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Name of Specidlity: ............ PP

Proforma for inclusion in the seniority list of Junior Consultant under various
specilaities who were appointed during the period from )\.}..29\...... to
30.11.2015

(The circular attached with this proforma should be read before filling up the same)

-

(All fields are mandatory)

Name (In Capital)

PEN Number

Designation

Name of Speciality

Present Station with District

Date of Birth

Date from which working in the
present station

Qualifications

Bagec
"f"?c«'&’d}@
Menla P Y4 Loyurisdtud, F Hlea ik
G $ Y Car b <oywsbtud 9?{4&[:57&5%&4

Details of appointment in Speciality
Cadre

I. By transfer from
General/Administrative cadre

a) | Appointment Order No. &
Date (copy of order to be
enclosed)
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b) | Name of Station with district
where first appointed as Junior
Consultant

¢) | Date of joining duty as Junior
Consultant

1. By direct recruitment from PSC

a) | PSC Advice No and Date

b) | Appointment Order No. &
Date (copy of order to be
enclosed)

¢) | Name of Station with district
where first appointed as Junior
Consultant

d) | Date of joining duty as Junior
Consultant

10.

Details of declaration of probation

a) | Order No. & date
(copy of order should be
attached)

11.

Details of LWA if any :-

a) | Nature of LWA

b) | Period of LWA

c¢) | Sanction Order No & Date

d) | Date of rejoining after LWA

12.

Other relevant information

13..

Mobile Number
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Certified that the service particulars furnished above are true to the best of my
knowledge and I understood that if any of the above furnished information are found
incorrect in future, my seniority position will be liable to be reassigned and is shall
lose all the service benefits acquired based on the incorrect information provided.

Signature of Medical officer

Signature of Head of Institution

Counter signature of District medical officer of Health.

Place:

Date:

Page 30of 3



