INDIAN COUNCIL OF MEDICAL RESEARCH

No.19/37/2008-Admn.|
Dated:09.06.2015

OFFICE ORDER

Subject: Issue of fresh Identity Cards to the Officers / Staff of the Hqrs. Office- reg.-

Wk ke

It has been decided that issue fresh Identity Cards to the Officer and Staff of
the Hqrs. Office whose date of expiry has been expired or will be expiring within the
three months from the date of issue of this notice. The Fresh ldentity Card also to be
issued to the employees of the Hqrs. Office with the following reasons:- '

1. Expired of date of validity

2. Change of Designation due to promotion
3. Loss of Identity Card

4. Fresh appointment in the Hqrs. Office

All the officer / staff are hereby directed to submit their request in the
prescribed proforma duly filled by them alongwith recent passport size photograph
within 15 days from the date of issue of this notice after that no request will be
entertained. The proforma of Identity Card may be obtained from Admn. | Section.

Itis also hereby directed that those officers / staff have lost their Identity Card,
they should lodge an FIR with the concerned Police Station and also remit a penalty
of Rs.50/- (Rupees fifty only) with the Cashier, ICMR and also submit the receipts of
FIR and cash receipt to Admn. | Section. alongwith recent passport size photograph
. with the prescribed form duly filled by him.

All officers / staff, who have already been issued fresh Identity Card, need not
submit their request again and the same will not be entertained.

Section Officer (Admn.l)

NOTICE BOARD

Copy to:- All Division / Section
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INDIAN COUNCIL OF MEDICAL RESEARCH

APPLICATION FORM FOR I.CARD
(TO BE FILLED IN CAPITAL LETTERS)

Latest ph_otngrapi
is to be pasted
here

Name
in Hindi
in English
Designation
Old Identity Card No.

Date of Issue

Valid upto

Office Telephone Nos.

Residence Telephone No. (if any)
Mobile No.

Blood Group
Residence Address

Past

Present

(please indicate whether change of address intimated to

Office intime

)

Reason for change

Signature in black ink pen

Designation
Division
Date:

Signature of applicant
Name :






