Tt ST TATTAOT/ TRANSFER OF DISPENSARY

1. ©1.SfT.09.0" 98 9 ./No. of CGHS Identity Card

2. GTHRI AR T 9M/Name of the Government Servant:

3. TaATer/ feramT forewt s €/ Ministry/Department in
which employed

4. 94 SAETH war 9 feeiadl SfeT ¥ T €/Previous

Residential Address and Dispensary from which transferred:

5. =TT JTTETE T 9dT/News Residential Address

6. TTHRT Tk & BT/ 33111% EIREN :|/S1gnature/Thurnb

impression of the Government servant

7. STTeRat TR g SATeifed =8 fegiedl/New D1spensary

allotted by the issuing authority

8. STTIeha TTTershTR oh EETeR e/ Signature and Designation
of the issuing authority (Tel No) :

feqism/Dated

32 H./Intercom No
fT®H 7./ Telephone No.

g—ﬁ?f TdT: email address

9. o foriedt & TomiRoT gam @ 36k Y fafercan
IR & &A1Y/ Signature of the Medical Officer in

charge dispensary from which transferred

10. T fewiedt o Tomiawor g1 @ 3o T farferea
TR & BT Signature of Medical Officer In charge

dispensary to which transferred



