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HRMS

GOVERNMENT OF BIHAR

Basic Details
Prefix* ____ .

First Name* .

LastName®*__.

Deteof Birth* e
Father'sName* e et e e
Identification Mark* _ ______ .
Marital Status® ___ ___ . ___

Spouse Name (Husband/Wife) = ____

Disability Details {if Applicable)

Dissbled” (] Yes, (] No  Type of Disability (If selected Yes)

Middle Name
Gender*
Height {CM/Feetinch) *

Mother's Name*

\.

(

w

Attach Passport Size
Photograph

J

Percentage of Disability ________ _

Personal Details

Blood Group_ ... Emall _ . Mobile Number*

Nationality _. . wo. . PANNo* e ctinms s oz . GPFIPRAN Type * - .
AadharRefNo. _____ . . Social Category .. .. . . _ .. ..
Permanent Address*

Line 1% U R Line 2% _

State * District* . PinCode* _ ___ . __.
Empioyee Official Details

Employee Type * Sarvice Type*

Cadre® _ _ . e e .....ParentDepartmemt® ____  __ . _______._

Current Department*
Current Office*
Order issuing Office/Authority* =

Appointment Order Date* . __ = _.

Joining Time*

Current Designation*

e o Source of Recruitment

Joining / Charge Taken Date*

-

...Appointment Order No.*

Certification*: I, the undersigned, certify that to the best of my knowledge and belief, this form is filled correctly.

Sign. ... . .




