Inter District Transfer Of Judicial Officer
PROFORMA-1
Remarks/assessment of Chief Medical Officer/Chief Medical
Superintendent along with verified/countersigned papers
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1. Concerned District Judge/Officers In equivalent rank to get these matter expedited from the office of
CMO/CMS.

2. The CMO/CMS are requested to retain the copy of this documents and documents placed before
them for issuance of this document for future reference.
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