
GOVERNMENT OF MEGHALA Y A 
HEALTH & FAMILY WELFARE DEPARTMENT 

**** '" 
ORDERSBYTH~GOVERNOR 

NOTIFICATION 

Dated Shillong the 14th September,2023 

No. Health.1912023/Pt/154 :- In the interest of public service, the Governor of Meghalaya is pleased to sanction Study 
Leave to the fo llowing Medical and Health Officers for undergoing Post Graduate study in the institute shown against 
their names in accordance with the relaxation of F.R.95(5)(i) of the Meghalaya FRs &SRs, 1984 communicated vide 
Finance (E) Department's liD. No. FEG.33 /2011l1, Dated 29.07 .2011. 

SI. 
No. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Name of Officer Discipline/Course Institution Duration 

Dr. Wanbiang Saphi MD in Psychiatry RIMS, Imphal 3 years course 
Rapthap, 
Reid Provincial Chest 

Hospital. 
Dr.Sunita Shylla, MD In RIMS, Imphal 3 years course 
Civil Hospital, Community 
Nongpoh Medicine 
Dr.lbanylla Shisha R. MS In RIM~, Imphal 3 years course 
Kharshiing Orthopaedics 
Civil Hospital, Shillong 
Dr.1anurani R Marak, M.S. in Obstretics RIMS:,Imphal 3 years course 
Bajengdoba PHC & Gynaecology 
Dr.Samson Charak Ch. MS in General RIMS, Imphal 3 years course 
Sangma, Surgery 
Salman para PHC 
Dr. Shallbetracy L. MD in General RIMS, Imphal 3 years course 
Nongbri Medicine 
MaweitPHC 
Dr. Pillar Kipa MD in Pathology Jorhat Medical 3 years course 

Mylliemngap, College and Hospital 
100 bedded MCH 
Hospital, Jowai 

The grant of Study Leave shall be subject to the following conditions: 
I.During the period of Study Leave, the Officer(s) shall draw salary equal to the pay without any 

allowance except DA, as provided under S.R. 103(2})) of the Meghalaya FRs & SRs, 1984. 
2.The Officer(s) will have to execute a bond, if not executed, that they will come back to serve the State 

and in case of resignation within 5(five) years after c:)mpletion of the course, he/she shall be required to 
refund the entire expenditure borne by the Governr;1ent including Salary, T .A /O .A , Fees, etc, for the 

period during their Study Leave. 
3. The Officer(s) shall provide his/her email ID/ Address for communication and shall intimate change, if 

any in his email ID/address from time to time. The Officer(s) would have continued to hold the post but 
for his/her proceeding on leave and there is every li~elihood of his/her returning to the same post and 

place from which he/she proceeded for the Post Graduate study. 

Sd/­

(T.G.Momin) 

Jointl Secretary to the Government of Meghalaya, 
Health & Family Welfare Department. 



Memo No.Health.19/2023/Pt/1S4-A Dated Shillong the 14th September,2023 
Copy to:-

I.The Principal Secretary to the Government of Meghalaya, Health & Family Welfare Department 
2.The Commissioner & Secretary/ Secretary to tee Government of Meghalaya, Health & Family 

Welfare Department. 
3.The Principal Accountant General (A&E), MeghaJaya, Shillong. 
4.The Principal Accountant General (Audit), Meghalaya, Shillong. 
5.The Secretary, Government of Meghalaya, Health & Family Welfare Department. 
6.Finance (Establishment) Department. 
7.The Director of Health Services (MI), Meghalaya, Shillong for information and necessary action. 
8.The Director of Accounts & Treasuries, Meghalaya, Shillong. 
9.The Director of Printing & Stationery, Meghalaya, Shillong for favour of publication in the Official 

gazette. . / 
J>f.The State Informatics Officer/Senior System Analyst, NIC, Meghalaya with a request to upload 

the Notification in the Health Department Websit~. 
Ii.Treasury Officer, ____________________ _ 
12. Officer Concerned 

~etc. 

r 7.~ fV\A) 'V1/~ 
Joint Secretary 'to the Government f Meghalaya, 

Heahth & Family Welfare Oep rtment. 
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