Bt 0 1

EMPLOYEES STATE INSURANCE CORPORATION
PHOTO IDENTITY-CARD FORM

insusddection || ol ot i T BepCecoivo. | ||| NI T ]

Name

(in block capital)

Father’s/

husband’s Name

Present Address

Pin Code LIT T T 1|

LocalOffice [ [ [ [ [ [ [ ] Sex[ ] Dispensary [ | |

| I T 1|

Marital Status (state, whether, Bachelor, Spinster, Marrier, Widow or Widower)

DD MM YYYY

A [T]  YeaorBinh [T ][ [ ][]

Particulars of employment
(a)  Date ofappointment [TTTILTTTT1]1

(b)  Whetheremployeddirectly [ |  ThroughContractor [ |

B (O N N 5 S O 1 1
@ NaweofWork | | [ | | | | | [ [ [ [ [ 1§ [ f]T1]
(e) Name of Nominee
HEEEEEEEEEEEEEEEEEEEE .
(H Details of family members
Date Relationship ‘Whether residing
Bt Nexe of with insured with him/ her
Birth person or not
1
2.
3
4.
5
6.
Signature or thumb impression of Verified by Employer
the insured person (Signature with Seal)

L

Supplied by : Gupta Book Centre, G-6/1 Skyline House, 85, Nehru Place, New Delhi- 110019
Price Re. 1/- each & Dvat Extra. !

Phones : 26449929, 26219041

=




