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ority list of L.D Clerks for the period from 01.01.2020 to 31.08.2022

(Consolidated by District Medical Officer of Health)

Seni

District:-
Order No. date of
advice of PSC/Govr
- order and Date of —— Declaration-of probation " Da: of " Details of Bardiis ot
e (o]
Sl. No Pen No. Name Date of birth | Qualification appointment order entry for seniorit order No. & Date (if eizstmiin LWA if DT if an Remarks
niori
No.& date (DHS & in service ¥ declared ) passed any Y
DMO)
| B | .

District Medical Officer (Health)



Proforma

| [ General Details T

o a) N Name (In Capitar - : \ﬁ
b) | PEN No. Is
S e

¢) | Designation

= -

d) ' Present Staﬁon :

e) | Date of Birth \ : L
f) | General Education & Qualification |:|
|

If Appointment through PSC \ B

a) | PSC Advice No. Date & Name of |+
Dist. (If more than one PSC | |
appointment, the last PSC Advice | |
No. & Date should be noted) ||

bT Appointment Order No and Date
\ (Copy of order should be attached)

= _'ﬁ—apmé"t through Compassionate

round - o
a) | Government Order No & Date :

1 |
“Tb) | Order No and Date of DHS ©Copyof |:|
order should be attached) ‘| |

o | DMO’s Appointment Order No & Date | —

(Copy of order should be attached)

—d) Opted District

! ‘\——District t_;which allotted first T I

— e ————
Whether secured transfer to the | :
| opted District |




vV | If ai?pointment through Employn?ént Exa{nge

2) | Whether  Handicapped/SC/ST/any % l
other ground I

tr Government Order No &_6;1?;— =y T -
S S — | I
¢) | Order No & Date of appointing | : |

authorit

If appointment th rough Inter Department Transfer

a) | Government Order No & Date Ts] '

b) | Order No & Date of appointing
| | authority _ L -

c) j Date of |0mmg  in the Health Service

Department L

VI Servnce Details ||

a‘T Date of;dmmg in the entry cadre B

I S SR

b) | Whether availed extension of :
~ joining time ifso
| i) [Perid \

il
ii) | Date of joining duty J{

¢) Det,ulszﬁl egclar‘utlon of probatlo
(O ier 0, Date and date of effect of

probation)  (Copy should  be ‘
Attachcd) n

N = N (-
|

d) ththcr availed inter dmrlctl
transfer

Dist. To which transferred

i) ‘Date of j()inl--l'l(’ in the new
district \
|

PL?IK& of LWA (from....t

0)

“Sanction order No & Date

i
iii) | Date of re rejommg after LWA



Vi & [Whether _secured 2° PSC| |
appointment if any so ||

N |
) 2" PSC advice No.& Date 1|
o — \

Appointment  order No. |
(Copy should be attached) \ ~

| |

E———— o] |

| iii) | Date of joining duty . i
Mobile No |2 |

i
VIl
} ||

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 the 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 DMO Office

Office seal



