Company Name

DETAILS FOR TIC_MIC CARD

Document No:

o PE@PLE (ESIC) Rev. No. :
‘ CENTRAL

Date :
NAME - {EmployeeName}

FATHER NAME
DATE OF BIRTH
MARITIAL STATUS
SEX

ADDRESS

STATE

DISTRICT

PINCODE

LANDLINE NO.

MOBILE NO.

EMAIL ID

DATE OF APPOINTMENT

NOMINEE DETAILS

ADDRESS

STATE
DISTRICT
PINCODE
LANDLINE NO.
MOBILE NO.
EMAIL ID

{DOB}

{EmployeeAddress}

{State}
{District}
{Pincode}
{LandlineNo}

{MobileNo}

{PersonalEmail}
{DOJ}

.- {EmployeeAddress}

{MobileNo}




