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Declaration form for Railway Medical Identity Card

<™ / Name fUdr &1 9 / Father's Name

S fafer / DOB favrT /' Deptt. e / Design.
fgfaa fafr/ DOA Jaa™ / Pay Scale Jaex/ ROP
v ¥s/P.B. Ie U/ G.P. 94f4%./ PF No
Harrged @ fofer / Date of Retirement
M a1/ Residential Address
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“Family” includes only wife or husband, children and step children and dependents, as are covered
under Pass Rules.

gRIR & ASl BT fdaRvT / Details of Family Members

3.9. M HHAN & | o Y /g | ad UEA BT WK g
S.N. Name RIRISELS) DOB/Age NEE Clear marks of
Relation Blood Identification
with Group
employee
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The above information is true to my knowledge, if any information is found incorrect. | will be
responsible for the statement.

fatiw / Date gX1eR / Signature

=¥ / Name

ugq™ / Designation
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