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Note:- *The above information must be furnished strictly as per the Service Book entries with relevant supporting documents. All columns of the COP 

proforma should be filled completely without leaving any blank, and the concerned DDOs shall ensure accuracy of the report and all attach relevant 

documents. 

 

 

 

 

MUNICIPAL CORPORATION OF DELHI 
(HOSPITAL ADMINISTRATION DEPARTMENT) 

18th Floor, Dr. Shyama Prasad Mukherjee Civic Centre, 

New Delhi-110002. 
 

 

SUBJECT: - CURRENCY OF PUNISHMENT (COP) REPORT OF AUXILIARY NURSE MIDWIFE (ANM) WORKING ON REGULAR 

BASIS IN MUNICIPAL CORPORATION OF DELHI (MCD). 
 

PROFORMA 
 

1.  Seniority List No. as ANM (regular basis) in MCD 

*(As per latest final seniority list of ANM circulated dated 13.02.2026) 

 

2.  Name of the Employee 
 

 

3.  Father’s Name  

4.  Husband’s Name  

5.  BMID No.  

6.  Date of Birth  

7.  Date of Initial Appointment as ANM 

*(Attested photo copy of Appointment Office Order should be attached)  

 

8.  Category (UR/OBC/SC/ST/PH)  
 

9.  Present Place of Posting with Zone  
 

10.  Educational Qualifications (As per service record) 

 

 

11.  Present Residential Address   

 

12.  Mobile Number  

13.  Whether six (06) months LHV Promotional Training Course from a recognised institution 

has been completed (Yes / No). If yes, an attested photocopy of the promotional 

training completion certificate should be attached. 

 

14.  Duration of LHV Promotional Training 06 months (Batch) 
 

 

15.  Date of Completion LHV Training from recognized institution 
 

 

16.  Date of Initial Appointment  

a)  Whether Probation Period is successfully completed or not.  

*(Attached the photocopy of Office Order) 

 

b)  Any Break in Service (in case yes, please provide orders)  

c)  Period of leave declared as Dies-non, if any (in case yes, please provide orders)  

d)  Period of Service declared Un-qualified service, if any. (In case yes, please 

provide orders.) 

 

e)  Any RDA / Police Case was / is pending against her/him. If yes, charge sheet was 

/ is issued or not. 

17.  Whether placed under suspension and reinstated with pending inquiry. (In case yes, 

please provide orders). 

 

18.  Whether he / she is under COP or not for the last five (05) years. In case, under COP, 

give detail. (Yes / No) 

 

19.  Remarks, if any 
 

 

 

Certified that the above particulars are correct as per his/her Service Book and Personal File and the 

incumbent is not under Currency of Punishment for the last five (05) years in Municipal Services. Further, no RDA 

/ Police is pending against the incumbent as per report enclosed.  
 

  Date:                             Signature of Concerned DDO  

(With Stamp) 

Forwarded to: - 

Office of AO(HA)-(HQ)  

18th Floor, Civic Centre. 

 


