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OFFICE OF THE CONTROLLER OF DEFENCE ACCOUNTS, GUWAHATI
UDAYAN VIHAR, NARANGI, GUWAHATI-781171
e-mail:cda-guw@nic.in
Fax: 0361-2640204 Ph: 0361-2640394, 2641142

No. AN/1A/AO-12/Vol-XXXVI Date: 09/02/2016
IMPORTANT CIRCULAR-6%
To,

All SAOs/AOs of MO Guwahati
All SAOs/AC}of Sub-Offices

Subject: Medical details in respect of SAOs/AQ; DAD Estt.
Reference: HQrs Office letter No. AN/II/2153/Gen dated 08.02.2016.
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It is requested to furnish details of medical diseases (duly supported
with medical certificates) covered under para 8.1 of Department's Transfer Policy
promulgated vide No. 0600/AN-X/Vol-XXI dated 28.03.2014 as well as diseases
defined in DOP&T OM No. 42011/3/2014-Estt (Res) dated 05.01.2016 in respect of all
the SAOs/AOs and dependents serving under CDA Guwahati organization including
IFAs and officers serving on deputation under the proforma strenght of CDA
Guwahati.The requisite information may please be forwarded in the prescribed format
Annexur 'A’ (copy enclosed) to this section immediately by 11-02-2016 by Fax and
through mail at cda-guw@nic.in for onward transmission to HQrs. Office, Delhi Cantt.

Encl: Annexure 'A'.
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(K Lalbiakchhunga)
ACDA (AN)
Copy to:

1. The Officer-in-Charge For uploading in CDA Guwahati yebsite
EDP Centre (Local): please.
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Annexure — A

Sl No.

Name of SAOs/AOs &
AC No.

DOB

Nature of disease /
health issues

Details of
Medical
Certificate




