aARe SufRify & g wht

Form for Biometric Attendance

.9 PRI IR
SNo Questions Response
FHHART BT A (IMUR DTS B IHIER)
1 Employee Name (As per Aadhar Card)
I fafY (SMUYR HT1S & 3FUR)
2 Date of Birth (As per Aadhar Card)
fef
3 Gender
YR FaR
4 Aadhar Number
0 (3HFITa: 3nfRrwTR®)
> Email (Preferably Official)
BICIERECN
6 Mobile Number
TRYT BT H
7 Organization Name
HHART BT DR (FRBRI/TAGIeRT 317
8 Employee Type (Government/on deputation etc)
U/
9 Division / Unit
UaH
10 Designation
ST R
1 Office Location
HHAR DIS
12 Employee Code
RO SRt
13 Reporting officer
HIHR TEU B $I ARG
14 Date of joining
ay pict
15 Valid photo
Bl
16 Photo Email at parmar.n@icmr.gov.in
faAi®:/Date:
RfTH/Place
(G&H UTIBRY T ATH, UG-H Td THI1&R)

(Name, Designation & Signature of competent Authority)


mailto:parmar.n@icmr.gov.in

