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No.LGB/Estt/1850/16/ 11 & | Dated  o&1/53/2023

ADDENDUM

In reference to the Notification No.LGB/Estt/1850/16/1047 dated 23.02.2023, for
Limited Departmental Examination for the post of Accountant and UDC:

i) Accountant - 1 post (UR)
ii) UDC - 1 post (UR)




APPLICATION FORM FOR LIMITED DEPARTMENTAL EXAMINATION FOR
PROMOTION TO UDC AT LGBRIMH

1) Name of candidate :

2) Designation:

3) Father’s name/Mothers name:

4) Male/Female:

5) Name of post to which applied:

6) Name of department presently posted:

7) (a) Permanent address:

(b)Correspondence address:

8) Date of joining the feeder Post/grade on regular basis:

9) Educational Qualification and others:



APPLICATION FORM FOR LIMITED DEPARTMENTAL EXAMINATION FOR
PROMOTION TO ACCOUNTANT AT LGBRIMH

1) Name of candidate :
2) Designation:
3) Father’s name /lMothers name:
4) Male/Female:
5) Name of post to which applied:
6) Name of department presently posted:
7) (a) Permanent address:
(b)Correspondence address:
8) Date of joining the feeder Post/grade on regular basis:

9) Educational Qualification and others:



