
/flS;/fË  ufpFkflnsf 

/flS;/fË ufpFkflnsf] h]i7 gful/s kl/ro–kq ljt/0f sfo{ljlw, @)&* 

k|:tfjgfM 

g]kfnsf] ;+ljwfg tyf :yfgLo ;/sf/ ;+rfng P]g, @)&$ adf]lhd ufpFkflnsfnfO{ 
tf]lsPsf clwsf/ If]q leqsf ljifodf tf]lsPsf] sfo{ lhDd]jf/L lgjf{x ug{ ckgfpg' kg]{ sfo{ljlw 
lgoldt ug{sf] nflu /flS;/fË ufpFkflnsfsf] k|zf;sLo sfo{ljlw -lgoldt ug]{_ P]g, @)&$ sf] 
bkmf # n] lbPsf] clwsf/ k|of]u ul/ /flS;/fË ufpFkflnsf If]q leq ;+ljwfg, P]g, sfg'g cg's'n 
x'g] ul/ h]i7 gful/ssf] ;+/If0f / ;fdflhs ;'/Iff ug]{ ;DaGwdf sfo{ ug{sf] nflu sfo{ljlw 
lgdf{0f ug{ jfG5gLo ePsf]n] :yfgLo ;/sf/ ;+rfng P]g @)&$ sf] bkmf !)@ sf] pkbkmf -@_ 
adf]lhd /flS;/fË ufpF sfo{kflnsfn] of] sfo{ljlw jgfPsf] 5 . 

 

kl/R5]b–! 
 

!=;+lIfKt gfd / k|f/DeM– -!_ o; sfo{ljlwsf] gfd h]i7 gful/s kl/ro kq ljt/0f sfo{ljlw, 
@)&* /x]sf] 5 . 

 -@_ of] sfo{ljlw /fhkqdf k|sflzt ePsf] ldltb]vL nfu" x'g]5 . 
@= kl/efiffM– -!_ ljifo k|;Ën] csf]{ cy{ gnfu]df o; sfo{ljlwdf– 

s_ h]i7 gful/s eGgfn] ;f7L jif{ pd]/ k'/f u/]sf] g]kfnL gful/s ;Demg' k5{ .  
v_ xsjfnf eGgfn] d'n'ls–b]jfgL–;+lxtf–@)&$ ck'tflnsf] dxn adf]lhd h]i7 gful/ssf] 
ck'tfln vfg kfpg] xsjfnf ;Demg'k5{ .  

u_ h]i7 gful/s Snj eGgfn] h]i7 gful/n] cfˆgf] xslxt / clwsf/ ;+/If0fsf] nfuL k|rlnt 
sfg''g adf]lhd :yfkgf u/]sf] Snj ;Demg'k5{ .  

#= p2]Zo M–  
s_  h]i7 gful/sx?sf] klxrfg ug]{ / :yfgLo tx b]lv g} h]i7 gful/sx?sf] nut /fVg] . 
v_ g]kfnsf] ;+ljwfg cg';f/ k|bQ h]i7 gful/sx?sf] xs, clwsf/ ;'lglZrt ug{ / h]i7 
gful/sx?sf] jlu{s/0f cg';f/ ;fj{hlgs ;jf/L ;fwg, ;fj{hlgs sfo{, :jf:Yo ;]jf, wfld{s 
tyf ;fj{hlgs :yndf h]i7 gful/sx?nfO{ cfjZos ;]jf, ;'ljwf / ;xof]u ;/n ?kdf k|bfg 
ug]{ . 
u_  k|rlnt P]g, lgod cg';f/ h]i7 gful/sx?nfO{ /fHoaf6 k|bfg ul/g] ;'ljwf / clwsf/sf] 
;+/If0f ub}{ lghx?sf] ;Ddfghgs ?kn] hLjgofkg ug]{ cj:yfsf] ;'lglZrtf sfod ug]{ / 



;dfh ljsf;sf] k|s[ofdf 1fg, ;Lk, Ifdtf / cg'ejsf] ;b'kof]u u/L ljsf; k|s[ofdf ;xefuL 
u/fpg] . 

$= h]i7 gful/ssf] juL{s/0f M– h]i7 gful/s ;DalGw lgodfjnL @)^% sf] lgod !$ sf] pklgod 
-!_ adf]lhd h]i7 gful/sx?sf] juL{s/0f b]xfo adf]hd ul/Psf] 5 . 

s_ ;Q/Ljif{ pd]/ k'/f gu/]sf h]i7 gful/s,  

v_ ;Q/L jif{ pd]/ k'/f u/]sf jl/i7 h]i7 gful/s, c;xfo h]i7 gful/s  

u_ czQm h]i7 gful/s,  

3_ Psn h]i7 gful/s . 
 

kl/R5]b–@ 
%= kl/ro–kq ljt/0fsf dfkb08 M–  

h]i7 gful/s ;DalGw lgodfjnL @)^% sf] lgod !% adf]lhd ;f7L jif{ pd]/ k'u]sf g]kfnL 
gful/sx?nfO{ dfq h]i7 gful/s kl/ro–kq k|bfg ug{ ;lsg] 5 . 
 

^= kl/ro–kq ljt/0fsf k|s[ofM– 
s_  h]i7 gful/s kl/ro–kq k|fKt ug{ ;f7L jif{ pd]/ k'u]sf] h]i7 gful/s :jo+ jf lghsf 

;+/Ifsn] cg';"rL ! adf]lhdsf] 9fFrfdf ufpFkflnsfsf] ;DalGwt j8f sfof{nodf lgj]bg lbg' 
kg]{5 .  

v_ lgj]bgdf h]i7 gful/ssf] pd]/ v'n]sf] gful/stfsf] k|df0f–kqsf] k|ltlnkL / @ k|lt c6f] 
;fO{hsf] kmf]6f] ;+nUg x'g' kg]{5 . o; k|of]hgsf] nflu gful/stfsf] k|df0f–kqnfO{ cfwf/ dflgg] 
5 . 

u_ h]i7 gful/s kl/ro–kq k|bfg ug]{ clwsf/L ;DalGw j8f sfof{nodf sfo{/t k~hLsflwsf/L 
x'g]5  .  

3_ h]i7 gful/s kl/ro–kq ljt/0f ;Fu ;DaGwLt cGo sfo{x? ufpFkflnsfsf] ;fdflhs 
ljsf; zfvfsf] ;dGjodf ;~rfng ul/g]5 . 

 

&= h]i7 gful/s kl/ro–kqsf] 9fFrf M–h]i7 gful/ssf] kl/ro–kqsf] 9fFrf o; lgb]{lzsfsf] cg';"rL 
– @ adf]lhdsf] x'g]5 . h]i7 gful/s kl/ro–kqsf] cfsf/ g]kfnL gful/stfsf] k|df0f–kqsf] 
cfsf/ jf ufpFkflnsfsf] sfof{non] cjZostf cg';f/ lgwf{/0f ug{ ;Sg]5 .  
*= ljljw M– h]i7 gful/s kl/ro–kq ljt/0f ;DaGwdf dfly pNn]lvt Joj:yf afx]s k|rlnt 
sfg"gsf] clwgdf /xL ufpF sfo{kflnsfsfn] lg0f{o u/] adf]lhd x'g]5, o; cl3 h]i7 gful/s 
kl/ro–kq ljt/0f ;DaGwdf eP u/]sf sfo{x? o;} sfo{ljlw adf]lhd eP u/]sf] dfgLg] 5 . 



cg';'lr ! 

a'bfF ^ -s_ ;u ;DalGw 

 

ldltM– 

>Ldfg\ :yfgLo kl~hsflwsf/L Ho", 

========= g+ j8f sfof{no, 

/flS;/fË ufpFkflnsf . 

 

ljifo M–h]i7 gful/s kl/ro kq kfpF . 

pk/f]tm ;DaGwdf k|rlnt sfg'g adf]lhd d h]i7 gful/s ePsf] x'bf h]i7 gful/s kl/ro 

kq pknAw u/fO{lbg' x'g b]xfosf] ljj/0f k]z u/]sf] 5' . h]i7 gful/s kl/ro kq pknAw u/fO{lbg' 

x'g cg'/f]w ub{5' .  

klt÷kTgLsf] gfd M–  

;+/Ifs÷;Dks{ Joltmsf] gfd M–  

;+/Ifs÷;Dks{ Joltmsf]  ;Dks{ g+ M–  

;+nUg sfuhft M– 

lgj]bssf] M– 

b:tvt M– 

gfd / y/ M– 

pd]/ M– 

7]ugf M– 



cg';'lr @ 

a'bf & ;+u ;DalGwt  

/flS;/fË ufpFkflnsf 
ufpF sfo{kflnsfsf] sfof{no 

r}gk'/,dsjfgk'/ 
afudtL k|b]z,g]kfn 

 
kl/ro kq g+= 

gfd, y/ M====================================================================================================== 

7]ugf M k|b]z M afudtL    lhNnf M dsjfgk'/   :yfgLo tx M /flS;/fË   j8f g+=M====== 

hGdldlt M===================================== gful/stf g+= M================================ 

lnË M     dlxnf       k'?if     bL3{ /f]u M============================== /Qm ;d"x============= 

klt÷klTgsf] gfd y/ M==================================================================================== 

;]jg ul//x]sf] cf}ifwLsf] gfd M=========================================================================== 

pknAw 5'6÷;'ljwfx? M===================================================================================  

;+/Ifssf] gfd, y/ M=========================================================================================   

x]/rfx s]Gb|df eP ;f] sf] ljj/0f M============================= df]afOn g+=M======================== 

 

 

 

 

 
 
  
 
 
 
 
 
 
 
 
  

      

kl/ro kq k|dfl0ft ug]{ 

gfd,y/ 
M=========================================== 

x:tfIf/ 
M========================================== 

 

 

 

 

 

 

bfofF 

 

afofF 

 

of] kl/rokq s;}n] kfPdf glhssf] k|x/L sfof{no jf :yfgLo txdf a'emfOlbg' xf]nf . 

 

 

 

 

 

kmf]6f] 



 
 
 
 
 
 

Senior Citizens  ID Card 
ID Card No.:- 

Full Name of Person :- ................................................................................................. 

Address.:- Province.:- Bagamati District.:- Makawanpur    Local Level.:- Raksirang 

Ward No. : ...........................     Date of Birth.: .......................................................... Citizenship No.:-..................................             Sex.:-          Male              Female  

Spouse Name .:-.................................................... Mobile no :-.................................. 

Chronic Diseases :-........................................ Blood Group.:-...................................... 

Available Facilities :-..................................... Mobile No.:............................................ 

Currently Using Drugs name  if any:............................................................................ 

Name of Nursing or Caring center if any.:-..................................................................  

 

 

 
 
 

 

      

Approved By :- 

Name :-.................................................. 

Signature :-............................................ 

Designation :-........................................ 

Date :-.................................................... 

 

 

Right 

 

 

Left 

 

If Someone find this ID Card,Please deposit this in the nearby Police Station or Rural Municipality Office 

Photo 


