APPEAL FORM
(Appeal against Provisional lists Published vide Order No. EA (Spl.Cell.)54415/10/DHS dated 5-1-2011 and G.O(P) No. 69/10/H&FWD dated 17-2-1010 Special rules.)


Name of Cadre /Specialty opted
	Name of the Medical Officer 
 ( in block letters)
	:
	


	Date of Birth
	:
	


	Seniority No. in the Provisional List
	:
	

	Date of Entry in  Health Services Department

	:
	


	No. and Date of Regular Appointment Order
	:
	

	Details of LWA taken
	:
	

	Date from which working in the present station / District


	:
	


	Mobile / Contact Number
	:
	


	Grounds for appeal or grievances in brief (documents should be attached for proof)
	:
	



Place: 





                              Signature:

Date:                                                                                       Name of Medical Officer.

(Official Designation with seal)

1. Note:

2. Proposal for inclusion in the seniority list will be furnished in the option form published earlier.
3. Appeal form will not be entertained as Option form 

4. Certificates for grounds will be furnished together with appeal forms otherwise rejected.













