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Operatio
ns, 

Neurosur
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If the 
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appointm
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1 2 5 6 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

1 V.Nagaraju
RDM&HS, 
Rajamahendravaram

10-08-1983 31-08-2045 14-05-2007
18 Years, 0 

Months, 17 Days

1.PHC,Turangi,                                                 
2. PHC,Pedapalla              
3.PP.Unit, Amalapuram.   
4.DMHO, Amalapuram                  
5.Retention

SC NO NO NO NO NO NO NO NO NO NO NO NO 7059077 15210128 9502315038 nil

2 Sri J Raju Joseph PHC Boduluru 08-07-1994 31-07-2056 27-07-2012
12 Years, 10 

Months, 4 Days
SC NO NO 27.07.2012 NO NO NO NO - NO yes no no 375756 14442969 8367281153

Under 
Suspension

3 K.Nagamuneswara Rao
RDM&HS, 
Rajamahendravaram

16-08-1980 31-08-2042 19-05-2013
12 Years, 0 

Months, 12 Days

1.DMHO, RJY                                                
2. Addl.DMHO, 
Amalapuram               
3.PHC,Turangi                                
4.PHC,Gangvaram.ASRD                    
5.Retention

SC NO NO NO NO

Under 
wentr 
CABG  
(Open 
Heart 

Surgery)

NO NO NO NO NO NO NO 7059077 15210128 9502315038
Medical 
Grounds

4 Sri D.Srinivasa Rao P.P.Unit Amalapuram 06-04-1969 30-04-2031 12-12-2013
11 Years, 5 

Months, 19 Days

1.DMHO,Amalapuram                     
2. Addl , 
DMHOO,Amalapuram 
3.TB.Clinic, Amalapuram.   
4.Retention                       
5.Retention

BC-B NO NO NO NO NO NO NO NO

Vice President, 
APNGGo 

Association 
taluka unit 

Amalapuram

NO NO NO 0354632 14068997 9010640681
More than 9 
years Office 

Bearar 

5 Smt P.Bharathi Addl DM&HO,Amalapuram 10-05-1997 31-05-2059 19-06-2019
5 Years, 11 

Months, 12 Days

1.DMHOO,Amalapuram                   
2. PHC,Turangi, Kakinada 
Dist. 3.TPP.Unit, 
Amalapuram.   4.FRTC, 
Kakinada.                    
5.DMHOO, 
Rajamundry,EG.Dt

SC NO NO NO NO NO NO
G.Shankar,HEO,Mu
mmidivaram,Emp 

ID:-0388083
NO NO NO NO NO 0385549 14487159 7093163234 Spouse

6 S.Anantha Lakshmi
RDM&HS, 
Rajamahendravaram

01-06-1974 30-06-2036 02-07-2019
5 Years, 10 

Months, 29 Days

1.PP.Unit Amalapuram                                        
2. Addl.DMHO, 
Amalapuram               
3.PHC,Turangi                                
4.PHC,Pedapalla 
Konaseema D                 

SC NO NO NO NO NO

Widow  
appointed 

on 
compassoin

ate 
grounds..

NO NO NO NO NO NO 7059077 15210128 9502315038

Widow  
appointed on 

compassoinate 
grounds..

7 Sri Y.Srinivas FRTC,Kakinada 30-08-1963 31-08-2025 12-07-2019
5 Years, 10 

Months, 19 Days
Below 1 Year OC NO NO NO NO NO NO NO NO NO NO NO NO 0307430 14411641 9703633666 Retirement 

Below 1 Year

        Sd/- J.Narasimha Naik.,                                                                                                         
District Medical & Health Officer                                                                   

Erstwhile East Godavarin District, kakinada.
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