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APPLICATION FOR IDENTITY CARD 

 (To be filled in BLOCK LETTERS only) 

        

1. Name     :   

2. Date of Birth    :   

3. Date of Joining   :   

4. Department    :   

5. Designation    :  PG Student / Junior Resident 

6. Permanent Address  :   

 

 

7. Contact Number & Email I.D. :   

8. Pan Card Number   :  

 

 

Signature of the Head of the Department/In charge       Signature of the Candidate 

 

 

Signature of the Principal  Signature of the Director  

   

 

(For Office use only) 

Institution : 

I D Number : 

Punch Card Number : 

(Remarks if any) : 

 

Photo 
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http://www.pimsrc.edu.in/

