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All the officers/employees of Nursing & Paramedical Cadre in Himachal Pradesh
Region are hereby informed that options are being invited for transfer requests against
the following posts of ESI Corporation Hospital, Kala Amb, Himachal Pradesh:

PH  9/Sr | IEdTel/Hospital U< I 9™ /Name of | I=dTdd Ual bl T
No the post /Proposed posts
01 P. NI, . TH JIqdict, dledl | ECG Technician 1
376/ESIC Hospital Kala Amb [ OT Assistant 1
Plaster Assistant 1
OT Technician 1
Pharmacist 3
(Allopathic)
Nursing Officer 9
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Hence all concerned are requested to send their transfer requests by 21.11.2024
(5:30 PM) through proper channel along with enclosed pro forma via e-office to Miss
Chahat Goyal (OS- Medical Administration).
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Only fresh requests received from officials shall be considered for further action. If
any official has applied for transfer against the above sanctioned posts in past, such
requests shall not be considered. Officials can apply for transfer request only against the
posts proposed as above and if any request is received from officials against the post
that is not sanctioned for above Hospital, such requests shall not be entertained.
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All transfer requests shall be dealt with existing transfer policy.

Ietd : Pro forma
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Signed by

Dharamvir Singh
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INTRA REGION TRANSFER APPLICATION FORM

SL Particulars Details
No.
1. Name (in capital letters)

2. Father's/Husband's Name

3. Mobile No. and Email ID

4. Date of Birth

5. Employee No. & Category (ID)

a) Designation

b) Present Pay Level

Appointed in ESIC to the post
of (name of post)

8. Date of Appointment in ESIC

Date of Posting at the Present
Region

10. | Date of Superannuation

Name of Hospital/Institutions

H. presently working at

Date since working in present
12. .

place of posting
13 Residential Address (as per

official record)

14. | Reasons of request

15. | Remarks (if any)

I hereby declare that all the statements made in the application are true and
complete to the best of my knowledge and belief. I understand that transfer request
can be cancelled if I am declared to be guilty of submitting false information in the
application form.

Date: Signature of the Applicant



Date:

TO BE FORWARDED BY THE EMPLOYEE'S OFFICE

Certified that the particulars furnish by Smt/Sh.. . e
Designation.......... ..have been Verlfled from records and
found correct. It is also 1nformed that at present no case of Vigilance, Audit
and Court Cases pending against the official concerned. It is recommended
that the applicant may be considered for transfer to ESICH Kala-Amb,
Himachal Pradesh as per his/her request.

Signature of the Medical Superintendent/SMO/ DCBO (Incharge)
(with Stamp/Office seal)




