Dedicated Freight Corridor Corporation of India Ltd.

wie : (A Government of India Enterprises)
il : 5™ Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
ST e HRISR Corporate Identity Number U60232DL2006GOI155068
Web: www.dfecil.com

No. 2020/HQ/Admin/RTI-09 New Delhi: 05.02.2020

Sh. Sudhansu Sekhar Prusty
Andhra Pradesh

Subject: Providing information w.r.t. Original Application received under the RTI
Act.2005.

Reference: Your RTI Application dated 04.01.2020 received through DOPT.

Information as obtained from the concerned record holding office is attached.

Appellate Authority’s name and address is as under;

Shri Satish Kothari, GGM/Administration DFCCIL,
Sth Floor, Pragati Maidan Metro Station Building, New Delhi-110001.

o
(S.K.PANDA)
Dy. G.M/Admn.(PIO)

E-mail: skpandawdfcc.co.in
9717636811

DA: 04 sheets
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fe=me: 08.01.2020

Name of Applicant: Online RTI Application of Sh. Sudhansu Sekhar
Prusty, Visakhapatnam.

Ref: DGM/Admin.(P1O)'s Note No. 2020/HQ/ADMIN/RTI-09 Dated: 06.01.2020.

The above online RTI application received by the undersigned on 07.01.2020,
which is forwarded by the deemed PIO. On scrutiny, it is found that in the above said
online RTI application only item no. (1) pertains to Rectt. Section. Information sought
in details and proposed reply/ remarks are as under:

Item Information Sought Proposed Reply/Remarks
No.

1 Please provide Medical | As per available record, copy of Medical
Report ~ of  Roll  No. | Report of Roll No. 17015080020

17015080020 for the post of | (gudhansu Sekhar Prusty) for the post of
Jr.  Executive  (Grade-lll)

) Jr. Executive (Grade-lll) (S&T) against
1) Advt. No.
(S8 o P08inst Advt No.| 4t No. 11/2018. Is attached (04 pages).

DGM/Admin.(PIO) may obtain the necessary fee for providing the above
information, as per RTI Act. 2005.
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The candidate must make the statement Tequired below prior to his Medical Examination and
must sign the declaration ‘appended thereto’, . - o .

1. State your name in full (in block letters). . 3(b).

SUDHENSY. SERHRR . RUSTY

--------------------

" Any other disease or accident
requiring . confinement to bed and medical
or surgical treatment:

B f

------------------------------

2(a), State Your age-and birth place, - " 3(c) 'Whether underwent, any . eye surgery
- 36 = ODISHA = ' _ (Radical Keratotomy/ Lasik/" Excimer etc.)

...... Yerenenes I'HH/ .- atany me.If yes, detajls thereof:

2(b) Do you beléng_t.o Taces such as Gorkhas, . ... L T NQ ........ A .

Garhwalis, A:.'same;g, -Nagaland Tribal etc,
whose average height i distinctly lower?
Answer "Yes' or ‘No’ and if the answer is ‘Yes’

'-.-o---.a-.-so---n- LR T™

4. Have you suffered from any form of
nervousness due to overwork or any other
causes .

. 3(a). Have you ever had small-pox intermittent e, eossnessrporeensannas s -
‘or any fever, enlargement or suppuration of S. Have you been allotted . to any
glands, spitting  of Blood, asthma, heart service/posts on the basis of Previous years
diseases lung  disease,’ fainting - attacks, " . exams. If yes, give details thereof .-
'rheumaﬁsm,appe_ndicifis:. : L .....
e e b i
) N R e e ermterrieinreeian,

6. Furnish the féllowir_;g-parﬁcizla,fs concérz';ing your family:-

Father's | ‘Father'’s No. of No,of | Mother's -Mother's | No. of | No.of
age, if ageat | brothers | “brothers age, if age at sister sisters
- living & | death & | living, dead, living & | :death & living, dead,
stateof | ‘cause of their ages | their ages | stateof. | ‘cause of theirages | their dges
health death &stateof | & tause health |* death &stateof | & cause
. : health © | of death. | - - ) | health of death
) €3] )] 4) 5) . ()] ;) (8)
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GWD_d__ - _Good -
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7. Have ‘your been examined by 'Medical - ' 10.. W-hen & o ; .

Board before? - B

| Board held?

Ayt

here was the Medical

AL\ alt

s S anrs R .

-------------------------------

, A
; .....'..l'.h’..ﬂ.\).....-....!K.Q.‘J..l.‘.?..1.......

8. If answer to the above is ‘Yag' please state

what Service (s)/ Post(s) you were examinéd’
for? : ‘

INDIAN NAVY mepICAL

1. “Result of
examination, If co
| known:-.

T

srrrtvannpiuass

mmunicated to you or if

LEE TP

.the Medical Board’s

| 9. Who was the examining authority. - -
i_gr‘ﬂik

Lﬂ\JL;SM\HNI}‘M}UWI ..................... does et Fave g s samannyen KL
12. All the above answers are to the Bést of oy

A L LI I T

any factual inforrmation wo _
under the Government . If the fact that fals
suppression of any factual information'c
would be liable to be terminated,

suppression of relevant materia] information, The furnishin
uld be a.disqualification and is ]

Candi

| ‘Signa

y knowledge & belief, true and correct and I shall be

liable for action under law for any material infirmly in the information furnished by me or

g of false information Of suppression of
likely to render me unfit for employment
e information has been furnished or that there has been
omnes to notice at any. time during my service, my $ervice

Signed in my presence

ture of the Chairman of the Board

Withi date and stamp of the Board

~ (b) Report of the Medical Board on:{mrpe of ca

Physical examination N

Good.............. Fair.. 4. Poor.. .-

Nutrition Thin...,......... .average
Obese....... :

Height (without s o;s.). rll-m-

- Weight,.. 11 1:2. K9 Best Weight............

When?..o........ T, [ Any recent change in
Weight................ - S i
Temperature ..., .. @ ER— Sy enitheenan
Girth of chest:- '

() (Alter full inspiration) Rgm
© (i) (After full expiration} ....... 1 {, ie ;o -

2. Skin- Any obvious disease
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ST et er sttt ettt tenrinanatens .

In case of color blindness please state clearly whether the

..............

hrTerasvnns sans

--------------------

3. Eyes

i. Any disease .,

ii. Night Blindness ...,

......................

ndidate) ...&u.doh.&n&m...&m..‘.w

------- e
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. a) Ishihara..... RN S annibias
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iv. Field of vision .'....._ o
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v. Binocular vision
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candidate is fit for services requiring High
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CERT]"FICATE

Shn&i«hgag Sﬂd\ﬂﬂ, QMRQHNO H‘O\% (@00 20

e/ /20(3 who . has appeared  for his  first med:cai

a candzdate of Advt.
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(ii) Un!'ronaccountof . N . (

(i;i)TemporaﬁI} unfit on account of

(iv)Fitonly for specified vacancy reserved for phys:’c;ally' i.mp;aired : ‘ )

Sign of Member " Sign of Member : Slgn of Chal.rm;m
with Stamp 7 with Stamp

: w1th stamp

Date:

_Place;




