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	OIL AND NATURAL GAS CORPORATION LTD

MEDICAL IDENTITY CARD


	CPF No: 
	
	Name:
	

	Designation:
	
	Section/Site:
	

	Org. Unit:
	
	Location:
	


	Date of joining ONGC:
	-

-


	Basic Pay: (Rs.)
	

	Residential address:
	

	
	

	
	


Details of family (including employee):

	S.No
	Name
	Relationship
	Age/Sex
	Identification marks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Affix stamp size photographs of the above mentioned family members


   Name:

            Name:


         Name:


   Name:


   Name:

         Name:


Name:

Date:                                                                                                                (Signature of the employee)


For use by Establishment   



Date:                                                                                            (Signature of the Establishment Officer)

Note: Submit one extra set of photographs with names on the reverse for issuing of medical booklet































    














