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No. HFW-H(1)B(3)/Degree(Rtn.)/2024- '
Health and Family Welfare Department
Himachal Pradesh.

To
The Director,

Medical Education,
Himachal Pradesh.

The Director,
Health Safety and Regulation,
Distt. Shimla Himachal Pradesh.

i

il All the Chief Medical Officers,
Health Services Himachal Pradesh.

All the Medical Superintendents,
Health Services Himachal Pradesh

The Principals,

RHFWTC Chheb, Distt. Kangra,

And SIHFW Parimahal Shimla,

Health Services Himachal Pradesh ' .

it . The Medical Officer Incharge,
i Lohanji/ Mandodhar, Distt. Solan,

' Kandbari Distt. Kangra and Sarol Distt. Chamba,
@,}; Health Services Himachal Pradesh

il Dated Shimla 9, the, 2025
m;w Subject: Service certificate w.r.t. GDOs.

SirfMemo,

lf"!f; On the above cited subject you are hereby requested to furnish
the service certificate of the GDOs for all official-gurpose including incentive calculation of

i NEET-PG as per prescribgd formattofHiERiregtorate.

b Encls: As above
Director Health Services

i G
; £ 02SeP B B

f Himachal Pradesh
i Endst. No.

ERdal CASUMPTL SHIMLA-9 | Dated Shimla -9, the, 2025
" opy to :- -

,,“ 1. The Secretary (Health) to the govt. of HP for information please.
il

/)

i 2~ The Supdt. Med-V, (PMIS) H&FW Dte. Shimla-9, for information and directed to upload the
l:;*j" said performa (Annexure —A) on the Health Department online web pora|.

i 1,’ v
o Director Health Services
| Himachal Pradesh



SERVICE CERTIFICATE

Name of Medical Officer:-

Father’s Name:-

Date of Birth:-

Date of Appointment:

1) On Contract Basis:-

2) On Regular Basis:-

5. Detail of place of Postings:-

Remarks

Sr. | Place of Posting with Type of Period
No Designation Area as
(MO/PG Student/SR/ Designated perPG | |
] Nw.tAP 7 Policy From To
FrE =
- x .
. Ligts ! j )
6. Ar}y ?e_r:vice period not regularized:-
7 Any pendmg vugllance case:- _
8 Emalwl Address of Medical Officer:- ;
}9 l\/loip,l'e No of Medical Officer: i
|
10 BMO Emall ID and contact number:
11 Whether bonded or not(If applicable):-
\ ;
|
l
‘ BMO/MS/Principal

cmMoO | -

Note: All 5’tﬁé 'c‘élumns must be filled legibly.

by ' Counter Signed By (in case of BMO)




