CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
MINISTRY OF AYUSH, GOVT OF INDIA
61-65, INSTITUTIONAL AREA, ‘D’BLOCK JANAKPURI, NEW DELHI-58

FORM

DETAILS FOR ISSUE OF PENSIONER IDENTITY CARD
ON SUPERANNUATION

1. Name
2 Residential Address
3 Telephone No.
4. | Blood Group
3. Date of Birth
0. Date of Superannuation/ Retirement
o Post held at the time of retirement
8. Last Pay Drawn as on date of retirement
Basic Pay
Grade Pay
9. Pension originally sanctioned
10. | Name of sanctioning Authority

11.

P.P.O No. and Date

Dated:

Signature of Applicant:

Name:




