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PROFORMA FOR PREPARATION OF SENIORITY LIST OF
TREATMENT ORGANISER WHO WERE APPOINTED DURING THE

PERIOD FROM 05.02.2009 TO 31.12.2016
{The circular attached with this proforma should be read before filling up the same)

General Details

PEN No.
Designation

Present station

Date of Birth

General Qualification
Technical Qualification
If Appointment through PSC
71) PSC Advice No., date and name of
District (If more than one PSC
appointment, the last PSC Advice No. | |

| / & date should be noted) ’ J :
T D) | Appointment Order No. and Date | :
' . (Copy of order should be attached)

IR f appointment through compassionate ground .
i kw 1 —
| | &) | Government Order No. & Datc N
\' ' b) | Order No. & date of DHS

i | (Copy of order should be attached) ’
ooy of ord S
| ¢} | DMO’s appointment order No. & date ’ |

i_ | | {Copy of order should be attached) |
[ | d) | Opted district ! -
- )LD% ,

i ﬁ) ’ Whether secured transfer to the opted _
| | | district. |
5 gl | Order No. and date of appointing | !
! | authority |
v, | If appointment through Inter Departmental Transfer 1
\r\

- —_
&) | Government Order No. & date
Order No. & date of appointing |

authority |
Date of joining in the Health Services | |

Department

1 a) | Date of joining in the entry cadre |
|H b) | Whether availed extension of joining o

’ ’ time, If so | -
| { LM\L\'
\

|
i) Date of joining duty



c) | Details of Declaration of probation
(Order No., Dt. and Dt. of effect of
probation)

(Copy should be attached)

d) | Whether  availed  Inter  District
Transfer, If so.

i) Order No. & Date of DHS

ii} District to which transferred

iii) Date of joining in the new district
[Note:- If an incumbent appointed through dying in harmess scheme and posted to
other district for want of vacancy in his opted district and subsequently returned to
his opted district will not be treated as IDT]
e) | Whether availed LWA, if so

i) Period of LWA (from ..... to)

ii) Sanction Order No. & date

L iii) Date of rejoining after LWA

| iv) Mobile No.

L

Signature of the incumbent

Certified that the service particulars furnished above have been verified with
respective service register and relevant records and found correct.

»

Signature of Head of Institution

Certified that the service particulars furnished above have been verified with
respective service register and relevant records and found correct.

Name & Signature of Section Name & Signature of Administrative Assistant
Clerk, DMO Office

Office seal
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Name of District ........... PP Seniority list of Treatment OrganiserGrl 1 for the period from 05/02/2006 1o 31/12/2016
Order No. Date of Date of
. ¢ O
Ad { PSC/Govt. .
. ) dvice of PSC/Gov Date of Datc of | Declaration of {Departm o -
. . Quolification/General Order and . ) Details of L| Details of [
51 No. PEN Nao Name Date of Birth . ) . . entr.\{' it [reckend for | probation order | ental 1 . Remarks
i 8 s Techmﬁa[ Qualification | appointment order ceivice seniorit ™o & Dat st € WA ifany | DTilany &
‘ No.'& Date (DHS & Y ¢ € . ' :
DMO} passe

1 2 3 4 -5 6 7 8 9 10 11 12 13

District Medical Officer




