NEHRU LIBRARY

CCS HARYANA AGRICULTURAL UNIVERSITY, HISAR

Performa for Retired Employees/ Employees

Library ID NoO...ooeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiieieecieenecnecnsenncnes

Name (Capital Letters)......ccoeeiiiiiieiiiniiieiiiniiiniiaiciesiiesrosnioessonnsens
D T 7o 1 10 (1) 1
Attested Photo
Department/ College......c.covuiiiniiiniiiiiiiiiiiieiiininiienteinscsesssssoensonss

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Date of Birth .....cceeiiiiiiiiiiiiiiiiiiiiiiiieiiiiirnnneecesscnccnasseccecsssnnnsees

Date of SUPerannuUAtion......c.ovviiiiitiiiieiiiiiiiiiiieiieeetiiistsestoesseentsatossstsssssesssnsssnsssses
Unique Id /PPO NO..uviiiniieiiiiiiiitiiieiiiiiitiotstiistasssssssssssssssssssssssssssssssssosssssssssssssss
BloOd GIrOUP..coueiieniiiniiiiiiieiieiiietientetasitusesstsstsestsssossssssssssssossssssssssssssssssesssssssons
Allergic 0f MediCine. . .ovvuiiiniiiiniiieiiiiiiniiiiiiniiiertinsssesssnsosnscsnsssnscsssssnsssnsssssnsosssss

AGRAAE NO ciiiiiiiiiiiiiiiiiianettteteetesnaseeeeessssseceessssnsssssesssssssnssssccsssssssnssscessssssscssons

Contact Num & Official Email ID......cccoiviiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiesisesiosacensonnces
SPoUSE NAME & AGC..uriiuiiinriinriiriiriuieiesiosstotssesssssssssssssstossssssssssssssssssssssssssssssssses

Dependants Name & Age....cccveeiiiuiiiiiieiirieiiieiiesiosatsestosstoestossssessosssssssossssssssssssssssens

I undertake to abide by the Rules of the University. I also undertake to obtain ‘No Dues
Certificate’ from the Library at the time of leaving the University.

Signature of Applicant



Recommendation of HOD/Office
Certified that Dr./Mr./Ms
is’'was an employee of this department/Office. The particulars given by him/her
overleaf are correct. It is therefore, recommended that he/ she may be allowed for
Identity Card/ Identity Card (for Retd.).

Dated: Seal Signature



