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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, MANGALAGIRI

FORM FOR IDENTITY CARD

1 [Name

2 |Designation

3 |Course Session:

4 |Department Registration No.:

5 [Contact No. Biometric Id:

6 |D.O.J. Tenure of Course up to :
7 [Email Id

8 |[Date of Birth Blood Group:-

9 [Father's Name

10 |Permanent Address

11 |Local Address

12 |Hostel No. Room No.

11 |Date:- Signature of Applicant -

12 |Verification by HoD [Above content verified/not verified

For Office Use Only

13 |Id Card No. Page No.

14 |Date of Issue

15 |Valid Up to

16 |Student Id

SECTION OFFICER

Member Secretary /
Nodal Officer
Dean (Academics)
AlIMS, Mangalagiri
*Form should be filled in Block Letters Only
*Photo & Signature provided in the form will reflect on Id card.




