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IDENTITY CARD FOR MEDICAL TREATMENT IN THE APPROVED HOSPITALS
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Name of the Employee
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Designation
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Pay & Pay Matrix
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Date of initial appointment
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Date of retirement
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Residential Address
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Telephone No.
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Health Centre Membership No. (if any)
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Verified by: Signature of the Employee
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Misuse of Medical 1-Card “Under Direct Payment Facility” is a criminal offence. Suitable action including
cancellation of medical I-card shall be taken in case of willful suppression of facts or submission of false
information/statements. Suitable disciplinary action shall be taken in case of serving employees.



