DTETVM/9140/2025-EG4

BO6MEIaHY — AI@EInH

((Vles: X1 oI ETRICT U (wco)otg,c:og"

@1o)INMal)00

MOUIG.DTETVM/9140/2025-EG4 ok 23-06-2026
al®lal@o

fla@o:- muoeE@ e OflByoeiomo Zlaimeed0io (VEWU) gD Qld>)afled 01.10.2025 QOO

e §ode, @ale:led mlamo eicly elaimMenodss eanw gode:
/6200’ @ROGOVENZIB0° OM1HWERISs DEEYNBH@Yo MTIBIIMNITY
mJlmleonlgl ey @QoooeeymM@Im8s allaiecuaIeMo TLoIMWIa].

aUYalm :- 27.10.2025 GlGIleoal o Boadlnvleal e MMIB MAHeRIA.

o1 ald)aflod MIN@d §ode omleolcd eruaimamyaleeym Elaimeenidss eany’
OB /00O @ROGOHVENMBO  OMYIHOIGRISs  DEEINEOHWYo @M)AG1E6)M@IMows]
M)alM 1 (@000 MUBS)AIR H:eM]allo}aN).afimoEd MVIMwE §ods @myle:wiled mlwamoe
eiEla] 9emEalldeo al®@a] @)0lcovo Hlaimeenooy qmadallallsls) EROGIMOGY NIMWeAlS
Zlameed WEMIHSIa |88 20@HOITE MM AIEEBES)0 GO S)OTY] @RALUDIAOW
COEUBHB)OS ald@ald8 Mall®o, v MVAELIB @Jnelleela] 10 FlaumeEmimde.o, v
©00402I000I63 2IElEeOmHeANWo MNdaIm cawoall MeITloo GRW 2))OCVENRBOE).

0o IMEawIile:ud n MUBEe)RId miMweals laimeeddes MEBcHME®)0, HlaMe60d
@@ Madaflee)am allnieeEBRud MIMWea]s CIVAIM a)TPSANROW] BOmEMILE)]
MUOBHYOS) O] CAGBJOETTTD MO ElI® aloefla] oM H:00L0RIVOEWHIEE LIBYAIECEEM@A6M.

RASHEEDA S

Digitally signed by SENIOR ADMINISTRATIVE OFFICER
RASHEEDA S

Date: 23-06-2026
11:11:21

amfle@omond,
Loy aid)afl) Slelenss agglo Munoalmeawonile:dee)o IMLeals
Zlameeode6)0 (www.dtekerala.gov.in ag)am eI 66y’

2)6010007100).

M) (@J6ME” ED ©USHHM .

4 csq)gocﬁe)” aN@®O3 / 630a0lm) GHoq]l
3 CAto Senior Administrative Officer

1/659900/2026



PROFORMA

Name of Employee

Employment ID(PEN)

Present Post & Scale of Pay

Date of Birth

General
Qualification

Special

Account Test (Higher/Lower/Both)

Mode of appointment

PSC / Compassionate / By transfer / By promotion / Inter
Department Transfer / Inter District Transfer / Any other
method (Specify)

No. & Date of PSC Advice (Copy should
beenclosed)

No. & Date of Appointment Order in
the present post (Copyshould be
enclosed)

Date of Joining in the present post

10

Date of regularization of appointment

11

Date of declaration of probation in the
present post (Copy should be enclosed)

12

Details regarding LWA / Deputation
/ Disciplinary  Proceedings if any
(Copyshould be enclosed)

13

Contact Number

14

Other remarks (if any)

Place :
Date:

Name:
Designation:

CERTIFICATE

Certified that | have verified the details furnished by the incumbent and foundcorrect.

Place:
Date:

Signature with seal of the employer




