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Name{Capital Letter)

(R =

Designation

W

Name of Present District &
institution

Date of Birth

Date of Retirement

Date of entry in service

~ O U B

Date of regularization of
appointment

Date of declaration of probation

LWA (Long leave} avaiied or not, If
avalied the detalis

10

if yes, Column No.9 date of
rejoining duty after LWA

-11

Inter district transfer availed or

.| not, if yes the details, Order No

and date name ofmmhmd
district

12

If Yes column No.11 Date of joining
duty in the New district

13

Disciplinary action if any pendig

14

if the incumbent is required
transfer to native district, name
the district (only one) to which
transfer is requested for

15

Office Phone No. with code/mobile
No. A

16,

Details of MPW Training

18

Remarks if any .

= .
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declare that the particulars given above are true to the best of my knowledge and
e ig

‘ Plce Name
| Date: Signature of the Empioyee

Certified rhat the above details of the incumbe: : have been verified with _
: her/his Servics Book, other relevant recoid and fourd correct.

Checked by Qlerk

Blace: . Name

Date : Signature

’ ; |
" Centifiedtiigithe above details of the incumbent have been verified with
““-velevant records and found correct and no disciplinary action is pending against u‘
her/him. o .
- £

Place: * '
Date: | Signature of the District Medica! 0¥/ cer{H)




