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Dated Shimla-02 g'LJSept..2013

In exercise of the powers conferred under section 3 of the Himachal

Pradesh Public Service Guarantee Act, 2011 and in continuation of this Depanment
Notification of even number daled 1.12.2011 the Governor, Himachal Pradesh is

pleased to nolify following more secrvices under this act :-
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Foot Nate : 1 All certificates shall be issued only during routine working hours.
2. Please obtain the acknowledgement of your application.

The raquest for sarvicg on tha application [ form prescribed alongwith specificd
documents can be made lo the designaled olficers or lo a person subordinate to him authorized 10
receive such applications. All designaled officers are required lo issue order for authorized person
and display in the Nolice Board as per seclion 5 of the Act,

An appeal under Section 6 can be filed before the first appellate authority within thirty
days from the date of rejection of applicalion or the expiry of the stipulated time limit.

An appeal against the order of the first appellate authority can be filed before the
State Information Commission, Himachal Pradesh, who is the second appellate authorily.

By order
b

Principal Secretary (Health) to the

1.8 Government of Himachal Prade.h
4. DS Engst. No. As Above Dated Shimla-02 ?) Sept., 2013
e Copy forwarded o the following and information and necessary action o:-
0. *& 1) All the Administrative Secretaries to the Gowt. of H.P.
et ﬁ' \gﬂ}/The Addl. Chief Secretary (AR)to the Government of H.P.
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In exercise of the powers conferred under secuon 3 of the Himachal Pradesh Public Service Guarantee Act. 2011
Govemor, Himuchal Pradssh 1s pleased to noufy various services, authonties & time limits under this act as under-
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Foot Note: 1.All certificates shall be issued only during routine working hours.

2. Please obtain the acknowledgement of your application |

The request for service on the application/form prescnbed alongwtih specified documents can be made to the
designated officer or to a person subordinate to hum authorized to receive such applications. All designated officers are required to
1ssue order for authonzed person and display in the Notice Board as per section 5 of the Act.

An appeal under Section-6 can be filed before the first appellate authonty withun thirty days from the date of
rejection of application or the expiry of the stipulated time limit.

An appeal against the order of the first appellate authonty can be filed before the State Information Commussion,
Himachal Pradesh, who is the second appellate authonty.

By order
Secretary(Health)to the
Govt. of Himachal a_ge% L
Endst. No. As above Dated Shimla-2, thé36* Nov_, 2011
Copy forwarded to the following for information and necessary action to:-
1. All the Administrative Secretaries to the Govt. of HP.
2. The Secretary(AR)to ovt. of HP.
3. The Director of Healt Services, HP, Shimla-9.
4. The Director, NIC, HP, Shimla-2. 7
AR
‘-____'_—-'
Special Secretary(Health)jto the

Govt. of Himachal Pradesh.




