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All HODs of Hospitals/ Society Hospitals’'M
Govt. of NCT of Delhi.

Delhi/New Delhi. -
lies/OT Attendants (having

hesia/Gas Plant/ Anaesthesia

Subject: Inclusion of name in the Eligibility-cum- Seniority list of Nursing Order
Institutions under Gowt. of

years experience in OT/CSSD/CTS/Neurosurgery/Gastrosurge.ry/Anae(sit. l
workshop/ICU Surgical/ Resuscitation) working in various Hospitals/Medica
NCT of Delhi

Madam/Sir,

i S |
Please refer to this department’s letter of even number dated 31.05.2023 and subsequent Ri]?]ma(:)z:e
dated 07.07.2023, Reminder -I1 dated 16.08.2023 & REMINDER-1II datec} 11.09.2023 on the
mentioned subject. The requisite information is still awaited from most of the Hospitals.

Further, the name list of all Nursing Orderly (as Annexure- ‘B’) and OT Attendant (as Annexure-
¢ C ’ )working on regular basis, has been prepared and enclosed herewith. All concerned HODs .of
Hospitals/Medical Institution have been requested to check the details of the officials and bring into the notice
of all concerned OT Attendant/Nursing Orderly under your control who were having 05 years regular
service in OT/ CSSD/ CTS/ Neurosurgery/Gastrosurgery JAnaesthesia/Gas-Plant/ Anaesthesia-workshop /ICU
Surgical/ Resuscitation and Education Qualification Matriculation with Science and willing for promotion to

the post of Assistant (OT/CSSD).

It is therefore, once again requested to all Hospitals/Medical Institutions provide requisite information in
r/o all Nursing Orderly and OT Attendant working (list attached as Annexure‘B’ & ‘C’) on regular basis to fill
up the information as prescribed formats (Annexure‘A’ & Annexure ‘D) alongwith all relevant documents
(with sign & stamp) to this office within 03 days from the issue of this letter positively through special messenger
and also send the copy of all relevant documents to this email i.e dataforhrparamedicalbranch@gmail.com
failing which the concerned MD/MS/HOD shall be held responsible to give explanation/reason. o

.It may be ensured that name of any eligible NO/OT Attendant may not left out at Hospital/Medical
Institution LevFl, If any court case arise against the Seniority list of NO/OT Attendant in future, the
concerned Hospitals/Medical Institutions will be liable for this at their own level ,
Encl: As above '

Copy to:

I.. The S.A(IT), H& FW Department, Govt of NCT of Delhi w

Department, ith request to upload the letter on the website of the
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Annexure-A
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1. Name of the ofticial

| (in Capital Letters)

| S -
|2, | Designatton
|
—-t

|
l —
M. | Date of Birth n
|| (Please provide attested copies
’ B

Book)

4 | Category (Gen SC/ST

of first two pages of Service

.o

Whether belongs to PH Category, If yes, specily the
details(HH VH O
(Please provide attested copy)

6 | Date of appointment as N.O/Attendant (OT/CSSD)
‘ (Please provide attested copies of appointment order)
Education Qualification
(Please provide attested copies, certificate & marksheet of
Matriculation)
§ | Period of regular service rendered as N.O/Attendant

[
[ 1
| 5 |
I
|

(OT/CSSD)

| 9 | Experience working in : | From To
OT/CSSD/CTS/Neurosurgery/Gastrosurgery/Anaesthesia/G
as Plant/ Anaesthesia workshop/ICU Surgical/ Place of posting-
Resuscitation
(Please provide Experience Certificate)

10 | Name and Designation of certifying experience g
' Name-
. Designation-
Department-

I1 | Willingness for promotion to the post of Assistant(OT/CSSD)
in the Pay Level ‘2°(Please provide certificate if Yes or No)
11 | Mobile Number

12 | Present Residential Address

13 | Any other information if relevant

(SIGNATURE OF OFFICIAL)

Certified that:-

I. The Particulars furnished by the above

named i , ;
Fecari. official have been checked and verified from office

Signature of Head of  Office
Name of HOO with seal



Annexure-D

Nursing Orderly working under control on regular

basis It I:]s;jic':gﬁedot;\at tf;i;rll OT:;‘;fI';(:am scr\'_ice in C?T/ESSSD/FT?'/ I‘:\Icuro‘s-.urgcl’}
Gastrosurgery/Anaesthesia/ Gas-Plant’ Anaesthesia- Workshol"(f)l(:l ‘,Ufélfﬂhfs .‘\C‘S‘UT“"““E‘II?)
with education qualification Malricu!atiOﬂ’IHr' Sec.'/Sr. SEG, .(.l g[;lg _)—;;Jf f ”cu.rlu.y ;\‘]150 /L(;n
informed  about the promotion to the post OfASSI‘Slanl (OT/CS ) N € 0();{‘/};2!;{) b T
Attendant are cligible but not willing for the promotion to the post of Assistant(O1/C2 ) in pay

level *2°.

DOB Reason of unwillingness for promotion , if

S Name of the N.O/OT
any

attendant

Signature of Head of Office
Name of HOO with seal




