SPECIMEN APPLICATION FORM
ANNUAL TRANSFERS OF GRADE MEDICAL OFFICERS - 2013

1. Personal Details:
a) Name of Applicant with initialS:- ...
D) FUull Name ;-
C) ContaCt NO.-
) NIC NO.-
€) Permanent address:-

F) E-mail address:-
2. Date Of Birthi-

3. Civil Status:- Single/Married
a) Work and working place of SPOUSE - ...

4. Serial NO. 0f the N0t liSti-

5. Present Station and Present POSti- oo
a) State whether you are appointed to present station on permanent or temporary basis:-
b) If temporary, state the permanent station:- ........... ..ot
c) Date of the reported to the permanent station:- ..o,
d) Are you on transfer order, if SO SPECITY:- ... ..o
(Annual/Special Appeal/Special List/North & East)

6. Date of appointment to:-
a) Preliminary Grade
D) Grade 1l
C) Grade |
(If you have been promoted to the Grade Il or Grade | please submit a photocopy of the letter
along with your application)

7. NO pay 18aVe Details:-. .. ...

8.List of Appointments held with dates:-

Appointments Post & Stations Period

From To

dd | mm yy dd [ mm | vy

1. Preliminary Grade appointment

2. Other appointments




9. If you wish to remain in the present station please state whether
a) You have completed the age 53 years+/54 years+/59 years +
(Please attach the copy of birth certificate)
b) You have reported to the present station by Post Intern Appointment/Special appeal
transfer/North & East transfer/Special list transfer in year 2009,
(Please attach the copy of the relevant appointment letter)
10. Preferences:-
(As the allocation will be done according to the grade seniority, please provide sufficient
number of choices. Otherwise, you are liable to be transferred out to any vacant station at the
discretion of the transfer board. Please use a separate sheet if this space is inadequate.)

Institution Post

QPR IWINF-

11, Special claims, I anyi- ...,

Date Signature of applicant

Observation and Recommendation of the Head of Institution / Decentralized Unit /
Specialized Campaign.

| certify the particulars furnished by the applicant, are correct. (State any incorrect information, if
furnished by the applicant)

Signature of Head of Institution Signature of Head of decentralized Unit
/Special Campaign

Signature Date







