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DHS/23634/2026-ES5

ANNEXURE-A
PROVISIONAL SENIORITY LIST OF SENIOR CONSULTANT, OPHTHALMOLOGY

Date of Date of
Rank | Select Date of . joining in Promotion Order
SL.No. No | List Year Name PEN Birth Entr}{ T the present No& Date
Service
post
G.O (Rt) No.
1 1 2026 Dr.Vijayalekshmy.S | 586918 | 03-06-1967 | 19-02-2000 | 09-06-2026 | 1900/2026/H&FWD
dated 04-06-2026
G.O (Rt) No.
2 2 2026 Dr.Suchitra.A.J. 458518 | 28-02-1971 | 25-10-2000 | 22-10-2026 | 1900/2026/H&FWD
dated 04-06-2026
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Meenakshy V
Date: 06-11-2026
16:21:21

Director of Health Services

11228206/2026



ANNEXURE -B
PROFORMA FOR REPRESENTATION

NAME OF SPECIALITY : ...cooevivcneensnccsnncsacsnnnes

Name
1) English (In Capital)
2) Malayalam

PEN

Date of Birth

Date of entry in service

Present post

Name of Speciality

Present Station with District

Order and date in which promoted as Consultant

O| 0 Q| O | K| Wl

Date of joining in the promoted post

—
(e

Order No. and date of declaration of probation in

the cadre of Consultant

11

Effective date of declaration of probation

12

If not declared the probation in the cadre of

Consultant, furnish the reason

13

Reason for representation. Attach separate sheet, if|:

necessary

14

Other relevant information

14

Mobile Number

I certify that the service particulars furnished above are true to the best of my knowledge.

Signature of Head of Institution

Dated signature of Medical Officer

Counter signature of District Medical Officer of Health

Place:

Date:




