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ICMR - National Institute for
Research in Bacterial Infections
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Identity Card No.

4H / Name

qG-TH / Designation

o faf¥ / pate of Birth

Yo HHg / Blood Group
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Residential Address

T (Frate) /
Telephone No. (Office)
(FraT) / (Resi)
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Signature of Employee in black ink Signature of Employee

ﬁﬁ'ﬂ / Instructions:

1. This ID card is the property of ICMR - National Institute for Research in Bacterial
Infections and must be returned upon termination of employment or association.

2. 1In case of loss or damage, report immediately to the administration department.

This card is non-transferable.

4. TIn case of loss, or reissue Rs. 100/- may be submitted to the office along with copy of
FIR/GD report.
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