Identity Card (for Limited Cashless Medical Facility)
Government of Haryana, Department
, Kurukshetra (Regular Employce)
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Instructions:-
1. This Card is to be produced on demand
2. Inthe event of its lost, the issuing autharity. is to be notified immediately.,
3. This card is valid for. threp,yea;signf’" 5
4. This Card is the prope:ty'of H'ny'\m Gavt, and is to be returned the issuing authority when

the holder is under suspension or is discharged.
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1. That | am a regular employee of Aaimal and huéba‘ndry Department Haryana

serving as AN e e & posted at
.................................................................. , Kurukshetra.
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Verified that the above contents of tlvfj.is affidavit are true
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of my knowledge and belief and nothing hast

Place: Kurukshetra
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