Directorate General of Health Services

Statement of Immovable Property for the year 200

[as on 01-01 20!)1

I Name of the Officer A\/\ CSB LC—\/\VV\W /
i Present Post held 7Y oy v e C Yy -

2 Cadre/Service to which belongs

4 Present Pan

1S9

acquired?

Name  of Distt.. Name and Details of Present value* | "If not in own name, . How \’Vhether
Sub Division, Propeity- House, ' ( state in whose name | by purchase. lease § or | from
Taluk & Village Land and other 1 | held & his/her | mortgage, inheritance, gift | property
~in which  the buildings ; ; relatienship or otherwise with date of
' property 1s ' ! acquisition & name with
» situated detail of person/persons
T B | from whom acquired.
L 2. 3 } 4. s s
i i
i ;
} ?
| |
| | Ny T
2 -
[

/w“*

,/

0/7

—
-_'v-r-ﬂ-'"“

|-

£ Inctuding short term lease aisis

/\(& ote: Clause not apphicable may be struck out
) i

/:fmse 1118 not poqq;b]e 16 assess the value accurately . the approximate \al 1e 1n relation to present conditions mav be mdu ed

' Annual Hicoie

FORM -1

H nculm‘:

the sanction
prescribed
authority.
o A
%‘
L 27\73

Signaturé with date



