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E.Mail- pcdaccanla@gmail.com
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SERVICE PARTICULAR PROFORMA

1. Employee Name, Designation R S T s R R e
Mobile No./Aadhar No. L Tl i e s
2 Account No.& Roster No. SR R R b e S
3. Date of Birth R e e F s i TR
4. Category (Gen/ SC/ ST/ OBC) e R e
S Whether Exserviceman S e R e Rl R e
6. Sex (M/F) AL D I R e
s Married (Y/N) e e L R e e
8. Handicapped (Y/N) e e
9. Home Town s T S T C IR e i
10.  Date of Appointment ¥ oo o RS RV (k0 e
= Dateol Piemotiontopresent Bradl - - =0 o L L i i e e
12: Organization e e R e
13 Office (Present Office& Station) B e e e e S
14 Foom datc (olimmaRicd 1O PICSERIE = i e i e s Ras v Re SRS Eh s i
Office )
15, Address (Residential Address of T g T e e SU e Ve R T
o e e R e e R i LR SR R (e
16.  E-mail address e R SR T 0, 0 A
& Educationtnialitteation (last GBS = 0 i s i iasie s saA A SRR A
18.  Training Courses undergone L s e s s
19. Whether EDP Trained(Y/N) G e e D M MR TR e e
20. Whether served any sensitive e T T R e R 1 Pl
et o SIS B i alfioe © - o st i i ey s
Audit of SRR e OF CORMBE O] - - s i s iy iR s
21.  GPF /PRAN Number S T e o SO e
2% Increment Date s e S T A e

23.  Service Paticulars:-
S1 Organisation  Station /Office Section From date To date
No.

(Signature/Date)




Medical History

Account Number ........... Slealtly o v

Madical History ............. (Cancer, Cardiac, Phy - Disabled, Diabetic, Hypertension, Deaf & Dumb, Blind,
Other)

o Wheh, e o, (Self, Father, Mother, Wife, Daughter, Son, Brother, Sister, Other)

Frosmebate. o o000

Disciplinary Cases

Iamcdate ool
To'g‘date ................
Fenalte Type. .. ..uil, (Major/Minor)
Foreign Tour

Eroin dage: ... .ol
Todatess = 000w
oM. 5

Service Details
PoshnE Type.......... 0. (hard/tenure/sensitive)
Fromdate ..........

To Date




