrq vkosnu    
    

    d`i;k eq>s jsy fpfdRlk ifjp; irz tkjh djsa A vko’;d tkudkjh o esjs ifjokj ds lnL;ksa dk 
lkewfgd QksVks (Group photo) 2 izfr;kas esa layXu gS A   
    

jsy fpfdRlk ifjp; irz ?kks"k.kk irzjsy fpfdRlk ifjp; irz ?kks"k.kk irzjsy fpfdRlk ifjp; irz ?kks"k.kk irzjsy fpfdRlk ifjp; irz ?kks"k.kk irz    
Declaration form for Railway Medical Identity Card 

 

uke@Name__________________firk dk uke@Father’s Name _____________________ 
 

tUe frfFk@DOB __________foHkkx@ Deptt.___________inuke@Design.____________ 
 

fu;qfDr frfFk@ DOA ________osrueku@Pay Scale ________osrunj@ ROP__________ 
 

is cSaM@P.B. ________xzsM i s@G.P. ________Hk-fu-la-@ PF No _____________  
 

Lksokfuo`fRr dh frfFk@Date of Retirement______________________ 
 

vkoklh; irk@ Residential Address_________________________________________ 
 

        _________________________________________ 
 
 

ifjokj esa dsoy ifRu ;k ifr] cPps] lkSrsys cPps vkSj vkfJr 'kkfey gSa tSlk ikl fu;eksa ds v/khu gS A   
 

“Family” includes only wife or husband, children and step children and dependents, as are covered 
under Pass Rules. 
 

ifjokj ds lnL;ksa dk fooj.kifjokj ds lnL;ksa dk fooj.kifjokj ds lnL;ksa dk fooj.kifjokj ds lnL;ksa dk fooj.k / Details of Family Members 
 

dz-la- 
S.N. 

uke 
Name 

deZpkjh ds 
lkFk laca/k 
Relation 

with 
employee 

tUe frfFk@vk;q 
DOB/Age 

jDr 
lewg 

Blood 
Group 

igpku dk LIk"V fpUg 
Clear marks of 
Identification 

      
 

      
 

 
 

     

 
 

     

 
 

     

 
 

     

 

mijksDr ?kks"k.kk irz esa nh xbZ lwpuk esjh iw.kZ tkudkjh ds vuqlkj lR; gSa A ;fn dksbZ vlR;rk ikbZ tkrh 
gS ] rks esjk LOk;a dk mRrjnkf;Ro gksxk A  
 

The above information is true to my knowledge, if any information is found incorrect. I will be 
responsible for the statement. 
 

fnukad / Date ____________    gLrk{kj / Signature ______________ 
 

        uke / Name ___________________ 
 

        inuke / Designation _____________ 

llllaaaaccccaaaaffff////kkkkrrrr    ddddkkkk;;;;kkkkZZ ZZyyyy;;;;    ddddssss    vvvv////kkkkhhhh{{{{kkkkdddd    }}}}kkkkjjjjkkkk    iiiizzzzffffrrrrggggLLLLrrrrkkkk{{{{kkkkffffjjjjrrrr  


