SPECIMEN FORM FOR SPECIAL APPEALS OF MEDICAL OFFICERS

28

01. a). Name of Applicant (with initials)............cooiiiiins s JSSOTOS USSP e, e

B Narne 0 enoEes DY IRTTIRIE . puwsimeyonsmimmir sy sossris iaeonss s magaies s s s soess s
02, Present Statioh /& PTESEITE POSE e unmmummmsms i s s it s i s s e mee S50 s s i e 50 i
03. Permanent Address & CONTACT MO..couiiii i it et ettt ea s T
04. a). Date of Post Intern Appointment.........cooven. e e e

b). Present Grade (PG/GrU/GEL) s crmrismsssinsramsisamsmapssnessses saagess
(Please attach relevant Grade Promotion etter)

c). Date of AppointmeENnt 10 PreSeNt Grade.. ..ot

d). Date of Appointment t0 the Present POST ... i

e). Date reported to the Present STaHION. .. e ettt
(Please actach ali relevant documents to his application)

05. List of appointments held with dates (Including temporgry posis)
f g 4

institution & Post h ~ peried

; - ' Date Month  Year

i .
= S o

i o

v 7 - . o B R

Y

06. a). Whether on transfer order....ooev e e, U S T,

(State the type Annual, Sp. Post ect.)

b). If 50 why not release from the STAION. .. ..o oot



7. Reasons for appeal

] e Institution Post i
01 =

e e

e _ I
M

KL o
B _ . . . _
8 1 ] e,

0s.

10.

(Please use a separate sheet if this space is inadequate)
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Recommended/Not recommended and forwarded
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