Annexure-1
SERVICE PARTICULARS
Name:
Designation
Present place of posting:
Date of Birth
Date of superannuation

	Name of Medical College/ Institution
	Designation
	Nature of Service (Adhoc/ Regular)
	Date of Joining	
	Date of Relief


	
	
	


	
	

	
	
	


	
	

	
	
	


	
	

	
	
	


	
	



Details of leave other than casual leave or maternity leave / Deputation Period 

	Nature of leave
Or Deputation
	Date of Proceeding on leave
	Date of	Joining the service after coming from leave
	Whether leave sanctioned or not 
	Remarks /Place of deputation

	
	
	


	
	

	
	
	


	
	

	
	
	


	
	

	


	
	
	
	





Signature & Seal of 
Dean & Principal/ Superintendent /Principal
Place :	
Date:	


