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FORMAT FOR ID CARD

{USE CAPITAL LEYTERS ONLY)
Name of the Office: MAHATMA GANDHI UNIVERSITY o
*NAME ' . - ,
LT T L T LT T | 1 | | +pHoTOGRAPH
*DESIGNATION | '
*SECTION | *SIGNATURE
*DEPARWENT
*RESIDENTIAL ADDRESS *PERMANENT EMPLOYEE NO.
LI T T T 117
PIN »
PHONE RES. MOBILE EMERGENCY CONTACT
- *DATE OF BIRTH: (DD/MM/YY) *DATE OF JOINING: (DD/MM/YY)
RN
*Blood Group
AADHAR NO. , PAN NO.

*marked descriptions are mandatory for card printing
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