[image: ]CIS Admin & HR Department
Employee Dependents Information Form 2015
administration@comsats.net.pk

1. [bookmark: _GoBack]Please note that this form is for medical insurance purpose. Please print and fill in the form with latest information.
2. Please list your Spouse and Children’s details only.
3. Form should reach administration section. 

	Personal Information

	Employee Biometric ID
	

	Full Name
	

	Father Name
	

	CNIC No
	

	Designation
	

	Department
	

	Node/Corporate Office
	

	Date of Birth
	

	Date of Joining
	

	Permanent illness if any
	



	
List of Dependents


	Sr. No.
	Name 
	Date of Birth
	Relationship
	Permanent illness if any

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	



Declaration: -
I declare that the information supplied on this dependents information form is complete, true and correct in every particular.


Signature of Employee ________________________________

Warning: Giving false or misleading information is a serious offence.
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