


 

FORM 
APPLICATION FOR ISSUE OF IDENTITY CARD 

UNDER PUBLIC HEALTH ENGINEERING DEPARTMENT 

MIZORAM 

 

 

Name (in block letter) :_______________________________________________________ 

 

Employees Group :_____________________________(Regular/MR/PE/WC/Contract) 

 

Designation :_______________________________________________________ 

 

Skilled at Present :_______________________________________(for Muster Roll) 

   

Phone No. :_______________________________________________________ 

 

Blood Group :_______________________________________________________ 

 

Identification Mark :_______________________________________________________ 

 

Father’s/Mother Name :____________________________________________________ 

(in block letter) 

 

Address :_______________________________________________________ 

 

Date of Birth :_______________________________________________________ 

 

Date of Retirement :_______________________________________________________ 

 

 

 

 

        Countersigned by 

 

 

        

Signature of Employee       (Head of Office) 

             with Seal  

 

     

(Office Use Only) 

 

Date of Received :_______________________________________________________ 

 

Employees (MR/PE/Regular/WC/Contract) :___________________________________ 

 

I.D Card No. Alloted : PHED________________________________________________ 

 

Valid upto  :_______________________________________________________ 

 

 

 

Signature 

i/c I.D Card  

 
 

Affix 
Passport Size 
(3.5 X 4.5 cm) 


