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Annexure 1

TRANSFER APPLICATION FORM — NATIONAL HEAIL TH MISSION

Date:
(To be filled by the Applicant)
1 | Name (IN BLOCK LETTERS)
2 | Designation
3 | Name of Institution
4 | Mobile number
5 | District
6 | Initial Date of entry in NHM/NRHM Service
7 | Date of Entry in Current post
8 | Date of Entry in Current institution
9 | Contract Period
1 . L
0 Choice of District
11 | Reason for requesting Transfer (on medical ground-
medical certificate to be attached)
1 Address (Communication) with Pin code and
, Contact number
Signature of the Applicant (with date)
Remarks from the Institution working Remarks from District Programme Manager (NHM):
Signature of the Officer with Office Seal Signature of the Officer with Seal

Note : (1) All the fields are Mandatory.

(2) Those transfer application incomplete in any respect will be rejected
(3) Any application other than the above format will not be considered
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Name of the District : -

Post

Si
No

Name of the
Applicant

Date of Joining (List
should be on a
chronological order
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