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, |=| Spouse employment particulars
"IN (service certificate to be enclosed)
[ P.H. Certificate if applicable (
w Certificate to be enclosed.)
Employees having mentally
m [ challenged children certificate to be

enclosed where medical facilities are
available.

ST

Whether he/she is on unauthorized
absence from duty , if so furnish the
date from which he/she stayed
away from duty

9T

Whether tThe Applicant/ Spouse/dependent |
children and dependent parents are
suffering from Cancer, Open Heart
Operation, Neuro Surgery, Kidney
Transplantation seeking transfer where such
facilities are available. Medical Record with
certificate issued by the authority should be

enclosed

Whether Office Bearer of recognized
union/ association (certificate to be
enclosed)

OoN
8T

Whether any employee having any
charges/ACB/Vigilance cases
pending if

6T

Previous Agency Service if any,
please mention the period

[']4

Disability (40%)-VH,HH,PH &
Mentally Challenged Dependent
(along with latest certificate
fromcompetent authority)

114

Particulars of Widow employee
appointed on compassionate
appointments (along with
documentarv evidence)

[44

Remarks
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