JEmeE SURAfT & e ®wi (TRISET Aeed w)
Form for Biometric Attendance (Project Outsourced Staff)
#.9./SNo 999 / Questions 3L / Response

1. FHAT & ATH (AL FTE F ATH) *
Employee Name (As per Aadhar Card)

2. far/afq/adt 1 W (AU FE FOATAR) *
Father/Spouse’s Name (As per Aadhar Card)

3. s fafTr (e #E F aEm) *
Date of Birth (As per Aadhar Card)

4. o=
Gender
5. METT FaT*

Aadhar Number

6. T (ATAwT: ArteETE)
Email (Preferably Official)

7. BICIEC I Cray

Mobile Number

8. fRe=pT T AT

Employer Name

9. FHAT & THT (TSI / ASTHIE () *
Employee Type (Project/Outsource etc)

a) TRASAT T2 IRASET FT AT

Project Staff: Name of Project

b) qRESAT TeTh: IRISHAT HT FTARTT* q TH
Project Staff: Tenure of Project From To

c) AT TIh: Famer 9 fEawors

Outsource Staff: Employer contact details

d) AITATE TaTh: FHATE AL+
Outsource Staff: Employee ID

10. T/ A

Division / Unit

11. qaqara*

Designation

12. HTITAT EATA*

Office Location

13, faifésr srfeeprdis

Reporting officer

14, arsefwae § gt fagfe i f[Afrs
Date of Initial Joining in ICMR
15. FAWW T8 IX FEN TZU R HT fAfars

Date of Joining of Current Position*

16. 1> S GED
Valid upto (current position)

17. FIar* parmar.n@icmr.gov.in T SHT FL (FAA . jpg TTET
Photo T AFT 150 KB TF)

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

18. AEHTTHAT § FHAT ST (Faa FATET ITAR F o)
/ Employee ID at ICMR (For office use only)

fai: /Date: 1 /Place:

(TR TTRRT T AT, USATH UH gEdTey)
(Name, Designation & Signature of competent Authority)

- dew AfF (FIYTA) / Nodal Officer (BAS)
- 9gT. WEIMIAF (V9T.) /ADG (Admin)




