ALL INDIA INSTITUTE OF MEDICAL SCIENCES DEOGHAR

’
(An Institution of National Importance under Minfstry of Health & Family Weifare)
/ Government of India

Name
Father/Husband Name
DOB '

Aadhar No
PAN

Landiine No

Bank Name
Account No
IFSC Code

Signature-
Name=
Designation-
Department-
Empl. Code-

Note:- Details are required to be filled up and submitted to Administration Section
On urgent basls for Implementation of Public Financlal Management System.

Enclosure to be submitted:-
1. Copy of PAN Card
2. Copy of Aadhar Card ,
3. A Cancelled Cheque of Bank Alc.
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