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CIRCULAR

Subject: -Submission of Application Forms for Preparation of newly
introduced Employee Identity Cards for Permanent Staff. '

All employees of the Institute are requested to submit the duly filled
Employee Identity Card Application Form (printed overleaf) to the
Administration Section of the Institute for the issuance of newly introduced official
ID cards.

To ensure uniformity and accuracy, the following documents must be
enclosed with the application form: -

» Two recent passport-size colour photographs with preferably
blue/red background.
» 0Old Original issued ID card

~» The application must be duly forwarded by the concerned Head of
Department (HoD)

The ID card will serve as the official proof of identity within the Institute and
may be required for accessing various services and facilities. It 15, therefore,
imperative that the information provided is complete, correct, and up to date.

Please note that Incomplete forms, or Forms not routed through the
respective HoD/Sectional In-Charge, will not be accepted.

This issues with the approval of the Competent Authority.
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> All HoDs/Section Heads, - for information of the staff
VECT
Copy to: -
» P.S. to Director - for information of the Director.
> P.A. to Deputy Registrar - for information of the Deputy Registrar.
> Sh. Manish Vaid ' - for uploading the Notification on Institute’s website.
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