NAME OF THE ORGANISATION : LIFE INSURANCE CORPORATION OF INDIA.

JAMSHEDPUR DIVISION
NAME OF THE POST : HGA

CATEGORY

RESERVATIQON RQSTER FOR PERSONS WITH DISABILITIES(PROMOTION) AS ON 31.12.2020

SCALE OF PAY

Year of Cycle No | Name of Whether Identified suitable for Name of the Person | Original | Category Date Whether
Promotion | and Point Post Persons with Disabilities suffering | S.R.NO. Promoted Category of of the person Remarks.if
No. from Promotion| Promotion | appointed any
HH OH VH is
VH/HH/OH
or Nene
*k
10
2009-2010 i HGA OH 332718 |A.S.LAKRA ST UR 29.03.2010 OH
2015-2016 2 HGA OH 820071 |ABHILASHA KUMARI GEN UR 20.04.2015 OH
2016-2017 3 HGA(P) OH 820067 |S.KUMAR GEN UR 18.04.2016 CH
2018-2019 4 HGA OH 341758 |ANAND MOHAN SINHA GEN UR 27.05.2019 OH

* If identified reserved, write VH/HH/OH, as the case may be, otherwise write UR.

** Write VH,HH,OH or None, as the case may be.
**¥ VH,HH,OH stand for Visually Handicapped, Hearing Handicapped and Orthopaedically Handicapped
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Date : 31.12.2020
Place : Jamshedpur
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