File No.SR-MASOPERS/25/2022-O/o ChOS I/TFC CAD/SrDPO/MAS/SR

SOUTHERN RAILWAY

SR-MASQOPERS/25/2022 Divl.Rly Manager’s Office
COMP NO 238216 Personnel Branch
Chennai Division

Chennai - 600003
Dt:"As Signed”

ALL SUPERVISORY OFFICIAL OF OPERATING DEPARTMENT

Sub: The Provisional Seniority list of Senior Train Clerk in Level-4 for the
year 2026 as on 01.01.2026 Operating Department of Chennai
Division.

kK kK kK Xk

The provisional Seniority list of Senior Train Clerk in PML-4 of Operating
Department MAS Division is enclosed herewith.

Representations, if any may be advised to this office on or before
17.01.2026. Representation after target date will not be entertained. In case no
representation received Nil statement may be sent to this office in prescribed
format given below (Proforma enclosed-Annexure B).

The concerned Supervisors shall ensure that the above list is further circulated
for the perusal of all employees under his/her administrative control even if working
on deputation outside or within Railways (from where they last worked).

In case no representation is received, the seniority published will be treated
as all good and final lists will be published, no further representations will be
allowed even in future.

The above seniority list is available for download on the MAS Division
Personnel Branch website at: https://pbmas.in/

Encl:-As above
Digitally Signed by
DavikmENVAIK UMART)
Date: 02-04 150961 185635
Reason: Approved
Copy to:PCPO/SR - for kind information please.

CVO/MAS-for kind information please.

Sr.DOM/MAS & Sr.DFM/MAS-for kind information please,

Supervisory Officials-for information & display it on the Notice Board,

Ch.0S/Computer Cell- kindly upload in website at: https://pbmas.in/

Ch.0S/OPTG/Cadre . Bills, Seniority File,

Employee Concerned-Through Supervisor Officials.

Divl.Secy/SRMU. Divl.Secy DREU,

Divl.Secy/AISC/STREA,

Divl.Secy/AIOBC REA



File No.SR-MASOPERS/25/2022-O/o ChOS I/TFC CAD/SrDPO/MAS/SR

SENIORITY LIST FOR THE POST OF SENIOR TRAIN CLERK in LEVEL 4 AS ON 01.01.2026

PwBD -Disability category

under clause (a, b, c, d, e)

. . - Date of entry

if applicable. In addition, Date of ) .

) ) L ) into the relevant Additional column
Name of the employee Category viz., wherever information is Date appointment e X
SI. No.| HRMS ID A ) ) . grade reckoned for specified details Remarks
S/Shri/Smt/Kum UR/SC/ST/ OBC available, the relevant of Birth to Railway T . K
o . for assigning for specified categories
benchmark disability viz., service seniorit
VH, LV, D, HH, OA, OL, BL, OAL, LC, DW, ¥
AAV, MW and OH may also be indicated.
1 HTMHRC KUKKA JAGAN BABU SC NA 06.07.1985 08.05.2013 19.05.2017
TTGJDB R.SREEKANDA SUBASH OBC NA 23.06.1986 02.12.2006 12.06.2022
2 23.07.2018
05.07.2007

3 NECZXQ J.DHANASEKAR UR NA 10.04.1973 23,07 2018 11.06.2022
4 NFOMRD S.DEVARAJ UR NA 29.04.1970 18.09.2002 12.06.2022
5 HLSRQT M.VIDHYA SRI OBC NA 02.01.1988 20.10.2008 02.08.2023
6 OPOYTE G.KALPANA OBC NA 10.06.1990 16.11.2010 29.08.2023
7 NRATKN R.DEEPA UR NA 22.06.1986 | 26.07.2013 03.08.2023
8 IFGPWY S.RAJESHWARI 0OBC NA 28.07.1990 | 02.12.2013 25.08.2023
9 DATLKZ G.VASUGI OBC NA 25.12.1993 11.06.2014 30.07.2023
10 UWHGWD NANDAN KUMAR UR NA 17.03.1993 24.06.2014 05.07.2023
11 ZABHSI DEVENDRA KUMAR OBC NA 10.10.1984 24.06.2014 11.11.2023
12 CYJYOX B.MANIKANDAN SC NA 15.10.1986 14.07.2014 14.11.2023




File No.SR-MASOPERS/25/2022-O/o ChOS I/TFC CAD/SrDPO/MAS/SR

SOUTHERN RAILWAY/CHENNAI DIVISION (Annexure-B)

To,
Sr.DPO/MAS
(Through Supervisory Officials)
Sub: Request for correction in Seniority published -2026.
Seniority No: ......oooviviiiienennnnn, Department: ........c..ooeevviiinnnnnnn.
Emp No: ....... Yownemesaen sy s Emp Name: ........c..ccooeviiininnnn,
Designation: ..................eeee..... Contact NO: .coimmsmsmmassmsassssms
SI | Description Whether Correction Corréction to be
No. Required(Put done & Reason
Yes/No) .

1 Seniority Position as on

01.01.2025 _
2 Date of Birth B )
3 Date of Appointment B
4 Date of Entry into Grade -
5 Any other like community, |

working station etc.

Specify documentary proof in support of the above claim If any attached.

1.
2.
3.
4,
Signature of the Employee
Office Seal Name of the Supervisory Official:

Signature:




