


DYAL SINGH EVENING COLLEGE 
 

FORM FOR ISSUE OF NEWLY DESIGNED  
IDENTITY CARD & MEDICAL CARD 

 
THIS FORM MUST BE FILLED IN CAPITAL LETTERS ONLY  

 
Employee ID  -  

Name -  

Father’s Name  -  

Designation -  

Department -  

Mobile Number -  

Blood Group -  

Date of Birth -  

Date of Appointment -  

Date of Retirement -  

Address -  

Pay Level & Basic Pay -  

 
DETAIL OF DEPENDENT FAMILY MEMBERS FOR MEDICAL CARD 

 
S.No Dependents Name Date of Birth Relationship  Blood Group 
1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

 
         

 

Dated :  2026      (Signature of Employee) 

 



DYAL SINGH EVENING COLLEGE 
 

DEPENDENT CERTIFICATE / DECLARATION FORM 
 
Name: ________________________________Designation: _________________________ 

Department: ___________________________ Date of Appointment:_________________ 

 
DEPENDENT PARTICULARS 

S.No Full Name Relation
ship 

Date of 
Birth 

Occupation Employer Name & 
Address (If 
Employed) 

Monthly 
Income  
(All 
Sources) 

Remarks 

1  
 

      

2  
 

      

3  
 

      

4 
       

5        

6        

 
UNDERTAKING & DECLARATION 

 
 I hereby declare that the particulars provided above are true and correct to the best of my 
knowledge. Any changes in the status of dependency (due to employment, marriage, etc.) will be 
intimated to the Admin Section immediately. In case of any discrepancy found during an audit or 
verification, I shall be held personally responsible for any financial recovery or disciplinary action. 
 
 
Date: ____________________    (Signature of the Employee) 

 
FOR OFFICE USE ONLY 

 
 Verified by : __________________________ 
 Status: [ ] Accepted / [ ] Returned for Correction 
 Date of Entry in Service Book: _______________ 


