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Name of Employee:
Designation:

. Self Attested
Place of Posting: Photo

Present District:

Date of Joining under NRHM:
Date of Joining in the present place of posting:
Applying transfer to District:

BPHC preference in that district:
(2%)
(2")
(3%
[ ]AnyBPHC (Please tick)

Reason for applying transfer: ... ... ———

Per manent Address:

H. No: Clo:

Vill: PO:

PS: Dist:

PIN: Landmark:
Contact Number:

E-mail ID:

The facts stated above are to the best of my kedyd and belief. In case on my
false statement, | am liable to any action the Atitii may deem fit and proper.

Date: Signature of Employee
The following documents needs to be submitted aloitly the application.
1. No objection certificate (NOC) regarding transfeonh the Jt. DHS of
respective district.

2. Copy of Selection letter
3. Copy of Contract Agreement.



