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Sub:- Timely Provisioning of successful candidates of SAS Part-Il Examination, Novembe 2020 to the
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In order 1o release timely provisioning @ of successful candidates of SAS Part-l) examination
November — 2020, to the grade of AAQ it is requested to forward the choice stations of all the SAS Part-l|
November - 2020 qualified candidates in the enclosed Annexure ‘B’ through Mail/Speed Post/Fax
immediately after declaration of the result. The mail id for necessary communication is

pcdaccania@gmail.com
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it imaybe clarified to the candidates that opting for three choice stations may not be constructed
as right for posting to one of these stations. However, efforts would be made by Head Quarters Office to
accommodate them to the extent administratively feasible. The individuals seeking retention at the same
station or seeking transfer to their choice stations on medical grounds may be advised to submit proper
medical certificate (and not copies of prescriptions and test report) from the attending specialist, clearly

bringing out the disease, since when suffering from and present status etc.
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UNDERTAKING

Itis to undertake that the information furnished above are correct.
Date: [SIGNATURE OF APPLICANT)

(ALL COLUMMS ARE BANDATORY AS PER APPLICABILITY)

(Tobe filed by the Controllersoffice] .
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