OPTION FOR CONTINUING IN SERVICE UPTO 65 YEARS BY
DOCTORS OF CENTRAL HEALTH SERVICE
ON ATTAINING 62 YEARS OF AGE

	Sl. No.
	Details
	

	01
	Name
	

	02
	Employee Code
	

	03
	Date of Birth
	

	04
	Educational Qualification
	

	05
	Present Place of Posting
	

	06
	Telephone No. (Office)
(Residence)
(Mobile)
	

	07
	Email ID
	

	08
	Present Address
	

	09
	Permanent Address
	



2. In pursuance of Ministry of Health and Family Welfare's O.M. No. A- 12034/4 /2018-CHS-V dated 13.08.2018 and Department of Personnel and Training's notification Dr. No. GSR 767(E) dated 11.08.2018 I, …………………………………… working as ……………………… in the sub cadre of GDMO/Teaching/Non-Teaching/Public Health Specialist of Central Health Service have already attained the age of 62 on …………………. /going to attain the age of 62 on ……………………, am exercising the option under protest and without prejudice to my rights, to be posted on any of my duty post in CHS to Teaching/Clinical/Patient Care/ Implementation of Health Programmes/Implementation of Public Health programmes including advisory, consultancy etc. as given under:

	Sl. No.
	OPTION
	Preference of Option
(To be indicated from 1 to 7)

	01
	Teaching
	

	02
	Clinical
	

	03
	Patient Care
	

	04
	Implementation of Health Programs
	

	05
	Implementation of Public Health Programs
	

	06
	Advisory
	

	07
	Consultancy
	



3. I am informed by the cadre control authority that I will be considered for posting to posts other than administrative posts at my desired field/s as per my option indicated subject to availability of vacancy and administrative convenience and as decided by the Competent Authority and that in the event of I not giving the said option will be retired from service. Further, I am also informed that the ministry will not consider my claim for posting to any additional administrative posts notified in future.  I also understand that my continuation in service is subject to Government of India rules/instructions, etc. issued from time to time and subject to outcome of court cases in reference to the notifications dated 22/3/2017, 05/01/2018 and 11/08/2018 etc.

(Signature of the Officer) 
Name ……………………………
Stamp ……………………….  /Date ………………..
