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IDENTITY CARD FOR MEDICAL TREATMENT IN THE APPROVED HOSPITALS FOR CONTRACTUAL STAFF
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Date of initial engagement :
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Present period of contract ~ : w.e.f. -----mmmmmmmmooooe to-
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Residential Address : --
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ae & duar fafr , Card validity date :
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Verified by Signature of Employee
ae/Note:
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Misuse of Medical I-Card is a criminal offence. Suitable action including cancellation of Medical I-Card shall be taken
in case of wilful suppression of facts or submission of false information/statements. Suitable disciplinary action shall
be taken in case of serving employees.
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All the medical expenditure for treatment i.e. Consultation/OPD, Diagnostic, Pathology, Radiology, Procedures & IPD
charges etc. shall be borne by the concerned contractual staff.
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| am a contractual Employee of the University of Delhi | hereby declare that | shall

avail Medical facility from empanelled Hospitals with the University of Delhi for self & my dependent family members All medical
expense, charges etc. shall be borne by me.
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