GMOA Membership No: ‘

GRADE MEDICAL OFFICERS TEMPORARY ATTTACHMENT REQUEST FORM

Name with initials

Permanent Address

Contact Details

Residence: | | | | | [ | | [ ][ [ | [ ]|

Mobile: HEEEEEEEN .

E-mail:

Present Station & Post:

Have you completed one year of the post-intern period? [ yag

No
Are you on transfer orders? [ yag
No
If yes, the category of transfer: | Category Since when
(Year & Month)
Annual
Special Appeal

Requested Station & Post:

Are you on any temporary attatchment? Yes
No

GMOA Grade Medical Officers’ Transfer Subcommittee 2025/2026



GMOA Membership No: ‘ ‘ ‘

If yes, please mention

Attachment Permanent Temporarily Starting Date Ending Date
station attached
station

1st attachment

2nd attachment

3rd gttachment

Reason for request: Medical

Personal
Pregnancy related
Other

[ certify that the above particulars are true and correct.

Signature: ... Date: .

Recommendation of the Current Branch Union Secretary:

Recommended
Not Recommended

Signature and Seal of the Secretary
Branch Union Name ........cccoceriiriveiinneenies e e
Name of the Branch Union Secretary ..........ccoeviiniecieinicnien e

Recommendation of the requested Branch Union Secretary:

Recommended
Not Recommended

Signature and Seal of the Secretary
Branch Union Name ........cccooceriiniveinn e e e
Name of the Branch Union Secretary .........cccoceiieinenie e

For office use only

Index No:

Received Date

Remarks:
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