IrAfes IufRfa & forg wid (ufatem srseais W)

Form for Biometric Attendance (Project Outsourced Staff)

. 5./SNo URI / Questions JxI¥ / Response
1. FHHAR! BT TH (IHTUR FIS & SFTIAR)*

Employee Name (As per Aadhar Card)

2. fOdT/afd/ael &1 M (YR F1S & AR

Father/Spouse’s Name (As per Aadhar Card)

3. T fafY (SMUR HTS & SHTIAR)*

Date of Birth (As per Aadhar Card)

4. fer=
Gender
5, YR o>

Aadhar Number

6. A (AT 3feremTiRe) *

Email (Preferably Official)

7. BICIERECTS

Mobile Number

8. e &1 A

Employer Name

9. FHAR! BT UBR (UIoide/3A[ea 3Mfe)*

Employee Type (Project/Outsource etc)

a) RIS T T: TRATSHT BT A1H*
Project Staff: Name of Project

b) RIS W% TRASHT T BrRibTa* I REZ
Project Staff: Tenure of Project From To
c) 33T Wt AaiadT Tud faazur+

Outsource Staff: Employer contact details

d) A3 WIh: HHAR] ST+

Outsource Staff: Employee ID

10. | UHII/gfe
Division / Unit

11. U+
Designation

12. FHATT RIF*

Office Location

13. | Raifé st

Reporting officer

14. TSR & IR Fgfaa ot fafy-

Date of Initial Joining in ICMR

15. JIHM U IR BRIHR TgUT B I fafd

Date of Joining of Current Position*

16. | 3y Wi
Valid photo

17. BIcr parmar.n@icmr.gov.in TR 3Hd 3 (Had jpg TR=Y
Photo 3R SHTHR 150 KB TP)

Email to parmar.n@icmr.gov.in (only .jpg format
and size up to 150 KB)

18. SMEUTHIR T HHART Mgl (had ST SUIN & ) /

Employee ID at ICMR (For office use only)

ﬁq'iﬁ?:/Date: TYT/Place:

(& IR BT ATH, USHTH UF THITER)
(Name, Designation & Signature of competent Authority)

- s IS (FIWEA)/ Nodal Officer (BAS)
- HeT. HeTfaxr® (YT.)/ADG (Admin)



