
Format for requisition for Identity Card 

(To be filled in duplicate) 

Name of the department: Health and family welfare 

YELLOW / RED IDENTITY CARD 
 

 

 
Sl. 

No 

. 

N
a
m

e
 o

f 
O

ff
ic

e
r
 

D
es

ig
n

a
ti

o
n

 
Scale of pay 

with pay band 

/ pay matrix 

(Except 

Career 

Advancement 
Scheme) 

Date of 

Birth 

H
e
ig

h
t 

B
lo

o
d

 G
r
o
u

p
 

R
e
si

d
e
n

ti
a
l 

A
d

d
r
e
ss

 

P
h

o
n

e
 N

o
. 
(O

ff
ic

e
 

&
 R

e
si

d
e
n

c
e
) 

S
ta

m
p

 s
iz

e
 c

o
lo

u
r
 

P
h

o
to

g
r
a
p

h
 t

o
 b

e
 

p
a
st

e
d

 

S
ig

n
a
tu

r
e
 o

f 

H
o
ld

e
r
 

Card 

No. (To 

be filled 

up by 

Issuing 

Office) 

Date of 

Issue 

(To be 

filled 

up by 

Issuing 

Office) 

 

 

 

 

  

 

 

 

    

 

 


