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PROFORMA

GENERAL TRANSFER - 2018
INSURANCE MEDICAL SERVICES DEPARTMENT
(Vide Circular No: £5-01/2018/DIMS Dated 19.01.18

1. Name

2. Designation

3. Date of Birth

4. Date of Entry in Service

5. (a) Native Place & District

(b} Present Station
6. Date from which working in the present station

7. Total service within 15 Kms from the present station

8. Total service in the Present District

9. Station to which transfer is requested

Particulars Station Distance from the present station

Choice 1

Choice 2

Choice 3

10. Whether belongs to preferential category
(SC/ST/PH/Close relative of Military Personnel/
Inter Caste Marriage/Due to the retire within iwo

years) (If yes give details)

11. Details of Hospital Service if any

Dated signature of the incumbent

Certificate of Head of Office

Certified that the particulars furnished above has been verified with the relevant records and found
them correct. The transfer request of Sri/Smt. ...

received On ..o S submitted to the DIMS/RDD oo erees s crevennan Zone) on
........................................................................ for necessary action.

Date: Dated Signature of Head of Office
Office Seal







