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ICMR - National Institute for Inplementation Research on Non-Communicable Diseases, Jodhpur

d& 3w Y97 MANDATE FORM

fURTHATH F Hdeld Taedw s fAaI0r Bank Details required under PFMS

ITFdeTd @G0T Personal Details

TH Name

Gar / afa &1 A1

Father’s / Husband’s Name

STeH fafer Date of Birth
(DD/MM/YYYY)

3R §&AT Aadhaar Number

Uo7 IEaT PAN Number

UdT 9igd—1 Address Line—1

UaT 9fFd—2 Address Line—2

X City

TSI District

=T State

TYe s Contact No.

$-Aof Email ID

& @aY0T Bank Details

S T TTH Bank Name

MUET T ATH Branch Name

Qrar I&IT Account Number

ITESTHTEHT I8 IFSC Code

gEATaTT Signature




