
TRANSFER OF D I S P E N S A R Y / & ~ ~ I  +T WFRR-T - 

ADDRESS CHANGE I RT 

1. F%$l.~.w. qo/C.G.H.S. Card No 

2. ~ w k M ~ n ; i r n m ~ m /  
NameITel. No. of the Govt. Servant 

vf. q. q. -il 
I C A R  

4. R m m ~ ~ r n r n + ~ w + = m m 2  
Previous residential address from which transferred : 

5. ?qj W / N e w  Residential Address 

E,. && $ $XiT?d3/ Signature of Govt. Servant 

7. Tr@ddgMm&fl;rsr*/ 

New dispensary allotted by the issuing authority : - 

8. m 4 ? & & ~ ~ j : ~ m r n p q m M r n ~ /  
Signature & Designation of issuing authority with telephone no.: 

9. m 4 ? ~ ~ m ~ $ ~ ~ ~ $ ~ ~ m /  

Signature of Medical Officer Incharge Dispensary from which transferred: 

10. m ~ ~ ~ m m 2 r m 3 f t a t ; r r r ; m $ r r y f t ~ ~ j : m m /  
Signature of Medical Officer Incharge dispensary to which transferred: 




