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FORM-D

Application form for issue of Duplicate Medical Identity Card
(To be filled in Duplicate)

Date
To

AO (Medical Cell)
Delhi Development Authority
Vikas Sadan, INA, New Delhi — 110023

Subject: Application for Amendment / issue of Duplicate Medical Identity Card

Sir / Madam,

Kindly add / delete / amend the following member / details in my Medical Identity Card.
Necessary details are given below for your information please. My old medical card number is attached
for your retention and record purpose.

1. Medical Card Number

2. Name of the Govt. Servant

3. Designation and Place of Posting

4. Reasons for Amendment
(Add / Delete / Amend)

5. New Addition / Deletion (In CAPITAL LETTER)

SI.LNo. Name Relationship

NOTE : | Please attach copy of birth certificate of children
l. Please attach proof of residence in case of Parents/dependent brothers / sisters to be
included.
OR

I bhave lost my medical card. Loss has been reported at Police
Station (Copy of FIR enclosed).

I may please be issued the new medical card with the above details at the earliest.

Signature of DDA Employee / Pensioner

Cash Receipt Number and date
( Rs.150/- to be deposited for
Duplicate / New Medical Card)

Signature by DDO

(FOR OFFICE USE)

Old Medical Card Withdrawn. / Copy of FIR verified.
New Card Issued on .............

Signature of AO (Med. Cell)



