
APPEAL AGAINST ANNUAL TRANSFER OF GRADE MEDICAL OFFICERS -2012 
 

 

1.  Personal Details: 

a) Name with initials:- ……………………………………………………………………………………………………………………. 

b) Date of Birth:- ……………………………………………………………………………………………………………………. 

c) Permanent address:- ……………………………………………………………………………………………………………………. 

d) NIC No:- ……………………………………………………………………………………………………………………. 

e) Land phone No: - ……………………………………………………………………………………………………………………. 

f) Mobile No:- ……………………………………………………………………………………………………………………. 

g) E-mail address:- ……………………………………………………………………………………………………………………. 

 

2. Civil Status:- Single/Married 

 a)  Occupation of spouse:- ……………………………………………………………………………………………………………………. 

 b)  Working place of spouse:- ……………………………………………………………………………………………………………………. 

 
3.  Details of Annual Transfer order 2012 

a)  Serial number:- ………………………………….………….…  

b)  Station ordered:- ………………………………….………….… Post……………………………..…………….. 

 
4.  Details of present appointment 

a) Present Station:- ……………………………………………………………………………………………………………
………. b) PresentPost:- ……………………………………………………………………………………………………………
………. c) Whether Present post is on permanent or temporary basis:-………………………………………………….. 

d) If temporary, state the permanent station:- ……………………………………………………………………..………. 

e) Date of report to the permanent station:- ………………………………………………………………………..……. 

 
5.  List of Appointments held with dates:- 

 

 

Appointments Post  & Stations Period 

  From To 
  dd mm yy dd mm yy 
Preliminary Grade appointment        
Other appointments        
        
        
        
        
        
        
        

 
6.  If you wish to remain in the present station, 

a)  Reasons for the request (Please attach any necessary documents) 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………… 



 

 

 

b)  How long do you wish to stay in present station? 

Until 31/12/2012 

Until next annual list (only if the station stays is between 4 -7years) 

Other (Please specify……………………………………………………………………………………………………………………..) 
 

 

 
I understand and agree for the procedure of appeal and certify the above particulars are true and correct. 

 

 
 
 

.................................. ……………………………………….. 

Date Signature of applicant 
 
 
 

 
 

 
7.  Observations and Recommendation of the Head of the institution 

 

 
I request you to consider this appeal based on (state reasons)………………………………………………………………………………………..  

……………………………………………………………………………………………………………………………………………………..………………………..….… 

……………………………………………………………………………………………………………………………………………………………………………… and 

I certify the particulars furnished by the applicant are correct to my knowledge. 
 

 
 
 
 

……………………………… ……………………………………….. 

Date Signature and Stamp 
 
 
 
 


