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GOVRNMENT OF ASSAM 
OFFICE OF THE PRINCIPAL CUM CHIEF SUPERINTENDENT 

GAUHATI MEDICAL COLLEGE & HOSPITAL 
GUWAHATI-32 

 
                                    APPLICATION  FORM  FOR  IDENTITY CARD 
                                          FACULTY MEMBER / STAFF 
 

Name (CAPITAL  LETTER)             : ________________________________________ 
Designation                        :  ________________________________________ 
Department    :  ________________________________________ 
Phone (O)    :  ________________________________________ 
Present residence address    :  ________________________________________ 
(CAPITAL LETTER)       ________________________________________ 
       ________________________________________
   
                                Pin code  
 
       
     Res. Phone/ Mobile No.  _____________________ 
Permanent Residence Address         :  _________________________________________ 
 
(CAPITAL LETTER)       _________________________________________ 
       _________________________________________ 
       _________________________________________ 
  
       Pin code 

 
  
                                                       Res. Phone/Mobile No. ______________________ 

Blood Group                                      :  ________________________________________ 
Identification mark                            :  ________________________________________ 
E-mail Address                                  :  ________________________________________ 
Date of birth                                      :   ________________________________________ 
Date of joining                                  :   ________________________________________ 
Date of Application                           :  ________________________________________ 
 
 
                  Signature of Applicant 
 
_____________________________________________________________________________________ 
       

New                           Renew     Old Card No. 
_________________________________________________ 
 

I Card No. (e.g.:DEP/NN/YYYY)                 : _________________________________________________ 
Valid Upto            : _________________________________________________ 
Issuing Date           : _________________________________________________ 
 
 
      Signature of Dealing Assistant. 
 
 
 

 

 
 
Paste your  
Photograph  
       here 

      

      

  


