
TNROA HEALTH SCHEME 

Member Registration Form 

 

1. Name of the Employee  : 

2. Date of Birth    : 

3. Designation    : 

4. Name of the Taluk   : 

5. Permanent Address   : 

 

 

6. Mobile No.    : 

7. Aadhar Card    : 

8. Pan Card No.    : 

9. Bank A/c Name    : 

10. Name of the Bank   : 

11. Branch Name   : 

12. IFSC Code No.   : 

13. Email ID    : 

14. Family Members Details  : 

S.No. Name of the Family Members Relationship Age 

    
    
    
    
    

 

Application’s Signature 

 

Affix a recent 

Passport Size 

Photograph 


