TETA S<E AVHT 90 & FEATAT T3 JT97T)
OFFICE OF THE PRINCIPAL COMMISSIONER OF CUSTOMS, CHENNAI (GENERAL)
HIAT 7% WA, 60, TSI 8T, F3-600 001.
CUSTOM HOUSE, NO.60, RAJAJI SALAI, CHENNAI 600 001.
commr8-cuschn@gov.in

AT/ Telephone: 2522 2646 FFT/Fax No. : 2522 4622
®LE./F.No. 11/(3)/APPT/35/2022-ESTT-O/0-Comm-Cus-Gen-Chennai Date: 22. 02.2022

To,

All the Authorized Medical Attendants,
Chennai.
(As per Dispatch List enclosed)

Sir/ Madam,
Sub: Extension of term of Authorized Mcdical Attendant (AMA)
in the areas not covered under CGHS - For the Year 2022-23
~submission of verification form and declaration - reg.

%k sk sk

[t is hereby informed to all the existing Authorized Medical Attendants
(AMAs) to fill the verification form (enclosed) and submit the same to this office on
or before 15.03.2022 (Tuesday) for extension of term of AMAs for the year 2022-23.

2. It may please be noted that furnishing of falsc information or suppression of
any factual information in the verification form would be a disqualification for
appointment/ extension as AMA.

3. The duly filled verification form may be sent to the undersigned before last
date of submission.

Enclosures:
1. Verification Form
2. Affidavit
3. Undertaking (to be given in the prescription sheet)
Yours faithfully,

RS
A

BT L
5 ,
SRINIVAS B.Ei '/) Ll
EXECUTIVE SECRETARY
CGEWCC




~ Name of AMA
S.No (Shri./Smt./Ms./
Dr)
1 Dr. R. Rdngardjcm
Dr.K.Venkatasubba
2 .
,B,%J, U
3 r. S. Gowrisankar
4 Dr.V. Savithri
5 Dr.M. Satyandxaydnan
6 Dr.N.Jayaprakash
""7'“""'1")}?73; M. Badhur
Mohideen v o
8 Dr.K.Santhosh Kumar
9 Dr. R. Bhanumathi
Dr. Y. Sreenivasa
10
Varma
11 Dr.V.T.Bhaskaran
12 Dr.M.M.ArulraJ
13 Dr. 1.. S . Krishnan
14 | Dr. K. P. Nataraajan
15 Dr.N. S.Muthiah
16 Dr. G.Veena
Dr. C. Gnanakumar
17 L.
Rajasingh
18 D r. R. S. Manimeckalai
19 Dr.O.Arul Danicl
. I DrTLNL.
2_0 Balasubramanian
21 Dr. C. Kasi Viswanathan
22 Dr.D.S. /\Jll Prasad

DISPATCH LIST OF EXISTING AMAs FOR THE YEAR (2021 22)

Regn No.

21744

32890

39107

86667

7 38527 o9

) Flruvallm

Thirumullaivoyal, Chennai -62

| Kodungaiyur, Chennaill8
No.5,

| B.V.Puram, Avadi,Chennai-54

~Kovilambakkam, C]wn}ldy 600 129

Sclaiyur,

Address

East Tambaram,Chennai -59
6-B, Old Post Office Strect, (JLllﬂ]ﬂlleOOﬂdl
Chennai-601 201

No0.203,4th Strect, Shanthi ngal Chlomepct
Chennai - 44
No.1 Llumalal Strect, Radhanagar
Chromepct,Chennai-44 B
No.118, [1l Main Road NaOdppd ngdl

| Chromepet, Chennai - 44

Old No.50/4, New No. 63 MTH Road

No.6, A.P. Arasu Strect, KamaraJaI ngh Road,
Kodungaiyur, Chennai 118

No. 1158, 57th Street, T. N. H. B. Lolony,

Korattur, Chennai -80

10/52, Ddyalu ngal Kolathur, Chennai

No.17, First Main Road, 1T Colony, »
Narayanapuram, Pallikaranai, Chennai -

100

10/52, I)aydlu Naoal
99

Arul Maly ‘Homeo Clinic,Indian Bank

Colony, IV Road, Ambattur, Chennai -53.

Plot No.20, Emerald Street, SRVS Colony;
Kecclkattalai, Chennai -117
No.60, londldnpct ngh Road,

IV Main Road, Natcsan ngdl
Virugambakkam,Chennai -92
G.V.Clinic, No.14, Jothnamalmgam Street,

2/212, Periyar Salai,

Sri Brinda (,lmlc 7, Anna §11001
Chitlapakkam, Chennai- 64

Prasanthi Clmlc No. 23 Pceliamman Koil
Street, Taramani, Chennai -113

IShanmug_,d Clinic, No.74, M.G.R. Road,

Nanganallur, Chennai-61 _
No.9,Adhilakshmi Street, RdeSWEiI'l Nag,ar
lambaram, Chennai-73

| N0.9/2, Thirumarhisai Street, Sundaram Colony, -

Kolathur, Chennai

t Arul Hospital, 10/ 17, Dcvalajaplllal
I Street, Mudichur Road, Tambaram
West,Chennai-45




23 Dr. N. Kannan

24 Dr.R.N.Baba

25 Dr.T. Srinivasan

26 Dr.M.G. Deepa Pnya

27 | DrK.Ganesan

28 Dr.1.Sivasambo

29 Dr.L.Govindan

30 Dr.R.Kamala Kannan

31 Dr. I..Kannan

32 ' Dr. S Panncer Selvam

33 I}’liLhJayamhl -
~ 34 | Dr.J.Mohan Kumar 1

35 Dr.M.Kalaimathi

36 Dr.Rohint D Parate

No.174, G.S. l"I((')«écrijGlellA\/_é_ﬁcllerry

27214603202 o
47873 N0.28/30. Old BOB Street, Sccretariat Colony
7 Ambattur, Chennai -53
19505 No.39. North Park Street, Vcnkatapmam
T Ambdttur Chennai-53
69001 No.419, G.J. Mulnspemallty Ilospltal CTH
~7 | Road, Pattabiram, Chennai - 72
23770 No 216, MTH Road, Pattabiram, Chcnnal -72
19443 2‘/473, Kalamcgam Road, Mogappair West,
Chennai-37 , )
93332 No.4, Manimegalai Street, Gal}dhi Nagar,
' Oragadam, Ambattur, Chennai -53
37574 Plot No.1158, 57th Street, TNHB Colony,
Korattur, Chennai -80
A-715 Vaigai Homeo Clmlc New No.92, ,Old No.26/ 1,
Dr. Ramasamy Salai, K.K.Nagar, Chennai-78
32572 No.21. Anna Street, Kahkundlam Chennai -1 I
40031 No. 644 Jlst Strect, Korattur, Chennai -80
7 39826 1 193/5, G \‘ T Road, Red Hills,Chennai-52
40690 Your's Clinic, Plot No.39,Pallavan Nagar Main
o Road, Maduravoyal, Chennai -95 ~
27342 ..A. Palace, Muthapudupet LA.F.Avadi,

Chennai-55




ANNEXURE “C”
(to be filled by the concerned doctor in duplicates)

VERIFICATION FORM FOR APPOINTMENT OF AUTHORISED MEDICAL
ATTENDANT IN THE AREAS NOT COVERED BY CGHS

Warning:

The furnishing of false information or suppression of any factual information in the
verification form would be a disqualification for appointment as AMA. If the fact that
the false information has been furnished or that there has been suppression of any
factual information in the verification form comes to notice at any time during the
period of appointment of AMA, his services would be liable to be terminated.

Photograph
of the
candidate.

1. | Name in full (Block letters)
(The name should be same as
in his qualification degree).

Father/Husband’s Name

Date of Birth

Nationality

i A N

Medical Qualification i.e.
MBBS/MD (Photocopy of the
certificate/marksheets  should
be annexed).

6. | MCI registration number and
place of registration (Photocopy
of the certificate/mark sheets
should be annexed).

7. | Name of Medical College and
the University from where
medical degree (Bachelor)
obtained.

8. | Name of Medical College and
the University from where
medical degree (Master, if any)
obtained.

9. | Full Address of Clinic/Medical
centre (i.e. Number, Lane/
Street/ Road Village, Thana,
Post Office, District etc.)

10.| Present Residential Address in
full (including the name of
Thana)

11.| Permanent Residential Address
in full (including the name of
Thana)

12.| Work experience, if any in
Government Hospital.




.

13.| Work experience, total (in
brief).

14.| Have you ever been arrested, | Yes/No.
prosecuted, or fined by a Court
of Law. If yes, give full details.

| certify that the foregoing information is correct and complete to the best of my
knowledge and belief.

Date:
Place:

Signature of candidate
(With stamp)

(To be filled by Verifying Authority i.e. local police Department)
Certified that the verification inrespect of Dr................
PREGIHBIE L ... .« e o sove mamsms. e v s o s s o 5 oo 15§ oo § 58 S .44 V0,58 5
WHOSE ClINIC I8 SIUBIET Bt .. ....o..oo.oo.e oo
has beencarrledout andnothlng .é.d.;/.é.rse has been noticed against him/her in our

records.

Date:
Place:
Signature

Name & Stamp of verifying authority.



15123
1948459/2022/ESTT-O/0o-Comm-Cus-Gen-Chennai .

_ BECLARATION (To be filled in prescription sheet)
I hereby declared that [ am not involved in any corrupt practice and no case has been

lodged against me at any local polcice station CBI/CVC/any court etc,,




19484
948459/2022/ESTT-Olo-Comm-Cus-Gen-Chennai C 14/23
P '

“(

AFFIDAVIT (To be filled in 20/-stamp paper with notary attestation)

VD e ,S/0 residing alo..e Tel/mobileNo.....- Hereby soloemnly declare and affirm

{i) thatlam registerad with the State medical council of the state f Tamil Nadu under the

medical Council Act /indian Medicine Central Council Act/ Homeopathy Ce~trai Council Act and NO.is.o

that my Registration [ [ L Fm—

(i) that ) have gonr through the Centiral Services {medical attendance) Rules, 1944 and agree to abide

by the conditions laid down theirin. i alsc agree to abide by the orders issued n this cornection from time to time.
(i1i) that shall charge consultation and injection fee at the prescribed rates as mey be modified from time 1@ time
{iv) tht thave noted that my nomination as Aushorized Medical Attendant does not confer any right to be
confirmed as Authorized Medical Avtendant and that my nomination could be terminated at any time by the

nominationg authority without assigning any reasens or giving any natice.

Place

Date sinature of Registered Medical Practicionef

Attested



