1. NAME OF STAFT {IN FULL)

2. Designation

STATEMENT OF IMMOVABLE PROPERTY ON-FIRSTAPPOINTVENT/

FOR THE YEAR 2619,{AS ON 01.01.201)
DR SANJIIR Kuman SAkloo
4y DMo / pard

P.F.No

Department:

TOSBRAEL

g

MEDICAL -
L\,:}L,cm\ Ao Q:}ooa[ -

3. Office gry §8 MN1T To' _ Scajeof d Rate of
Office - " SUNTTL D Pt cale of pay an e of pay:
e v f a4 gyutol~ &p Koo
Name of the Dist. Sub-| Nameand details of property Present value® [If nol in own name, state/How acquired whether by| Annual [Remarks
Oiva, Ta!u§ and V!llage in in whose name held and|purchase/lease**/mortage/inheritance | income
which property is situated Housing and Land his/her refationship to the gift or otherwise, with date off from the
other huilding Govt. servant  |acguisition 'and name with details of| property
persons from whom acgquired
1 - z 3 4 __5..__ PR - —- 6 7 .-g. ———
/———-——*—*’*‘""‘"
S
ﬁ‘(‘“’
/

_—

In-applicable clause to be struck out. -

valde'in relation to present conditicns may be indicated.
** Includes short-term lease also.

“In case where it is hot purr.lble 1 assess the value accuralely the approximate

SIGNATURE .

BATE




