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APPOINTMENT ORDER

09.09.2015

To,

T. Muneswari

No.147, Main road,
Palayanoor Post,
Maduranthagam TK

Ct No: 9944683808

Dear Sir/Madam,

With reference to your personal application and the interview had with us, we have great pleasure in selecting,
you for the post of Medical Records Technician under the following terms & conditions.

You have to strictly work in Shift duties as follows.

3 Morning 8am - 2pm
(v kal»rtnnon :pm l- ng
“ Nigh pm to 8am

Failing to follow the above, the offer shall stand cancelled.
Shift timings are subject to change at the discretion of the Management, for the welfare of the patients.

Your consolidated salary will be /month, which will be disbursed on 5" of every calendar
month (or) the immediate next working if 5% becomes a closed lmlidny.

You shall serve a mandatory period of 1 year in this Institution, failing which you should compensate with the
Terms & Conditions laid down by the Institution.

You are to submit your resignation letter one month advance and must acknowledge by the approving authority.
If you are retained in the Institution you will be encouraged to join in PF.

You will be provided 7% increment on completion of year.

LEAVE POLICY:

You are cligible for 12 days Casual Leave & 12 days Earned Leave which will be entitled on completion of one
vear.

punctual to your duty hours. You may be given 2 hours once, Monthly permission. 2 Late
attendance will be counted as half day salary.

(&

CODE OF CONDUCT:

You must be neatly dressed and groomed. Jeans Pant, T-Shirt for men, leggings, Short shirts, sleeveless dresses
for female employees is not permitted. During the working hour’s unwanted guest are not allowed. No
employees are permitted 1o use mobile phone during their working other than specified by the employer. Once
Yyou are appointed Institution manners and discipline must be maintained. You are to submit your joining letter I
with agreement of the above said matler.

|
DISCIPLINARY CODE: |
Any mischief or misbehavior, indulged in disciplinary action found, you will be Table for suitable disciplinary |
action as per our hospital policy, which is inclusive of termination at short notice within 24 hours. I

JOB RESPONSIBILITY:
1t will be eng pted as per the post.

et \
' paneS @z
Authorized Signatory Signature of the Individual
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q

ORDER
09.09.2015

To,

L. Joshua Jeba Kumar
No.6 KV1 Nagar,
Vandavasi

Ct No: 9566473795

Dear Sir/Madam,

With reference to your personal application and the interview had with us, we have great pleasure in selecting
you for the post of Medical Records Technician under the following terms & conditions.

You have to strictly work in Shift duties as follows.
Morning, 8am - 2pm
Afternoon 2pm - 8pm
Night 8pm to 8am
. Failing to follow the above, the offer shall stand cancelled.
w Shift timings are subject to change at the discretion of the Management, for the welfare of the patients.

(i

Your consolidated salary will be ——b-Q-Q—Q-L——--/momh, which will be disbursed on 5% of every calendar
month (or) the immediate next working, if 5" becomes a closed holiday.

You shall serve a mandatory period of 1 year in this Institution, failing which you should compensate with the
Terms & Conditions laid down by the Institution.

You are to submit your resignation letter one month advance and must acknowledge by the approving authority.
If you are retained in the Institution you will be encouraged to join in PL.

You will be provided 7% increment  on completion of year.

LEAVE POLICY:

You are eligible for 12 days Casual Leave & 12 days Farned Leave which will be entitled on completion of one
year.

ATTENDENCE POLICY:
You must be punctual to your duty hours. You may be given 2 hours once, Monthly permission. 2 Late
attendance will be counted as half day salary.

CODE OF CONDUCT:
‘ You must be neatly dressed and groomed. Jeans Pant, T-Shirt for men, leggings, Short shirts, sleeveless dresses
for female employees is not permitted. During the working hour’s unwanted guest are not allowed. No
employees are permitted to use mobile phone during their working other than specified by the employer. Once
you are appointed Institution manners and d iscipline must be maintained. You are to submit your joining letter
with agreement of the above said matter.

(

DISCIPLINARY CODE:
Any mischief or misbehavior, indulged in disciplinary action found, you will be liable for suitable disciplinary
action as per our hospital policy, which is inclusive of termination at short notice within 24 hours.

OB RESPONSIBILITY:
It will be cnc;ypmd as per the post.

613”*% % b[/BOV/\/‘/

Authorized Signatory Signature of the Individual



mailto:kims.medical@yahoo.com

KARPAGA VINAYAGA INSTITUTE OF MEDICAL A
SCIENCES AND RESEARCH CENTRE

GST Road, Chinnakolambakkam, Madhuranthagam, Tamilnadu -603308

\Ph.no: 044-27598484/27565195; Fax: 044-27565170; E-mail:kims.medical@yahoo.com; Website: www.kveg.in

APPOINTMENT ORDER
06.07.2018

To,

M. Priya

C. Murugan

No.25, Gangaiamman st,
Padalam po, Padalam
Kanchipuram dt - 603308
Ct N0:95974 10885

Dear Sir/Madam,

With reference to your personal application and the interview had with us, we have great pleasure in selecting
you for the post of OT Technician under the following terms & conditions.

You have to strictly work in Shift duties as follows.

Morning 8am - 2pm
Afternoon 2pm - 8pm
Night 8pm to 8am
Failing to follow the above, the offer shall stand cancelled.
~ Shift timings are subject to change at the discretion of the Management, for the welfare of the patients.
\ Your consolidated salary will be —&;lgmL'l/ month, which will be disbursed on 5t of every calendar

month (or) the immediate next working if 5" becomes a closed holiday.

You shall serve a mandatory period of 1 year in this Institution, failing which you should compensate with the
Terms & Conditions laid down by the Institution.
You are to submit your resignation letter one month advance and must acknowledge by the approving authority.

If you are retained in the Institution you will be encouraged to join in PF.
You will be provided 7% increment on completion of year.

You are eligible for 12 days Casual Leave & 12 days Farned Leave which will be entitled on completion of one
year.

ATTENDENCE POLICY:
You must be punctual to your duty hours. You may be given 2 hours once, Monthly permission. 2 Late
attendance will be counted as half day salary.

CODE OF CONDUCT:
" You must be neatly dressed and groomed. Jeans Pant, T-Shirt for men, leggings, Short shirts, sleeveless dresses
\ for female employees is not permitted. During the working hour’s unwanted guest are not allowed. No
employees are permitted to use mobile phone during their working other than specified by the employer. Once
you are appointed Institution manners and discipline must be maintained. You are to submit your joining letter
with agreement of the above said matter.

DISCIPLINARY CODE:
Any mischief or misbehavior, indulged in disciplinary action found, you will be liable for suitable disciplinary
action as per our hospital policy, which is inclusive of termination at short notice within 24 hours.

JOB RESPONSIBILITY:
It will be encrypted as per the post.

Authorized Signatory Signaturc of the Individual
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APPOINTMENT ORDER

04.06.2018

To,

M. Shakila (A.Moorthy)

No. 109, Ambethkar st,

Padalam,

Kanchipuram (OT)

Cheyyur Main road, Maduranthgam tk
Ct No:96006 39083

Dear Sir/ Madam,

With reference to your personal application and the interview had with us, we have greal pleasure in selecling,
vyou for the post of OT Technician under the following terms & conditions.

You have to strictly work in Shift duties as follows.
Morning 8am - 2pm
Afternoon 2pm - 8pm
Night 8pm to 8am
Failing to follow the above, the offer shall stand cancelled.
Shift timings are subject to change at the discretion of the Management, for the welfare of the patients.

= Your consolidated salary will be B«———ST-)-L)—L-E—/ month, which will be disbursed on 5 of every calendar
month (or) the immediale next working if 5t becomes a closed holiday.

You shall serve a mandatory period of 1 year in this Institution, failing which you should compensate with the
Terms & Conditions laid down by the Institution,

You are to submit your resignation letter one month advance and must acknowledge by the approving authority.
If you are retained in the Institution you will be encouraged to join in PF.

You will be provided 7% increment  on completion of year.

LEAVE POLICY:

You are eligible for 12 days Casual Leave & 12 days Earned Leave which will be entitled on completion of one
year.

ATTENDENCE POLICY:
You must be punctual to your duty hours. You may be given 2 hours once, Monthly permission. 2 Late
attendance will be counted as half day salary.

< CODE OF CONDUCT:
n ™ You must be neatly dressed and groomed. Jeans Pant, T-Shirt for men, leggings, Short shirts, sleeveless dresses
for female employees is not permitted. During the working hour’s unwanted guest are not allowed. No
employees are permitted to use mobile phone during, their working other than specified by the employer. Once
you are appointed Institution manners and discipline must be maintained. You are to submit your joining letter
with agreement of the above said matter.

DISCIPLINARY CODE:
Any mischief or misbehavior, indulged in disciplinary action found, you will be liable for suilable disciplinary
action as per our hospital policy, which is inclusive of termination at short notice within 24 hours.

It will be encrypted as per the post.

N AR %’

Authorized Signatory Signature of the Individual
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{ JOINING REPORT

Date : 30/0?/90)6

To
The Dean
Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O) Padalam (Via)
Maduranthagam (TK)
Kancheepuram — 603 308.

Subject:- Joining selfas  ........ AsstsTANT..PeorEssor

! In pursuance of your institution’s appointment order No. .................. dated
.................. [ am reporting for duty as Ag&’MﬁZOFE&oan the department of
.............. ANBTOMY.................., Today ie., on ... Z0/0%[elt. ... (FN)

2. This is for your kind information and necessary action please.

Thanking You,

Yours faithfully,
' or. .ATTHaMeR) SELv.......)

Declaration

I, Dr. .A.‘j"fﬁMBQH’.fJEI—M(....hereby declare that I have not presented myself at any
inspection of any other Medical College from 3‘0/03‘/ 20)3........ on wards till date.

Signature of the faculty
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JOINING REPORT

Date: |8.07F: 2019

To
The Principal
Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O) Padalam (Via)
Maduranthagam (TK)
Kancheepuram — 603 308.
S ¢ NIO Rz4iDeNT
Subject:- Joining self as Q(N ..... [{ ......................
Sir,
In pursuance of your institution’s appointment order No. .................. dated
« B° ; SR, Rosedent
80T 1 20m am reporting for duty as 25R2C T Y the department of

Qv abann Losay sgelo &f ....... Today i.e., on Jermelely - (FN)

2. This is for your kind information and necessary action please.

Thanking You,

Yours faithfully,

Declaration

I, Dr. ANV H A f....hereby declare that I have not presented myself at any

inspection of any other Medical College from ...l €. AT IR on wards till date.

Signature of the faculty

.
g
Principal

Karpaga Vinayaga lnstitute of
Med Sciences
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VELLORE CITY MUNICIPAL CORPORATION f@,

URBAN PRIMARY HEALTH CENTRE S’
IDENTITY CARD
Name Dr. S. SUGANYA

Designation MEDICAL OFFICER
PHC KONAVATTAM UPHC

& I i
City Health Officer,
Veliore City Municipal Corporation
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JOINING REPORT

Date : /,5'0'7-‘90/7

The Principal

. Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O) Padalam (Via)
Maduranthagam (TK)
Kancheepuram — 603 308.

Subject:- Joining self as AVW ........... /9 m“’

Sir,
In pursuance of your institution’s appointment order No. KLHS/.&%[%?!?-dated

L8:0%.:19.... 1 am reporting for duty as A’V)fp\jf/ in the department of

................ pMW/Qﬁi Today i.e., on NS0T R0 | 2(FN)
2. This is for your kind information and necessary action please.
Thanking You,

Yours faithfully,
pited

.....................................

Declaration

- r. R Hﬂ& Lawmifts.. hereby declare that 1 have not presented myself at any
inspection of any other Medical College from s 20T on wards till date.

E\HW‘“WLM e

\)~$
Signature of the faculty ;Qg(ﬂ pal

ana ins titute of

Maduran u,nl-\)J.,m
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2

The Individual should produce physical fitness certificate obtamed
from an officer not below the rank of Civil Surpgeon.

If the individual doecs not possess adequate knowledge in Tarml
he/she has to pass the Sccond Class Language Test (Full test) m Taml,
conducted by the Tamil Nadu Public Service Commission (TNPSC), within
the stipulated time. The Medical officer must compulsorily reside in the
Headquarters of the institution in which he/she is posted.

The individual should serve in Government for a period of not less
than three years excluding any period spent on training, leave or higher
‘ed_ucationA Also, the individual should abide by the condition that after
joining duty he/she will not be permitted to undergo Post Graduate course
within the period of two years, excluding the period of leave.

K.KOLANDASWAMY
Director of Public Health and
I'reventive Medicine, Chennai-o.

To
Dr.SRI DEVI V, D/o.D Vasanthakumar,

55/3, Thomas Street, Coimbatore-641001.

Copy to: The Deputy Director of Health Services, Pudukottai.
Copy to: The Medical Officer, Primary Health Centre, Arimalam,
Pudukottai District.
Copyv submitted to: The Chairman, Medical Services Recruitment Board,
Chennai-6.
(The officers concerned are requested to verify the original certificates of
the individual and retain the same Ull the regularization of his/her
The correctness of the physical fitness certificate should be
Iready issued and it should be pasted in
the Service Register duly opened within a week's time. A report on the
date of joining duty of the individual, duly noting FN/AN should }*each
cek from the date of joining duty of the Assistant

this office within a W -
Surgeon without fail, by email (to dphpmeS5@gmail.com) and hardcopy to

DPH&PM.)

services.
verified, as per the guidelines a

/true copy forwarded/ $) gen @o%0\8

For Director of Public Health and
reventive Mcedicine, Chennal

3 A\

)
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JOINING REPORT
Date: 0.7, 2017

To

The Principal

Karpaga Vinayaga Institute of Medical Sciences,

G.S.T. Road,

Chinnakolambakkam,

Palayanoor (P.O) Padalam (Via)

Maduranthagam (TK)

Kancheepuram — 603 308.

Subject:- Joining self as A‘Ji‘fa‘"}.{’nc‘ il L

Sir,

In pursuance of your institution’s appointment order No. .................. dated

I am reporting for duty as A%sh..f@Fesorin the department of

2. This is for your kind information and necessary action please.

Thanking You,

Yours faithfully,
o

Declaration

I, Dr. SUNIL M YigiwATéohereby declare that T have not presented myself at any

inspection of any other Medical College from .0 2:7: 2.7 ... on wards till date.

4 - 030
Signatire of the faculty
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JOINING REPORT

SO NNy R

Date : \C‘\ |\&0\‘8’

To
The Dean
Karpaga Vinayaga Institute of Medical Scienees.
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O). Padalam (Via).

Maduranthagam-(1TK).
Kanchipuram — 603 308.

Junion, Rasided

Subjeet: Joining self as -

Sir,

This is for your kind information and necessary action please

Thanking you.

Yours faithfully.

Declaration

1. D e }\ -()j—"f'-\-»mwwm hereby declare that 1 have not pluumd m\\gll at
any inspection of any other Medical College from ---mm=--=- L0l 2011
oAwards to till date.

Signature of the Faculty

o R Glasa: %m@'

principal
v -mzga Vinayaga Institute of
Medical Sciences
Road, a Kalamb
G50 F ,Falr\ L Bast
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JOINING REPORT
Date: [+ 7F- [f'(

The Dean

Karpaga Vinayaga Institute of Medical Sciences.
G.S.T. Road,

Chinnakolambakkam,

Palayanoor (P.O), Padalam (Via),
Maduranthagam-(TK),

Kanchipuram — 603 308.

ToNIbR R ESIDEN
Subject: Joining self as 1Tl gl

Sir,
A 7 Y | o
In pursuance of your institution’s appointment order NO.\E:\_‘:\‘%._lE‘_\.‘_’_?_l__lll olg
dated 4-1-7.)-L - T am reporting for duty as Juhlor_vemicen
in the department of Q{ A0 AMAAALY , today i.e.,
on -A:1: 2012 (FN) .

This is for your kind information and necessary action please.

Thanking you,

Yours faithfully, [[\@ \\
N\ ’?;/\/

(Dr/ Mr. N SHYAM SUNDAR:

Declaration

I, Dr /Mr. N SHYAN SUNDAR hereby declare that I have not presented myself at
any inspection of any other Medical College from
onwards to till date.

Signature o /fhc Faculty
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JOINING REPORT

Date : :{—[{l/}‘[

To
The Dean
Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O), Padalam (Via),
Maduranthagam-(TK),
Kanchipuram — 603 308.

Subject: Joining self as Tonser RESTRENT
Sir,

urqu'mcc of your institution’s appointment order N Kl!‘)}_fﬂll’t_/_.__. /

dated Tr- 10249 Tam rca(l)rtmg for duty as ---136% SEQENC

in thc de a‘rt ent of 0_SwAgind , today i.e.,
\l 4 (I'LI)

This is for your kind information and necessary action please.

Thanking you,

\z(@}»

Yourg faithfully,

_—— 10 TATIAN TR

Declaration

[, Dr /Mr. % TA’LVANTH hereby declare t

any inspection of any other Medical College from
onwards to till date.

};St [ [‘f\w not presented myself at

o A\ oA
Signature (gf the Faculty
..... é ’KAV[\N‘ \?30“\

Do
Principal

Karpaga Vinayaga Institute of

Medical Sciences
G.S.T. Road, Chinna Kolambakkam,
Palayanoor Post,
Maduranthagam - 603 308

e\ A\ \A :"\v{,\r‘d\ ’
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JOINING REPORT

Date : (Q_) 9"9—9'9‘

The Principal

Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,

Chinnakolambakkam,

Palayanoor (P.O) Padalam (Via)
Maduranthagam (TK)

Kancheepuram — 603 308.

Subject:- Joining self as TUNER | RESIDENT,

Sir,

In pursuance of your institution’s appointment order NO. .....cccvreeee: dated
..IQJQTJ.I.Q.. I am reporting for duty as JvaORm'Pe”rn the department of
......... & EnNEROL, SURLERY..., Today ic., on A0pe-R8 . (FN)

2. This is for your kind information and necessary action please.

Thanking You,

Yours faithfully,

r. ANANADEEDA, | 02Y}

%prsmm WJ

Declaration

WAaDARSHINI-T

inspection of any other Medical College from ........... 2' 201 on wards till date.
Gronocle Pﬁldodwn@m'l- T 5
Signature of the faculty % \»5)"19

“principal :
i > tnstitute of
Warpaga Vinayaga institi

“Medics

iaduiar thagam - 6L2 2
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JOINING REPORT

Date : L(s/te 1

To
The Dean
Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O), Padalam (Via),
Maduranthagam-(TK),
Kanchipuram — 603 308.

Tu ot Rusidant *

Subject: Joining self as

Sir,
pursyance of your institution’s appointment order No.-=--=-y-==-<f-- e
dated -iZAQ Z13:.- T am repgrting fo;jlut as 2ROy, Rebidecrt t

in the department of |-8-1u, MG , today i.e.,
on 1B\ /14 (FN)

This is for your kind information and necessary action please.

Thanking you,

Yours faithfully,

(Dr/ M. “‘MU““?)“A“”‘"’ )

Declaration

I, Dr /M. Y \V\LLSN-Ka_a\oMn ---- hereby declare th%&l h}ve not presented myself at
any inspection of any other Medical College from LYASVAGE
onwards to till date.

Signature of the Faculty

! . wﬁ,&)
. Nz OMRrincipal
(GRS ’{W% """" ) Kﬁg}\}aﬂ ‘eg\‘ajlnstitute of
0 s -

Medical Sciences

d-Chinna-Kolambakkam

&8 T-Road;
M\}Q Palayanoor Post,
) &u& Maduranthagam - 603 308
-’0
()9
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JOINING REPORT

Date : &‘1/’& /.QDIT

To
The Dean
Karpaga Vinayaga Institute of Medical Sciences,
G.S.T. Road,
Chinnakolambakkam,
Palayanoor (P.O). Padalam (Via),

Maduranthagam-(TK),
Kanchipuram — 603 308.

Subject: Joining self as ’jun"m Re’?'ﬁ@ﬂm_t:—----'-

Sir.

In purszmncc of your institution’s appointment order No«==zn=zmnzozmmmmmmeeas
dated --2-2£2{2ett | am reporting for duty as TONLOR..RESIDENT

in the depaptment of ----- ANESTELESA . today i.c.,
on ---—iﬂ—zll}&blﬂt ----- (FN)

I'his is for your kind information and necessary action pleasc.

Thanking you,

Yours faithfully,

Declaration

SRR = X
[, Dr /M. --——H——'—-Lf"-@if-‘f?-\——-—-'——-- hereby declare that | have not presented mysell at
any inspection of any other Medical College from ---=-=--=nnn---
onwards to till date.

M+ fai o

Signature of the Faculty
d‘gﬂ Y v
N
! M- P AVITHR A Principal
e ) Karpaga Vinayaga st ul

Medical Sciences
(3.8.T. Road. Chinna K(:;lr.'.n\bh‘.i\launp\
Palayanoor Post, 4
Maduranthagar - 603 308
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GOVT. OF TAMIL NADU W |

5”"" %, DEPARTMENT OF PUBLIC HEALTH %

AND PREVENTIVE MEDICINE
R o VIRUDHUNAGAR PH.04562 152 388

IDENTITY CARD S.NO.098

DR.R.ABINAYA
10¢5 . . DB Wi
ASST.SURGEON

DHSSI HRIQUEO]T

Aadhar: 3480 8686 3781
PHC: GOPALAPURAM
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