
Sl.N
o.

PREFE
RENCE

If VH, 
furnish 

the 
percentag

e of 
disability 
(attach 

SADAREM 
Certificat

e). 
Whether 
he/she 

willing to 
retain or 
transfer

If 
employee 

having 
mentally 
challenge

d 
children, 
furnish 

SADARE
M 

Certificat
e and 

declaratio
n of the 

Whether 
the 

employee 
worked 

more than 
two years 
in ITDA 
Area, 

furnish the 
date of 
joining

Whethe
r the 

employ
ee with 
40% or 
more 

disabilit
y, 

furnish 
SADARE

M 
Certifica

te

Whether 
the 

employe
e or 

depende
nt family 
members 
suffering 

from 
Cancer/ 
Open 
Heart 

Operatio
ns, 

Neurosur
gery, 

If the 
employee 
is widow 
appointe

d on 
compassi

onate 
grounds. 
Furnish 

appointm
ent 

orders of 
initial 

category.
1 2 3 4 5 6 8 9 10 11 12 13 14 15 16 17 18 19 20 21 23 25

1 E.L.N.Maha lakshmi
Dy. District Medical & Health 
Officer,Rajamahendravaram

05-04-1978 30-04-2040 29-03-2022
3 Years, 2 

Months, 2 Days

1.Retention  Dy 
DMHO,RJY                  
2. DMHO, RJY.                             
3.TB/PP.Unit, 
Amalapuram.   

NO NO 23.02.2006 NO NO No NO
23.02.2006 

to. 
29.03.2022

NO NO NO NO 14067348

2 Sri T.Bulli Raju O/o DM&HO, RJY 01-03-1968 31-03-2030 08-04-2022
3 Years, 1 

Months, 23 Days

1. Retention                         
2. Dy,  DMHO,RJY                    
3. RDM&HS,RJY NO NO 04.12.2019 NO

Open 
Heart 

Surgery
NO NO

04.12.2019 TO 
28.03.2022 Addl 
DM&HO Office, 
R.chodavaram

NO NO NO NO 14064680
Grievance 
Rectified

3 Sri K.Rambabu O/oDMHO,konaseema 10-06-1980 30-06-2042 08-04-2022
3 Years, 1 

Months, 23 Days

1. PHC,Turangi, 
Kakinada Dist 
2.FRTC, Kakinada.     
3.PHC,Chebrlolu .                    
4.PP.Unit 
Amalapuram                   
5.Addl,DMHO, 

NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL NIL 14080057

4 Sri N.Manikanta
O/o DM&HO, ASR Dist., 
Paderu

23-04-1991 30-04-2053 12-04-2022
3 Years, 1 

Months, 19 Days

1. DMHO,RJY                       
2. DMHO,RJY    
3.PHC.Turangi

NIL NIL 12.04.202
2

NIL NIL NIL NIL
12-04-
2022 to 
toll date

NIL NIL NIL NIL 14480374 Tribal Service  

CFMS ID Remarks

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

Erstwhile East Godavarin District, kakinada.

Whether 
the 

services 
of the 

individua
l 

redeploy
ed to 

somewh
ere else, 
furnish 

the date 
of 

joining 
at 

redeploy

Final List

GENERAL TRANSFERS-2025JUNIOR ASSISTANT CADRE ERSTWHILE EAST GODAVARI DISTRICT (Head Office 3 years)

Name of the Employee Name of the PHC/ Institution Date of Birth
Date of 

Retirement

Date from which 
working in the 
present station 

in all cadres

Years Placeses

Whether 
the spouse 
is working 

under Govt. 
Sector, 

furnish the 
Name, 

Desg., and 
Place of 
working 

along with 
Employee 
ID. Attach 

service 
certificate.

Whether 
the 

employee 
worked in 
ITDA area 
previously. 
Furnish the 
details of 

the 
service.

Whether the 
employee is 
having Office 
Bearership in 

any 
Recognized 
Association. 
Furnish the 
details of 
Post, Unit, 
Term, Date 
from which 
holding the 

Office 
Bearership in 
the said Unit

Whethe
r any 

charges 
pending 
against 

the 
individu

al

Whethe
r the 

services 
of the 

individu
al 

redeplo
yed to 
somew
here 
else, 

furnish 
the 

redeplo
yed 

place


