
 
No Objection Certificate  

for Applying Transfer/ Mutual Transfer 
 

 
 

We have no objection to Mr./Mrs./Ms. ……………………………..……………. who is 

working as …………………………………… at ..…………………………… in 

………….……….. District under NRHM for applying Transfer/ Mutual Transfer. 

 
 
 
 
 
 
 
 

 
 
 

Joint Director of Health Services  
cum Member Secretary, District Health Society 

…………………………..  District  
Date: …………………..... 

 

District Programme Manager, NRHM, 
…………………………..  District  

Date: …………………..... 
 


