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OFFICE OF THE REGIONAL DIRECTOR OF MEDICAL & HEALTH SERVICES, ZONE-II, RAJAMAHENDRAVARAM
SERVICE PARTICULARS OF MRT  CADRE EMPLOYEES AS ON 24.06.2019 (TOTAL DOWNWARDS)

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

1 Sri.G.Hochmen GGH,Vijayawada 30-08-1971 BC-D - 0542615 31-08-2031
07-11-2016

26-05-1997 22 Y, 0 M, 28 D NO NO NO NO NO NO NO NO

His Child 

Mentally 

and 

Physically 

Disability 

100% 

Court O.A.No.4035 

of 2005 & As 

Jr.Asst 26-05-1997 

to 06-11-2016  & 

7/11/2016as 

Sr.Asst/ MRT

2 N. Venu, MRT / S.A. GGH, Kakinada 10-12-1968 SC ----- 0302079 31-12-2028 07-02-2004 12-07-2017 1 Y, 11 M, 12 D NO NO NO NO NO NO NO NO NO

3
P. Venkata Krishna,MRT/ 

S.A.
GGH, Kakinada 01-03-1974 OC ----- 0300133 28-02-2034 10-02-1999 12-07-2017 1 Y, 11 M, 12 D NO

Dist. Joint 

Secretary, 

APNGO's 

Association

, E.G.Dt., 

Branch

NO NO NO NO NO NO NO

REGIONAL DIRECTOR OF MEDICAL AND

HEALTH SERVICES :: ZONE-II :: RAJAMAHENDRAVARAM


