
QkeZ&Mh   

MqIyhdsV fpfdRlk igpku&i= tkjh djus ds fy, vkonsu&i= 
¼nks izfr;ksa esa Hkjk tk, ½ 

 
lsok esa           fnukad 
 
ys[kkf/kdkjh ¼fpfdRlk d{k½] 
fnYyh fodkl izkf/kdj.k] 
fodkl lnu] vkbZ-,u-,-] 
ubZ fnYyh&110023 
 

fo"k;%& fpfdRlk igpku i= esa la'kks/ku djus@MqIyhdsV fpfdRlk igpku i= tkjh djus 
ds fy, vkosnu&i= A 

 
egksn;@egksn;k] 
 
 dì;k esjs fpfdRlk igpku i= esa fuEufyf[kr lnL;@fooj.k dks 'kkfey djsa@dkV nsa@la'kks/ku dj nsaA vkidh 
tkudkjh ds fy, vko';d fooj.k uhps fn;k x;k gS A esjk iqjkuk esfMdy dkMZ vkids ikl tek djkus vkSj fjdkMZ gsrq 
layXu gS A 
 
1-  fpfdRlk dkMZ uEcj %__________________________________________ 
2- ljdkjh deZpkjh dk uke %__________________________________________ 
3- inuke ,oa rSukrh dk LFkku %__________________________________________ 
4- la'kks/ku ds dkj.k  %__________________________________________ 
 ¼'kkfey djuk@dkVuk@la'kksf/kr djuk½___________________________________ 
5- 'kkfey fd;k tkus okyk@dkVs tkus okyk fooj.k ¼ lkQ v{kjksa esa ½%  
 

dze 
la- 

uke tUefrfFk
  

laca/k 

1 
 

   

2 
 

   

3 
 

   

 
fVIi.kh% l- 1- dì;k cPpksa ds tUe&frfFk izek.k&i= dh izfr layXu djsa A 
  2- dì;k ekrk&firk@vkfJr Hkkb;ksa@cguksa ds uke 'kkfey djus ds ekeys  
   esa fuokl LFkku dk izek.k layXu djsa A 
             
      vFkok 
 
  esjk fpfdRlk dkMZ xqe gks x;k gS ftldh lwpuk______________________ 
  iqfyl LVs'ku esa ns nh xbZ gS A¼ ,Q-vkbZ-vkj- dh izfr layXu gS½A 
 
  dì;k eq>s mDr fooj.k okyk u;k fpfdRlk dkMZ 'kh?kz tkjh djus dh dìk djsa A 
 
 
fn-fo-izk- ds deZpkjh@isa'ku izkIrdrkZ ds gLrk{kj_________________________________ 
 
 
 udn jlhn la[;k ,oa frfFk %_____________________________________ 
 ¼MqIyhdsV@u;k fpfdRlk dkMZ 
  tkjh djus ds fy, 150@&:i;s tek djk,¡ ½A 
 
 vkgj.k ,oa laforj.k vf/kdkjh ds gLrk{kj %____________________________ 
 
     ¼dk;kZy; mi;ksx gsrq ½ 
 
 iqjkuk fpfdRlk dkMZ okfil fy;k x;k @ ,Q-vkbZ-vkj- dh izfr lR;kfir dh xbZ A 
 
 fnukad_____________ dks u;k dkMZ tkjh fd;k x;k A 
 
 
        ys[kkf/kdkjh¼fpfdRlk d{k½ ds gLrk{kj 



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) :  
 

Sl.No. Name Date  
of 
Birth 
 

Relationship 

1 
 

   

2 
 

   

3 
 

   

 
NOTE :    I. Please attach copy of birth certificate of children 

II. Please attach proof of residence in case of Parents/dependent brothers / sisters to be 
included. 

OR 
 

I have 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) 


