                                     PENSIONER MEDICAL CARD
	1.
	Name of the Pensioner
	

	2.
	Designation
	Retd. 

	3.
	Date of Birth
	

	4.
	Card Validity from
	(Retirement Date)

	5.
	Ward Entitlement.
	

	6.
	Aadhar Number
	

	7.
	Blood Group
	

	8.
	Mobile No.
	

	9.
	Emergency Contact No.
	

	10.
	Residential Address
	

	11.
	Photograph

To be attached (JPJ format)
	


	1.
	Name of the dependent

& Relationship
	

	2.
	Date of Birth
	

	3.
	Card Validity from
	(Pensioner Retirement Date)

	4.
	Ward Entitlement.
	

	5.
	Aadhar Number
	

	6.
	Blood Group
	

	7.
	Mobile No.
	

	8.
	Emergency Contact No.
	

	9.
	Residential Address
	

	10.
	Photograph

To be attached (JPJ format)
	


Please add additional pages for dependents in the same format and include their 
respective details.
Please send the duly filled word file to mail ID:        icarciba@yahoo.com

