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HRMS NEW FORMATE

1. Personal Details

GPF/PRAN No. :-

Prefix (Mr./Mrs./Ms./Dr./Miss)

First Name

Middle Name

Last Name

Gender

FOTO

Date of Birth

Date of Birth in Words

Height (CM/Feet/Inch) *

Identification:Mark *

Father's Name

Mother's Name

Marital Status * (Married/Unmarried)

Spouse Name (Husband/Wife)

Disabled (yes/no) *

Types of Disability *

Percentage of Disability

Blood Group

Personal Email

Personal Mobile Number

Official Email

r.d

Official Mobile Number

Nationality

Social Category *

Religion

PAN No

Aadhar No.




2. Current Employee Official Details

Employee Type

Service Type

Cadre

Govt. Quarter Occupied(Yes/No) *

Parent Department *

Current Department

Current Designation

Current Office

Pay Revision

Pay Scale /Pay Band/ Pay Level

Grade Pay

Grade Pay

3. Address Details

(a) Permanent Address

Address Line 1.

Address Line 2.

State

District

Postal code/ PIN Code

(b) Current Residential Address

Same As Permanent (Yes/No)

Address Line 1.

Address Line 2.

State

District

Postal code/ PIN Code




4. Joining Details

Appointment Order No. *

Order issuing Office/Authority *

Appointing Authority

Source of Appointment

Service Type *

Joining / Charge Taken Date *

Joining Time (Forenoon/Afternoon)

Joining Department *

Joining Office *

Joining Cadre

Joining Designation *

Pay Revision *

Pay Scale /Pay Band/ Pay Level *
L4

Grade Pay

Basic Pay *

Remarks
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11. Regular / Irregular Service P

whether this period is regularized

eriod

F Date * * * Remarks
rom Date To Date Reason Yes/No e
12. Increment Details
Increment Date * En_.nBMM il FnRBMM”mOanq Order Issuing office Basic Pay * Remarks




13. Promotion Details

From
Date Of Pay To (Pay A Is the

. Un._o. ot Taking o Revision (Pay scale / ” £ Is No promotion
Promotion Ord Joining Ch Relievi| From To Designation / (At the scale / Froes P To |Financial | Benefit date Se
Order No. + Order Issuing office * Promotion type * On s ng | Designatio e - Pay ik Grade | Benefit |different than| . Remarks

. Date i ] 7O Post * time of Grade Pay | band / different
Promotio . | Date * | n/Post* . band / Pay Date* | actual benefit
« | Promatio promotion) Pay Yes/No Cadre
n 2 . Pay Level) * Yes/No
Level) *
3
14. Transfer Details
Transfer (Yes/No) Deputation (Yes/No)
Order No / _.L
Memo No. " § P, Relievil M Al S e
Order | Order Issuing Authority / . & . hi § « | Relieving Relievin| Joining Joining Joining
/ . Date * Office * From Department From Office To Department To Office Deputation Type Ordes Ko Order g Date * No. Date Tidte # Remarks
Resolution Date
No *
=

5




15. mzmm.:_ao: Details

Order No. | Order : - . . . | Suspension with effect Reason Of Suspension
o Date * Order Issuing Office Order description from Date * Suspension P Remarks
16. Suspension Revoke Details
; Order Suspension ; p s e
Order No. | Order Order Issuing RS Suspension Revoke with | Joining Order | Joining Order iy . i
* Date * Authority/Office * Revoke menuv:o__ effect from * No. * Date Joining Date Joining office Remarks
#
17. Departmental Actions
Order/ i 3 A Punishment Criminal
¥ h Order | Order Issuing Authority / Show Cause DP Initiated (If any) % Gl " Charge Sheet
roceed : Remarks
z”ah_“w.:o Date * Office* Asked(If any) Yes /No Q.<§AM“EZS Desceiption wanmu»_mﬂm Submitted(Yes/No) i




18. Reward

Order Order Issuing Date of Reward y Office where posted at the time of
L * B -
g Date Authority/Office® Given i o iy Reward (H.Q. Location) B
19. Leave Details
Leave Type * MHM... To Date * Number of Days Reason * Approved By | Approval Date * Approver Remarks
20. Earned Leave
e
I Leave Taken
Leave Eamed(in 1 Balance on
F Dat
ke Rt Nussber of Days Days) Lesve st Crodit Leave Type From Date To Date Number of Days return
from leave




21. Additional Charge

Order 2 Service / Bl

Order No. * Date * Order Issuing office * Department Name * Cadre * Designation * From Date * | To Date * | Remarks

22. LTC Details
LTC Leave To Date | Travel From | Travel To Date
* ; * ) * =
LTC Type Order No* LTC Order Date Issuing Office * | Leave From Date # e ¢ % Travel Place Remarks
0
23. Other Details
- Order No* WH_MM Issuing Office * Order Description




{ Additional Information |

Please Provide Additional Information If Any :-

Declaration By Employee

Declaration By ' Employee

Signature of ' Establishedment Clerk Superintendent
' Sri Krishna Medical College Hospital
Muzaffarpur




