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GOVERNMENT OF KEERALA
Abstract

Heavte Axp Famiwy Wgrrarg DEPARTMENT—EsTABLLHMENT—
Hearte  SprvicEs—PRELIMDNARY GravaTion Lt oF
GOVERNMENT Axavvsrs— PuBLisHNG—ORDER: [8SUED

———

HEALTH AND FAMILY WELFARE (E) DEPARTMENT

G. O. (Rt.) No 2512008/ H&FWD.
Daied Thiruvananthapuram, 22nd January 2008,
Readi— Letter No. ESI—116013/07/DHS dated 19-12-2007 from the
Director of Health Services, Thiruvananthapuram.

_ORDER

The preliminary gradation list of Government Analysts under the
Health Services Dcpartment for the period from 1-4-2005 to 31-1-2007
is appended herewith. Objections if any in the matter shall be
filed in the appended pro forma within 30 days from the date of
publication of the same in the Gazetis,

i By order of the Governor,

J. 8. Vavsara,
Deputy Seeretary to Gagernment.
To
The Direetor of Health Services, Thiruvananthapuram.

The Chicf Government Analyst, Government Analyst’s
Laboratory, Thiruvananthapuram.

The Government Analyst, Regional Analytical Lab,
Ernakulam/Kozhikode.

The Stock File/OQ.
G. 119/2008.
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PRO FORMA FOR APPEAL
1. Name and Designation

2. Present Office address with
Telcphone Number
3. Date of Birth :
4. Qnalifications :
5. Date of commencement of
Service in the entry cadre
6. Date of appeintment to the
present  post
7. No. & Date of promotion
Order/PSC advice : i
8. Whether granted extension
of joining time, if so detail
9. Grounds for appeal
10. Remarks if any

Signature ¢
Name :
Designation :
Place :
Date : Office address :
Remarks of the Head of Institution
Signature :
Name and Designation :
Place :
Date : Office address :
(Seal)

N. B.—Attested copies of relevent documents in support of the <lsim
should bo cnclosed.




