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APPOINTMENT ORDER 

Sub; Appointment order to the po'jlff -:-:;:;---7--~i5-? __________ in 

the Department of -lf a/-..lV.ibl,jCIUlf2. __ aa..d_ __ j!{{;.½ilf,i:o/oq--in 

SA THY ABAMA UNIVERSITY DENTAL COLLEGE AND HOSPITAL 

I. With reference to your application and the subsequent interview you had 

with us on --~-\_1~llQ ______ , we ~ happ~ to i:>ue this appointment 

order to you, for the~ostyf _-:_---7:--f~~--7.··------- in the 

Department of __ (YUJL._ff~C:f.a,e_ __ ~_thUtfltJ~--------- in 

SA THY ABAMA UNIVERSITY DENTAL COLLEGE AND HOSPITAL 

2. You will be allowed a basic pay of Rs. __ p.}.l).jcj.12/...=.. .. :.. and will be entitled to 

other allowances as admissible under the rules. 

3. You are required to convey your acceptance immediately and join duty 

on -----------------------at 08.00 a.m. 

4. You will be entitled for one day causal leave per month. 

5. You should not engage in any other employment either on whole time or part 

time basis. 

6. You will be on probation for a period of 2 years. 

7. You will not be permitted to leave the institution in the middle of the academic 

session (June to March) and you have to give 3 months notice .. leave the 

Institution. 

To 

Chancellor 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



