GOVT. MEDICAL COLLEGE & ASSOCIATED HOSPITALS SRINAGAR
10-KARAN NAGAR, SRINAGAR-190010, JAMMU & KASHMIR
FAX: 0194-2503115, Email: pr principaﬂkgmcsgg@tgmail.com

Subject:  Electronic Vigilance Clearance System.

Order NJ“JL/ -AH of 2021
Dated: /A -08-2021

It is hereby ordered that Accounts Officer, Associated Hospitals, Srinags

ar 1S

nominated as Nodal Officer for submission of applicatior$ through Electronic

Vigilance Clearance system for seeking E-Vigilance Clearance in terms of OM

No:

GAD-VIGOADM/9/2021-04 Dated: 23-06-2021 and will apprise/ attend training

session in future which will be organized by Administrative Department.

Consequent upon above, Mr. Sajad Rashid, Jr. Assistant is directed  to

maintain the portal of Electronic Vigilance Clearance for GMC, Srinagar

forward the necessary documents to Administrative Department, H&ME Dept.

E-Vigilance Clearance on the devised proforma.

and
for

Y L e

By Order of PMC, P

: a

il

Mr. Riyaz Ahmed Wani (JKAS),
Administrator,

chiated Hospitals, Sgr%’
; %
2o

X

NO: AH/EST-1/2021/ 34 /[ 20 Dated: |f) -08-2021

Copy of this order is endorsed to:

<\

01. Additional Chief Secretary to Govt. H&ME Department, Srinagar/Jammu for

information.
02. Principal/Dean, GMC, Srinagar for information.

03. All Medical Superintendents and DDOs of Associated Hospitals of GMC, Sgr.
with the direction to submit details/documents for Vig. Clearance of the
employees as per the proforma to be downloaded from official website of GMC,

Srinagar i.e, www.gmces.edu.in.

04. Accounts Officer, Associated Hospitals, Srinagar for information and necessary

action.
05-ti-charge IT Section with the direction to upload the proforma for seekinl,;

vigilance clearance on the official website of GMC, Sgr.
06. Mr. Sajad Rashid, Jr. Assistant for compliance.
07. Office records/ stock file.
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Govt. Medical College and Associated H‘dspitals, Srinaga

—

Performa for Vigilance Clearance

DDO /Controlling Officer

CPIS No. :-

Name :-

Parentage :-

Permanent Address

Passport Size
photograph of
employee

Present Address

Present Designation

Date of Birth

Date of Appointment :

Mobile No

Email ID ({optional)

Property returns filled :

(If yes, mention date)

Any other info please mention:-

Posting Detaiis

Post held Place of posting

From Date

To Date

Remarks ( If ar

y)

like attachment if
any /Deputation

etc

NO:

Signature and Seal of DDO/Controlling Officer

Dated:-




