DELETION/ADDITION OF FAMILY (IN DUPLICATE)

1. No. of the Identity Card
2 Name of Govt. Servant
3. Office/Department

4. New Addition/Deletion

Name f Date nt Birth
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5. Signature of Govt. Servant/Pensioner

6. Signature & Designation of Issuing Awithority

7. Signature of Medical Otficer I'c of the Dispensary :

Dated
Remarks

Sr. Audit Officer (Admn.)



