Canadian Medical Center Group

Employee Transfer Form

Human Resource Department CMC-HR-F-021
EMPLOYEE TRANSFER FORM
Transfer | Promotion [__
Releasing Department
Date:
Emp. Name: Emp. ID:
— | Date of Joining: Mobile:
é Designation: Department:
£ | Facility:
&
O | Reason for Transfer/Promotion:
HOD Name: Employee Name:
Sign & Date: Sign & Date:
Transfer Accepting Department
Date Received: Designation:
Department: Reporting To:
< | commenced On:
cC ™
o | Facility :
£
g Reason for Transfer/Promotion:
a
HOD Name: Employee Name:
Sign & Date: Sign & Date:
IT Department
Remarks:
HOD Name: Sign & Date:
Facility Department
Remarks:
HOD Name: Sign & Date:
HR Department
Remarks:
HOD Name: Sign & Date:
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