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PROFORMA FOR PREPARATION OF SENIORITY LIST OF
JUNIOR PUBLIC HEALTH NURSE GRADE I FOR THE PERIOD
01-08-2017 TO 31-12-2022

I General Details

a) | Name (in Capital)

b) | PEN

c) | Date of Birth

d) | Designation

e) | Present Station

f) | Rank No in the Cadre of Junior Public
Health Nurse Grade II

g) | Details of Declaration of probation in the
cadre of Junior Public Health Nurse
Grade II(Order No. and date of effect)

(Copy Should be attached)

II Details of promotion in the cadre of Junior Public Health Nurse Grade I

a) | Order No & Date
(Copy of Order should be attached)

b) | Date of Joining duty as Junior Public
Health Nurse Grade I

III | Other relevant Particulars

a) | Whether availed Inter District in the
entry cadre if so;

i) Order No & Date of DHS (Copy
Should be attached)

i) District to which transferred

iii) Date of joining in the new
district




b) | Whether availed LWA if so,

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

i) Sanction Order No &Date(Copy
Should be attached)

i) Date of rejoining after LWA

IV | PSC Advice & Appointment Details of JPHN Grade IT

a) | PSC Advice No & Date (Copy Should be
attached)

b) | Appointment Order No & Date
(Copy Should be attached)

C) | Date of joining Duty

\'/ Whether occurred 2" PSC appointment if any so,

a) | PSC Advice No & Date
(Copy Should be attached)

b) | Appointment Order No & Date
(Copy Should be attached)

c) | Date of Joining duty

VI Whether appointed as Supernumerary in the cadre of JPHN Grade II if yes,

a) | Absorption/Regularisation Order No &
Date to regular post
(Copy Should be attached)

b) | Date of Absorption to regular post

VII | Any other relevant information

VIII | Mobile No

Date :- Signature of incumbent




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

Place:-

Date:- (Office Seal) Signature of Head of Institution

VERIFICATION REPORT

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

Verified by :-

( Name and signature of
section Clerk DMO Office)

Signature of District Medical of Health

(Office Seal) Date.......oreverennnanas



