
Application for Annual Transfers of Specialist Dental Surgeons

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

APPLICATION FORM FOR THE REPLACEMENT LIST OF CONSULTANT DENTAL SUREGEONS 
2024



15. Preferences 

 

 

 

 

 

16. Special claims if any 

 

 

 

I certify the above particulars are correct 

 

 

Date:………………………….. ………………………………………. 
 Signature of the Applicant 

 

 

17. Observation and Recommendations of the Head of the Institution 

 I certify the particulars furnished by the applicant are correct 

 

 

Date:………………………….. ………………………………………. 
 Signature of the Applicant 

 

 

18. Observation and Recommendations of the Director/RDHS 

 

 

Date:………………………….. ………………………………………. 
 Signature of the Applicant 
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