
West Bengal Form No. : 2403 

With reference to Rule 61 of the West Bengal Rules Vol. l. We the undersigned have to report that we have this 
………………………………………….. day at …………………………………….clock in the ………………………………. respectively 
delivered over and received charge of the office of ........................................................ Dept. Of 
……………………………………………………. , Deben Mahata Government Medical College & Hospital, Hatuara, Purulia, 
vide G.O. No………………………………………………………………………………………………..Date ……………………………………….......... 

Signature of the Relieved Officer ………………………………………………………………………………………………………………….. 
Name (ln Block Letter) ……………………………………………………………………………………………………………………………......... 
Designation …………………………………………………………………… Dept.…………………………………………………………………………... 

 

Signature of the Relieving Officer ………………………………………………………………………………………………………………….. 
Name (ln Block Letter) ……………………………………………………………………………………………………………………………......... 
Designation ………………………………………………………………………………… Dept.………………………………………………………………. 

The place at which the order of Appointment was received: D.M.G.M.C.H, Hatuara, Purulia 

 

 

Memo. No. DMGMCH/PRL/         Date: 

Countersigned and forwarded for information to:- 
1. The Director of Medical Education & Ex-Officio secretary, West Bengal Swasthya Bhawan, Sector-V, 

Kolkata-  700091 
2. The Pay & Accounts Officer, Kolkata Pay & Accounts Office ,81/2/2, phears Lane, Kol – 12 
3. The Accounts Officer, D.M.G.M.C.H, Hatuara, Purulia 
4. The Director /Principal/ M.S.V.P ……………………………………………………………………………………………………….. 
5. Head of the Dept. Of ................................................................... , D.M.G.M.C.H, Hatuara, Purulia. 
6. Dr. .............................................................................................. , D.M.G.M.C.H, Hatuara, Purulia. 
7. DA 'Gr. A', Accounts Section, D.M.G.M.C.H, Hatuara, Purulia  
8. O/C to P/F of above Medical Teacher. 


