APPLICATION FORM FOR THE REPLACEMENT LIST OF CONSULTANT DENTAL SUREGEONS
2024

1. Name of the Applicant with initials :
a) Surname :

b) Other names :

2. Address :

3. Tel No.:

4. E-mail address : 5. Date of Birth :
6. Civil Status Single/ Married/ Widowed :

- Working place of Spouse:

- No. of children : - No. of school going children :

7. Present station :

8. Date of appointment to the current station : - Year of transfer order to current station :
9. Date of first appointment : 10. Date of confirmation : 11.Date of Grade 1 :

12. Date of board certification by PGIM : 13. Date of appointment to specialist grade by Psc :
14. Details of no pay leave ( Please mention the period with exact dates) :

15. Qualifications :

16. List of appointments held with dates : (Please fill the below rows with the names of stations worked / post held and the duration)
1.Station name/ post / period -

2.Station name/ post / period -
3.Station name/ post / period -
4.Station name/ post / period -

5.Station name/ post / period -

6.Station name/ post / period -
7.Station name/ post / period -
8.Station name/ post / period -
9.Station name/ post / period -

10.Station name/ post / period -
11.Station name/ post / period -
12.Station name/ post / period -

13.Station name/ post / period -

* Note please submit copies of - 1.Grade 1 letter /2. Letter of Board Certification by the PGIM /3. Appointment to specialist grade by PSC *



15. Preferences

16. Special claims if any

| certify the above particulars are correct

Signature of the Applicant

17. Observation and Recommendations of the Head of the Institution

| certify the particulars furnished by the applicant are correct

Signature

18. Observation and Recommendations of the Director/RDHS

Signature
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