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Employee Details

Employee Name (sﬂ?‘ﬁ)
HHAT-ITY A1 (AT

Department Name

Post

Employee Code

Date of Birth

Date of Appointment

Age

Sex (M/F)

Home Address

Mobile No.

Marital Status
(Married/Unmarried/Divorcee)




Employees Family Details

Name

(FRTSY 9 Sl

Sub-
Type

Relation

DOB

Age

Sex
(M/F)

Handicapped
(Yes/No)

Pension
(Yes/No)

PF/DC1
(Yes/No)

Gratuity
(Yes/No)

Family
Pension
(Yes/No)

Mediclaim
(Yes/No)

101

102

qras s

103

AT TS

104

105

GIEECEIE]

106

AT TSI

107

108

109

109




Name

(FRTSY 9 Sl

Sub-
Type

Relation

DOB

Age

Sex
(M/F)

Handicapped
(Yes/No)

Pension
(Yes/No)

PF/DC1
(Yes/No)

Gratuity
(Yes/No)

Family
Pension
(Yes/No)

Mediclaim
(Yes/No)
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Name

(FRTSY 9 Sl

Sub-
Type

Relation

DOB

Age

Sex
(M/F)

Handicapped
(Yes/No)

Pension
(Yes/No)

PF/DC1
(Yes/No)

Gratuity
(Yes/No)

Family
Pension
(Yes/No)

Mediclaim
(Yes/No)
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Name

(FRTSY 9 Sl

Sub-
Type

Relation

DOB

Age

Sex
(M/F)

Handicapped
(Yes/No)

Pension
(Yes/No)

PF/DC1
(Yes/No)

Gratuity
(Yes/No)

Family
Pension
(Yes/No)

Mediclaim
(Yes/No)
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others

127

IRK Father-in-law

128

ARY Mother-in-law






