DTETVM/4425/2026-EG4 1/648001/2026

BO6MEIaHY — AI@EInH

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

@1o)INMal)00

MUA@. DTETVM/4425/2026-EGA4. O 09-06-2026
al@lal@o

aflesvi@o-  qLoGBEOH All31R1MVo MBS0 (WEWAUB) g Qldr)afled 01.06.2026 QOO

0a0W odE /600 @REBHVEMEM0” OMY1&:ed Mwamo aidla) Zlaimeeooyes
)M M) OMlewlealss 9eEJPRNGYo M@3EMG@IM milmlewoadig
ellqy’ ©@Qooee)M@IMEs AllaleEuoeIeMo MUosIMWIa].

oo aldaflm’ HIKIe ©a0 LIRS /6a0W GREBOVENEMO  OMY1B0E3
sauaimam)alee)m  Zlaimeeisdes =)M8 M) onleolcalsd 2EEPNGOHWYO
@MAEHOM@MOW] 01.06.2026 AUOO @MYO OMYHIG Mlwamo i€y EHlameeoo)es
mlmleoolgl /@»ewaum el ©@©ooosedd dloyaomlallg)ims.EROEIMIGE IMWeals
=laIme69d ME®IOS )88  20QHWIEd  AllAEEBUd OIS} GRAIUDIAIW
GOEUBE)OS ald®B@a))®u8 Muablmo, v MBEeLId @mlelle:dla] 10 Alaimame.o, &
$004081QO0IG3 AIEIBHEMHEHANWo MNdaIM AWl MmEDTTI00 @RW ))@COETZMIET).

M02alMEawdAile:ud n MUBHNRIB MITWe]S ZlINEeIBHE MTIEHME®)0, EHlAINEeAd
©@Q0BEs Mada{leeymm AllioeBBRud MIMLOQ]S CIVAIM al)RSANR0WS] SOT)EMILS]
MUOBHLOQS) O] GAGBAJOETTTD MO ElaI® aloefla] ©0m H:0040eIQOTE3
2IBYMOGHEENZ®)YA06.

Dr JAYAPRAKASH P
DIRECTOR

amufledomoand,
Loy  adlaln SHenss agglo  MuooalMeawdnlle:Bee)  MITWealg
Zlameeodee)o (www.dtekerala.gov.in af) OQIMIOHTVG M610TI0).
2. ML) (@J6NE,ED OXVSHHUM.
3. GIYIBE AN / Boadlny’ Gal

Digitally signed by
Jayaprakash P
Date: 09-06-2026
17:15:48



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
be enclosed)

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

1

[um—

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 1 have verified the details furnished by the incumbent and foundcorrect.

Place:
Date:

Signature with seal of the employer




