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1 2 3 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
1 M.N.SUDHIR BABU MUNICIPALITY, 

BHIMAVARAM

WG 25-04-1974 0416639 30-04-2034 11-12-2003 11-12-2003 15 y, 6 m, 13 d M.Sunitha, 

SA, PHC, 

Kanuru

No No No No No No No No No  --

2 K.RAJAMANI O/O MHO, MUNICIPAL 

CORPORATION, KAKINADA

EG 01-06-1972 0300809 31-05-2032 26-06-2004 26-06-2004 14 y, 11 m, 28 d No No No No No No No No No No  --

3 M.KISHORE BABU O/O DM&HO, 

MACHILIPATNAM

KR 05-07-1976 0506089 31-07-2036 24-01-2004 16-06-2008 11 y, 0 m, 8 d No No No No No No No No No No  --

4 K.SURESH MUNICIPAL OFFICE, 

T.P.GUDEM

WG 17-01-1975 0402690 31-01-2035 06-12-2003 18-06-2011 8 y, 0 m, 6 d No No No No No Vice-

President, 

APNGO, 

TP Gudem

No No 60% 

(OH)

No  --

OFFICE OF THE REGIONAL DIRECTOR OF MEDICAL & HEALTH SERVICES, ZONE-II, RAJAMAHENDRAVARAM
LIST OF ASSISTANT STATISTICAL OFFICERS in Zone-II as per station seniority as on 24.06.2019 (Under 20% ceiling)

(as per G.O.Ms.No.45, Fin  (HR.I.PLG. & Policy) Dept., Dated.24.06.2019)

REGIONAL DIRECTOR OF MEDICAL AND 

HEALTH SERVICES, ZONE-II, RAJAMAHENDRAVARAM


