OPTION FORM

Read G.O(P) No. 69/10/H&FWD Dated 17-02-2010  before filling the  option form. Copy of G.O available at DHS and All DMO’s(H) and also at www.arogyakeralam.gov.in)


I , Dr. ……………………………………………………… CS / AS hereby elect the Branch C- Specialty Cadre / Branch D(a) -Public Health Lab Cadre / Branch D (b) -  Blood Bank / Transfusion cadre as per the provisions contained in Rule 12(i) and Appendix E(iii) & K of G.O(P) No. 69/10/H&FWD, Dated. 17-02-2010 Special Rules.
	1. 
	Name of Cadre

(Please  ( the respective column)
	Branch C
	Branch D(a)
	Branch D(b)



	2
	Name of Specialty Opted

( in block Letters)
	:
	


	3
	Name 

(in block Letters)

	:
	


	4
	Date of Birth
	:
	


	5
	Gender (Male / Female)
	:
	


	6
	Date of Entry in Health Services Department


	:
	


	7
	Details of Advice whether PSC / Govt / Inter Department (with Order / Advice number )
	:
	


	8
	Present Post / Cadre with seniority No.
	:
	


	9
	Date of regularization of appointment with order number
	:
	


	10
	Date of declaration of probation with order number
	:
	


	11
	Date of last cadre promotion in the case of Civil Surgeon with Rank no. in the select list

	:
	


	12
	Present Official Address with district
	:
	


	13
	Date from which working in the present institution
	:
	


	
	


	14.
	Details of Qualifying examinations Passed:


	Sl. No.
	Course
	Month and Year of acquiring Degree
	Medical Council / Dental Council Register number


	1
	MBBS / BDS
	
	


	2
	P.G Diploma
	
	


	3
	P.G Degree / DNB 
	
	


	4
	Super Specialty Degree DM / M.Ch / DNB 
	
	


	15
	Address for communication  (Residential address with district)
	:
	


	16
	Telephone Number
	
	Mobile
	Land Phone

(with STD Code)


	
	
	
	
	



Declaration

1. I hereby declare that I have read the provisions governing in the Special Rules for Medical Officers as per G.O(P) No. 69/10/H&FWD Dated 17-2-2010 and agree to abide by them.








Signature of the 









Medical Officer with Date.
  Signature of the Authorized 


          Name of the Medical Officer.
  Superior Officer. 

1. Instructions

2. The Medical Officers should be read the Special Rules 2010 before filling the option.  Copy of the G.O(P) No. 69/10/H&FWD Dated. 17-02-2010 – Special Rules are available with DHS / DMO’s(H) and also at www.arogyakeralam.gov.in
3. The Medical Officers who are in service from 01/01/2007 and acquired PG Degree will be exercised option before 15-07-2010 in any of the Branch as per Special Rule 2010 except Branch A& B.
4. Attested copies of PG Diploma / Degree, Certificate and TC Medical Council / Dental Council Registration.
5. The Medical Officers there who entered service before 01/01/07 and acquired PG  Degree after 31-08-2009 shall be exercised option in any of the discipline  as per special Rules 2010.
6. The Medical Officers those who are unauthorized absent / not  now in service / facing disciplinary action will be exercised option with permission of the DHS / Government
7. The Present cadre / post, Promotion details, cadre seniority / Advice number in the present post etc should be clearly mentioned in the option form with relevant orders.






