Government of West Bengal,
Department of Health & Family Welfare

PROFORMA FOR APPLICATION FOR JOINING AS MO ON SUPY DUTY

Annexure XVIII

SI No Items Particulars
1 |Name (In Block Letters)
2 |Designation
3 |Employee ID
4 |Contact No.
5 |Date of Joining in the service (DD-MM-YYYY)
6 |Date of Confirmation of service (DD-MM-YYYY)
7 |Date of Joining as MO TR (DD/MM/YYYY)
i Whether the applicant has been released from the Institution where he/ she
underwent to persue the PG course
9 |If yes, Date of release (DD/MM/YYYY)
10 |Name of the Course completed
i1 Name of the Institution where the course

has been persued

Full Signature of Applicant with date




