
OFFICE OF THE DIRECTOR OF MEDICAL EDUCATION::ANDHRA
PRADESH:: VIJAYAWADA

Rc.No.3336450-02/NE/GCON/2026,                      Dated:14-07-2026
Sub: DME, A.P. – Nursing Administration – Andhra Pradesh College of

Nursing Service – Provisional Seniority List in the cadre of
Professor of Nursing– Publication – Calling for objections –
Orders – Issued.

Ref: 1.G.O.Ms.No.101, Health, Medical & Family Welfare (M1)
Department, dated 04.04.1997

 2.Govt. Circular Memo No.256656/SPFMC/2026, dated 09.06.2026
 3. Information received through the Google Sheet in e mail of

ddnursingap@gmail.com  
***

          The Government have instructed all the Heads of Departments to
prepare the seniority lists of all categories of posts in accordance with the
applicable Service Rules for the purpose of allotment of employees to the
newly organised local cadres under the A.P. Public Employment (Organisation
of Local Cadres and Regulation of Direct Recruitment) Order, 2025 in the
reference 2nd cited.
          Accordingly, after verification of the particulars furnished by the
Government Colleges of Nursing, the Provisional Seniority List of the cadre of
Professor of Nursing under the Andhra Pradesh College of Nursing Service
Rules issued in G.O.Ms.No.101, HM&FW (M1) Department, dated 04.04.1997,
is hereby published in the Annexure appended.
          All the concerned employees are hereby informed that, if they have
any objection regarding their position or particulars in the Provisional
Seniority List, they shall submit their objections, if any, along with
documentary evidence, through the Head of the Institution, to the Office of
the Director of Medical Education, Andhra Pradesh, Vijayawada, within
seven (07) days from the date of publication of this order.
          The Heads of the Government Colleges of Nursing is requested to
communicate this order to all the concerned employees under proper
acknowledgement and ensure wide publicity by displaying the Provisional
Seniority List on the institution notice board.
          If no objections are received within the stipulated period, it will be
presumed that the concerned employees have no objections to the
Provisional Seniority List, and the same will be processed for finalization of
Seniority in accordance with the rules invogue.
 
Encl: Annexure – Provisional Seniority List.
 
                           Dr Vishnu Vardhan Athaluri

Director of Medical Education

HMF02-30021/31/2026-NE-DME I/4942681/2026



To:
1.The Principals of all Government Colleges of Nursing in Andhra Pradesh.
2.The individuals concerned through the Principals of the respective
Government Colleges of Nursing in Andhra Pradesh.
Copy to:
1.The Deputy Director (Nursing), O/o the Director of Medical Education, A.P.,
Vijayawada.
2.Spare / Stock File.
 

HMF02-30021/31/2026-NE-DME I/4942681/2026



1 K.Susila GCON, Nellore F 14039692 9849077576 01-07-1972 03-11-2021 SC-II NO NO NO NO

Individual is presently 
working as Registrar 
under Foreign Service 
Deputation in APNMC, 

Vijayawada

2 B.Ananthamma GCON, ATP F 14250133 9885984899 01-04-1965 06-10-2023 No No Yes No No
3 Smt.D.Geetha SPGCON, TPT F 14222117 9618872008 23-02-1965 06-10-2023 NO NO NO NO NO
4 Ch. Sleevamma GCON, GNT F 14334234 9182930464 27-03-1970 09-10-2023 BC-B No No No No
5 Smt.K.Nagarathnamma SPGCON, TPT F 14283703 9490652057 16-05-1965 25-09-2024 NO NO NO NO NO

Annexure

OFFICE OF THE DIRECTOR OF MEDICAL EDUCATION, ANDHRA PRADESH, VIJAYAWADA

#ApprovedByName#

Director of Medical Education

Provisional Seniority list for the cadre of Professor of Nursing in Govt. College of Nursing under the contol of the Director of Medical Education, A.P. Vijayawada for distribution of Cadre 
Strength and working strength as per the Andhra Pradesh Employment (Organization of Local Cadres & Regulation of Direct Recruitment) Orders, 2025
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