NO.F.11011/4/2005-DHSE
GOVERNMENT OF MIZORAM
DIRECTORATE OF HEALTH SERVICES

Dated Aizawl, the Dec.,2022. .

OFFICE ORDER

In pursuance of Office Order Vide No.W.11024/3/2022HF W/MHSSP/297,
Dated 10.11.2022 received from Under Secretary, Health & Family Welfare Department, all
Officers and Staffs under Directorate of Health Services are requested to fill in their personal
information in the Human Resource (HR) Staff Enumeration Tool (MHSSP) as per prescribed
format enclosed and submit to the undersigned on or before 09.12.2022 positively.

Enclo:- As above.

Sd/- Dr. C. LALZEPUII
Director of Health Services
Mizoram : Aizawl

Memo No.F.11011/4/2005-DHSE : Dated Aizawl, the ';L Dec., 2022.

Copy to :- . ) .
All Officers & Staffs under Directorate of Health Services for

information and necessary action.

R s Lkl
Director of Health Services
Mizoram : Aizawl



Please fill the form in UPPER case

2. Kindly circle your response

3.  Fillthe hName as provideq below
a) Example 1 PC; LALDUHAWM = PC(fun stop)(SPace)LALDUHAWMI
b) Example 2: RUTH C, LALMUANPU) - RUTH(space)C(fuil stop}(space)LALMUANPUll
C) _Example 3: C. LALRINKIMA - C(fun stop)(space)LALR!NKIMA

ement Order the time of joining the service ’ s Phannacisfs)
Initial Joining letter
Promotion Notification (if applicable)
Transfer Notification (if app!lcabfe)
In-service training Certificates (if applicable)
. Award)/ Accolade Certificates (if applicable)

10. Long leave orders (Medical, Study, Maternal, long lea ve), if applicabie
11. Departmental Proceeding orders (if applicable)

S —
mmmwmmmmmm N e

COINODMAWLN

P S

T TN A
1. Title (Dr..'MrJMs.):

2. Whatis your full name?
(As provided in Employee Service Book/ Contract agreement)
Father's name:

Mother's name: .
Aadhaar Number
PAN number i
Date of Birth APBY ooty S g s

Please provide a copy of proof of date of birth;
Sex:....

9.  Marital Status:
10. CastelTribe:..................................... ——
1. General
2. Schedule Tribe
3. Schequle Caste
11. RBlIngn
12. Mobile Number:.......... .

N o e W

@

4. Other Backward Class
5. None of them
6. Don't Know

Landline Number'
13. Personal Email ID; ..........
Official Email ID:
14. Blood group
15. Personal identification mark:
16. Nalmnaﬂty
17. Do you have any disability? {YeslNo)
18. If yes, have you got 40% or above disability; (Yes/No) ;




19.
20.
21,
22,
23.
24,
25,

33
34.
35.
36.

PRESENT ADDRESS
37.

38.
39.
40.

41.

42.
43.
44.
45.
46.
47.
48.
49.

50.

51.

HR Staff Enumeration Tool = Human Resource for Health, Mizoram Health Systems Stun:thlﬂ‘ﬂl Pro]'n

It yes, please provide a disability COMtICAE: ... o
Which 1anGUAGE(S) CAN YOU TBRAT ..uvvuwmisssmsssssessssmmassissssssssssss s s e

Which language(s) Can You WHB? ... ... uiimimisimiimiaiiis s s s L
Name of the person to be contacted in case of @MeIGeNCY. . SIS g,
Relationship with emergency contact person Identified: ...

Please provide contact number of emergency contact person:.....u.w.

PERMANENT ADDRESS S S VR

26.
ot

N T L e ot (08 3 ISR S0 PP Sy o b geer o 1 7 ENERARE R RN AN RS AR e LTIt
HEY PHBITIE (it e seasae s e e s e s s e aae s SR E e v aseR b aR AT 4S80 4L RESPASARESROSRERARRREPERIREH4R0 4218 1R41S B e R L C LU CTT O PP

29, SHOGU IINIMIIE DRIV (it smis Gt a i soiRs
29. City/TOWNRNIlIAGE NAME:............cocovv et ssessesassess s bess st s ser s
30.
31
32

NAMNG OF NBRISSL PONCE SIIBONT ...\ i@ mi s msrss arissssessgosssone B T

« NaME Of NOAMESE POSE OfICE ..o e sen s s sssse s sassss e aen e aa s sassb e n s e snsnes

¥ T
LHENTENE

You are currently staying in (Own house/ Rented/ Staff Quarter/ Guest house/ Hostel/ OthBrS): ..............cuniiiiiseerisisesesmssnan

HOther (PIoa38 SPBGIHY) ... iminmssivemsmiinssssimmsssissiissssisssasebonmsssiasissts Ry
Is your present address same as permanent address? (If yes, skip t0 Q52) ...........cceerenenn

............

.............

Name of nearest Police Station: ...
Name of nearest Post Office: ............
DNIBIICE I BHITIO ..o ceeeeerseesnansesaasasastissiosstasss sasnssesasshenss e saasritesssssssTasss snstatrasns ssssssisnssnensionsnes
BIOCK INBITIE: .. .eoceiiiirnieisiassasesssassaasssssanssias sassssessnssiassnsnasssssnniansinns

..................................................................
................................................

Have you been allotted government staff quarter to stay (Yes/No)
If Yes, Type of staff quarter provided (Type-I/ Type-ll/ Type-Il/ Type-IV/ TYPE-V/ OIher) .............ucummueremcemccerernmnssinnssssesssees s

If Others, specify

Infrastructure condition of government staff quarter
1. New building in good condition

2. New building in need of repair/renovation 5. Dilapidated

3. Old building in good condition 6. Others (please specify)
If response is 2 or 4 or 5, Reasons for need of repair/renovation or dilapidated (Can be more than one responee)

1. Water logging 7. No proper connection of water supply
2. No/broken boundary wall 8. No proper waste management
3. Crack walls 9. Poor electrical wiring
4. Roof leakage 10. Seepage on walls
11. No proper flooring

5. No/broken door
6. No proper toilet 12, I Others (Please specify)

L T PP SA
R IETTTRTTLL
S LTI P P PR R

4. Old building In need of repair/renovation



37.

38.
39.
40.
41.
42.
43.

45.
46.
47.
48.
49.

50.

51.

You are currently staying in (Own house/ Rented/ Staff Quarter/ Guest house/ Hostel/ Others): ...

If Other (Please specify)
Is your present address same as permanent address? (If yes, skip to Q52)

HoUSe NUIMDBEN:....ccc.ceiievireaeerireaescesisrssaaosniies

.ty :
Lo A I Y MBI IE: 1evuvveervrrrnererenrarensussrreresssssr i eanesesrasssssdsssessssetassspenstianssstossiresserasssssesatsinmatssestssssnnsie
........................................
...................................
Py P I T e N PR SR SRR P PR Y1 1

Streelt/ landmark N@8mMe: ..........cccveviieeeiceiiiensnseinens

Cftyj Town/ v'"age AT, e ieiiaarassnasiorunsnsssssssannssssnrsssssssarsssssssissiassdsanrsibrsasisntonts T P PN
Name of NEArest PONCE SEAHON: ...t s b s S bbb e s enebassnessssassasanesbasns

NAME Of NEATESE POSE OFfiCE: ..o cvovuiriarssraseststssaststts e b 81000 et bbbt s en s ans s s arasasanserasdintsesssdbs 850 (

DiStriCt NGME:......viecvicrmieerirmnissnreiceosiessnnsssnsssaseas

:
BIOCK INGITIE: ..vvveveeeeasassesassssssssestssssassessassssassssesshssassssssnssssema e LLA AL L LSS bbbt
........................

-----------------------------------------------------------------------------------------------------------------------------------------------------
---------------
--------

Have you been allotted government staff quarter to stay (Yes/No)
If Yes, Type of staff quarter provided (Type-l/ Type-ll/ Type-lll/ Type-IV/ Type-V/ Other)

If Others, specify
Infrastructure condition of GOVErnNMENt SHAM QUAREN ...ttt s aesim
1. New building in good condition 4. Old building in need of repair/renovation
2. New building in need of repair/renovation 5. Dilapidated
3. Old building in good condition 6. Others (please specify)
If response is 2 or 4 or 5, Reasons for need of repair/renovation or dilapidated (Can be more than one response)
1. Water logging 7. No proper connection of water supply
2. No/broken boundary wall 8. No proper waste management
3. Crack walls 9. Poor electrical wiring
4. Roof leakage 10. Seepage on walls
5. No/broken door 11. No proper flooring
12. If Others (Please specify)

6. No proper toilet

-----------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------

.
................................................................
-------------------

-----
.........................................

..................................

----------------------------------

N
---------------------------------

.....
----------------------------
..............................
apnasd
-----------------------------

................................

...............................




HR Staff Enumeration Tool — Human Resource for Health, Mizoram Health Systems Strengthening Project
ing Pro,

u,'(,n' s S

« If require, please add addition sheet to fill more information
»  Mention in chronological order.

« Primary education details for only employees with Vil standard as highest educational qualification

Graduates and above graduates’ employees are not required to provide details of Class VII
+  FMGE is Foreign Medical Graduates Examination I, Class X and Class XIl

i PSR

o=

52, 53, 54. 55. 73 5 5 -

Course/

Name of

Class/
Degree

Specialization
name

Year of
passing

School/
College/
University

Name of
Board/
Council/

University

For foreign medical graduates:

Country
Name

Qualified
FMGE (Y/N)

If Yes, Year

Class VIl

Class X

Class Xl

Graduation

Master/ Post

graduation

M.Phil

Ph.D

Diploma

Certificate

Others
(please
specify)

PROFESSIONAL REGISTRATION:
60.

S AR BT reaa v g5 A oM i B N B GRS e S b A i e
e s T SRR e s P

Are you registered with the State Medical Council/State Dental Council / Registration Tribunal / Central Council of Indian Medicine/ State
Nursing Council / State Pharmacy Council? (Yes/ No/ Don’t Know)
If yes, name of the Registration Body/ Council/ Commission:
Please provide the status of registration with Body/ Council/ Commission: .

.................................................................................................................

61.
62.

1. Registered and valid 2. Registered but expired

3. Registration in process 4. Other (Please specify) i
53. ROGISration NUMDEr GBLAIIE, REG. NO............ccrewcrrirsieeeieretsesresssoss s 13Tt e
64

. Please provide a copy of your registration CertifiCater ...

« If require, please add addition sheet to fill more information
65. 66. 67.
Family Member Name Relationship Date of Birth

68. 69.

Sex




HR Staff Enumeration Tool ~ Human Resource for Health, Mizoram Health Systems Strengthening pyq,

F i

72.
73.
74.

75.

s PRI T I 5 NS Wi, e 5
. 6. Provisional Employee (PE)
2. Confractual (State) 7. Co-lerminus
3. Contractual (CSS/NHM) 8. Officiating
4. Contractual (Society) 9.3(N

5. Muster Roll (MR) 10. Others (Please specify)
Classification of post (Gazetted/ Non-Gazetted/ Not Applicable):
Group (Group A/ Group B/ Group C/ Group D/ Others): ...........
Grade (Applicable to doctors under MIZOram HEalth SEIVICES):..........cc.....ewcreceureerieeesrseesiersstssssessssmssssssasasssssssnssssssssrs ssssssssssssstosresssemommen
1. Supertime Grade-A 4. Grade-

2. Supertime Grade-B 5. Grade-ll

3. Selection Grade 6. Grade-il

Under which sub-cadre are you working as per Mizoram Health services rules (Applicable to doctors under Mizoram Health Services)
1. GDMO sub-cadre 5. Dental surgeon sub-cadre

2. Specialist sub-cadre 6. Dental Specialist sub-cadre

3. Super-specialist sub-cadre 7. AYUSH sub-cadre

4. Public Health sub-cadre

76. Current place of posting (Full name of the establishment/ healthcare facility/ Office): .......c.ccoevuvrrerrrrreerecnre e

77. City/ Town/ Village name of place of posting: .

79, Posing Place DIUICTNBMOT. ... ot i i st s i A e et s e S s e Sommin

78. Place of posting falls under which category (Soﬂl Normal/ Difficult/ Vaty Difficult).....
80. Posting Place BIoCkK: ............ccccuvvammrmricrecreeens
81. Pincode: .

82. Type of establishment/ healthcare facility: .
1. Principal Director Office
2. Directorate of Health Services
3. Directorate of Hospital and Medical Education
4. Directorate of AYUSH
5. National Health Mission
6. Mizoram State AIDS Control Society
7. Mizoram State Health Care Society
8. Medical College
9. Integrated AYUSH Hospital
10. Mizoram State Regional Cancer Institute
11. Nursing College
12. GNM School
13. ANM School
14. Central Medical Store
15. CMO Office

16. District TB Centre

17. District Hospitals

18. State Referral Hospital

19. Sub-District Hospital

20. Community Health Centre

21. Urban Primary Health Centre

22. Primary Health Centre

23. Main Centre

24. lealth and Wellness Centre (upgraded from SC)
25. Health and Wellness Centre (upgraded from PHC)
26. Urban Heaith and Wellness Centre

27. Sub Centre

28. Sub Centre Clinic
29. Others (Please specify)

83. Working under which Directorate/ Society/ Project
1. Principal Director Office
2. Directorate of Health Services
3. Directorate of Hospital and Medical Education
4. Directorate of AYUSH
5. National Health Mission
6. Mizoram State AIDS Control Society

84. Mention the section you are currently working under (Applicable to staff in Establishment/Office):

7. Mizoram State Health Care Society

8. Medical College

9. Mizoram Health System Strengthening Project (MHSSP)
10. Internal Performance Agreements (IPA)

11. Others (Please specify)

..........................................................



HR Staff Enumeration Tool - Human Resource for Health, Mizoram Health Systems Strengthening Project
8. Mention the national health programme you are currently working under (Write NA if NOt appPliCabIe): ..............o....ecenveeeeeeeeeeseseeessseesssssees
g. Date of Joining in the current designation (DD/MM/IYYYY):

.............................................................................................................................

g7. Are you holding any additional post other than current designated post (Yes/ No)

6. 1 YeS, WhatiS YOUF BAGIIONG! POS: ...
gg. Have you ever been posted in healthcare facility? (For staff who are working in establishments) (Yes/ NO):..........ccuuvrreeeesrereerseressrassesens
90. If yes. please mention type of healthcare facility: .

91. Are you working on attachment in this facility (Yesl No)
92. Ifyes, then please mention the original place of posting against which you are drawlng salary

...................................................................

P2 N e e B B By IR G S T

5. FRREADDOITISIR NI DNBUBL, ..oiivucronionssininniimsins irsomssmonsisnsssatsonsisssisiss 405 assassnsisshmsmsarmss sommmseores s s toms s sostin Fopticascorissmmes b e tase bt aes ol
g4. First Appointment Order/ File NUMDEI: ........ooioiviirriescserese s eseresessssenes &
Please provide a document of First Appointment Order/ File Number: ................

95. Date of first joining in the health dePAMMIBNL. ...t s essaee s ssen s s resas e e s e e e bt sra seesss sonassanassssensnenesenen
Please provide a dc :ument of first joining in the health department:

.................................................................................................................

If require, please add addition sheet to fill more information

96. 97. 98. 99. 100.
Designation from Designation to Pay level from Pay level to Vide Order No./ Please provide a
Memo No. Date document of the order
TRANSFERD LT

If require, please add addition sheet to fill more information
101. 102. - 103. 104.

Designation from | Designation to | From Establishment/ To Establishment/ Joining Date Vide Order | Please
Office/ health facility/ Office/ health facility/ | in new place No/Memo | provide a
Section etc. Section etc. of posting No. Date document

of the order

105. 106.

If require, please add addition sheet to fill more information

107. 108. 109. 110. 11, 112. 113 114.
Name of Country/ Who imparted/ | Period from | Periodto” Number of '|' Financed/ Vide Order | Please
Training State conducted the | (DD/ MM/ (DD/ MM/ training ‘Sponsored by | No./Memo | provide a
training YYYY) YYYY) days (Department, | No. Date document
Scholarship, of the
Self, etc.) order




If require, please add addition sheet to fill more information

96, 97. 98, 99, 100.
Designation from Designation to Pay level from Pay level o Vide Order No.J Please provide a
Memo No. Date document of the order




HR Staff Enumeration Tool =

Human Resource for Health, Mizoram Health Systems Strengthening Project

AWARD/ ACCOLADE DETAILS : S P Rl N 0 % ‘,,;;;éj;;;;,ﬁ, AR s, s
If require, please add addition sheet to fill more lnformallon
115, 116. 117. 118.
Date of Award Award/ Accolade/ Recognition Awarded/ Authorized Description/ Remarks Please provide a
Receive {Medal, Certificate, Monetary elc.) By document of the award
LEAVE DETAILS (Anylong leaves) ® e A e PR

119. Have you taken any long leave: (Yes/No)

“If require, please add addition sheet to fill more information

120. 121. 122. 123. 124.
If yes, Leave type From Date To Dale Vide Order No./ Reason Please provide a
(Any long leave like Medical, Memo No. Date document of the
Study, Maternal, Paternal leave sanction
efc.)
DEPARTMENTAL PROCEEDING e i Ly ; %
125. Whether there is any disciplinary action/ enquiry against you: (YES/NO) ... s
If require, please add addition sheet o fill more information
126. 127. 128. 129. 130. 131.
If yes, Description Disciplinary Action/ Penalty Imposed | Vide Order Remarks Please provide a
File Number Pending Enquiry (Y/N) (Y/N) No/ Memo document of the
No Date dept. proceeding
FINANCIAL DETAILS. —

132. Do you have a salary bank account? (Yes) NO): - cuiassimiimiissssss sosississnassisss

133.1f yes, Name of the Bank wilh salary account:

34 BN A, i o r i S essisiespassmivanie b shsi ass s s taeas e b S T ASASE  se ASaTS e e

135. District Name:.......ccccouvirmnincnvinenmmesrnsssiannisnans

136, S NAMS: it e R T Liiniimasonisissisiniioiiasmmonisssissicissssmasommomamsonsen T b sl s
G oy VT T R ] e e St S Ry L R0l R e

138.IFSC Code: ..
139. MICR Code: .

140.DDO Name (drawing and d:sbursmg olﬂcer}

141.DDO code: .

142. Name of the trelsury office (present salary drawn). .




HR Staff Enum -
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1. Aizawl South
. 7. Lunglei
2. Aizawl North 8. Mamit
3. Champhai 9. Serchhip
4. Chawngte 10. Siaha
5. Kolasib 11. Others (please specify)
6. Lawngtlai

143, GPF NUMDET: (W@ NA fOF MOt VAIIBDIE)..................rovvveeeseneoesecsaoneseessseeeseasanssesssseessssssssesssee somsassssssssesesmsssssoesssseessessmmmsesssessssessssssmmmmsssesssss
144, PPAN NUMDET (Write NA fOr NOLBVAIIADIE) ................oorveeoneiesiossesseceoseessesessaeesesaessessaessseeesesseseoseesseess s eessssseesseesssssssssssesssesesesssesssssssssssar
145.PRAN Number: (Write NA for not availabie)
146.NPS NUMDBEr: (WIHE NA fOr MOt BVAIADIE)..............oveeeeeeveseeeeseeseeesaeseeseesemeeeseeseeeenssesseseeasseesseesem e ssseemess s sseseseeseassseeesasesseesmassasessssenisssnes
147. New Pension Scheme: (Write NA fOr MOt @VAIADIE) ..o eeees it sessese e esiosesseassesssssssssseasseasesseesassssssassssssssassssssssassssnsassssessessares

NOMINEE DETAILS FOR GPF £ e
/f require, please add addition sheet to fill more information

r' 148. 149. 150. 151. 152. 153.

“Nominee Name Relationship Date of Birth Age Sex PAN number

L ks

' s D 2
154. |s your current pay commnssnon -7th Pay (Yasl NOY. -

155. If yes, Current Pay Level'
156. Basic Pay Rs. .

....................................................................................................................................................................................

‘ﬁ’ &-

157. Are you covered under-any Heglm Insuranoe? (Yesl Nol Don t know)
158. |f yes, which health insurances are you enrolled in? (Can be more than one response):
1. Government Medical Reimbursement Scheme 4. Other private insurance
2. Mizoram State Health Care Schame 5. Both government and private scheme
3. Ayushman Bharat Pradhan Mantri Jan Arogya Yojana
159. Who all are covered in this insurance scheme? (Can be more than ONe FESPONSE): .......c.ccicimirieieirieiinieatsiesassstssasassaemsstesssestesasasssssennsasase

1. Self A 8. Father-in-law
2. Husband 9. Mother-in-law
3. Wife 10. Brother
4. Son 11. Sister
5. Daughter 12. Grandchild
6. Father 13. Others (Please specify)
7. Mother
W ﬂ“f“‘—{” ::;‘ir'; s : 3 . '»u ~ "f‘ 4 S e i'::“'?é';l' A

160. | Slgnature of respondent

*“*Thank you***



