3RS WRAT SIYfdsie dRerd
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Saket Nagar, Bhopal (M.P.) — 462020

Application for Creation of New e-Mail Account / e-Office use

(Please read the instructior given in the reverse of this page. The completed application form should be duly
forwarded by the concerned Office Head / Nodal Officer {e-mail services) of the concerned Cepartment.)
Please use CAPITAL LETTERS.

I.  Name of the applicant*:

{Dr. /Mr. /Ms. First rame Middle Name Surname)
2. Dateof Bith*DD/MM/YYYY: | | LT 1T |
3. Desigration*:
4. Min./Dept/Org*/
a. Ministry / Department
b. Organization/ EOD Office

5. Aadhazr Number:
5. Joining Date:
7. PAN No:
3, Employee Status: Permanent/Contractual/Outsource
9. Address for corresperdence®:
City Pin Code:*
13.  Telephore Number : (O)* (R) Mobile*

11.  Aliernate e-mail address for correspondence®:

This :s to declare that I have read the terms and conditions and I agree to abide oy them,

Signature of the Applicant

FOR IT OFFICE USE

User 1D Creation:

Assigned login ID: Domain:
Employee 1d: a
Remarks

Signature of IT Incharge
Name & Design:




