
BIO-DATA PARTICULARS 

Name  

Designation  

Staff No. & PF No. Staff No .                                PF No. 

Pay & GP Pay                                           GP 

Date of Birth  

Date of Appointment  

Medical Category  

Date of Last PME  

Fit Certificate No. & Date, 
Issued by 

Fit Certificate No.                             Date :                        
Issued by :  

PME due  

Date of Last RC  

RC Due on  

CL availed during current year  

LAP/LHAP/Sick leave for PE 
…………….………….. 

 

No of Privilege pass availed 
during current year 

 

No PTO availed during 
current year 

 

Whether provided with 
Quarters?  

 

Quarters Vacated Date  

Whether eligible for transfer 
benefits?  

 

 

Form made fillable by Karvitt.com
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