
APPLICATION PROFORMA 

FOR STAFF IDENTITY CARD 

(Please fill the information in capital letters) 
 
 
 
 
 

 

 

 
 
 
Signature of Chief Admn. Officer 

1 EHRMS ID No. : …………………… 

2 Valid upto : 31 December 2027 

3 
Name of the Officer 
 

: ………………………………………………………... 

4 Designation : ………………………………………………………... 

5 
Employee’s residential  
address 

: 

………………………………………………………... 

………………………………………………………... 

………………………………………………………... 

………………………………………………………... 

6 Telephone/Mobile nos. : ………………………………………………………... 

7 Date of birth : ………………………………………………………... 

8 Blood group : ………………………………………………………... 

9 

 
Date of superannuation 

(Those who are going to 
retire from the service 
before the validity date) 

 

: ………………………………………………………... 

 
10 

 
Signature : 

 
 
 
 
 

Passport size recent 

photograph 

 

Or 

 

Digital file of 

photographs in JPEG 

with 300 DPI 

resolution 


