Dedicated Freight Corridor Corporation of India Ltd.

Yo /9 4 4 ) (A Government of India Enterprises)
' % 5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
SIS e BNISR Corporate Identity Number U60232DL2006GOI155068

Web: www.dfeccil.com

No. 2020/HQ/Admin/RTI-103 New Delhi: 03.03.2020

Sh. Pradeep Kumar
Rajasthan

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

Reference: Your RTI Application dated 14.02.2020 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,
5th Floor, Pragati Maidan Metro Station Building, New Delhi-110001.

I

(S.K.PANDA)

Dy. G.M/Admn.(PIO)
E-mail: skpanda@dfcc.co.in
9717636811

DA: 05 sheets



3T, A, TS, ATHA
Ffey s

femmen: 19.02.2020

Name of Applicant: Online RTI Application of Sh. Pradeep Kumar

Ref: DGM/Admin.(P10)’'s Note No. 2020/HQ/ADMIN/RTI-103 Dated:

17.02.2020

On scrutiny of above said online RTI application, which is received on
18.02.2020 (1600 hrs.), it is found that applicant has sought information, which is
pertaining to the Rectt. Section. Information sought in details and proposed reply/

remarks

are as under:

|temT

No.

Information Sought

1

o

"~ Proposed Reply/Remarks

Please provide me my medical
report. my roll  number-
27061010295, Name —Pradeep
Kumar, | have applied for post
MTS/ operating against
advt number- 11/2018.

As per available record, copy of Medical
Report of Roll No. 27061010295, Name
~Pradeep Kumar, Post- MTS (Operating)
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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Roll No. 0?706 /0 D‘??(
Postng(@({ayqbyj) ‘Medical At

Medlcal Report

(zmcm stfmel

(@) Candidate’s statement and declaratlon

The candldate must make the staterent tequired be!ow pnor t6 his Medical Examination and

must sign the declarat:on appended thereto’.

1. State your name in fall (i.n block letters)'

Setasatensansannns

(a) Sta te yOur agc and b;rth place

Garhwalis, Assamese, . Nagaland Tribal etc,
whose average height i% dx.stmctly lower?
Answer “Yes’ or ‘No’ and if the answer is Yes

* state the name of the mbe race:

WNO.

(a) Have you ever had small- pox mterrmltent

‘or any fever, enlargement or suppuradon of

glands,
diseases

spitting of Blood,
lung  disease,

asthma,
fdmunb

heart

‘theumatism, appendicitis:. ¥o

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

- attacks,

3. - Any other disease or accident

' requiring ' confinement to bed and medical
d’JRAJ EEP kUMHROI surg:cal treatment: f/¢

(c) Whether underwent any eye smrgery
(Radical Keratotomy/ Lasik/ Excimer etc))

A E: 02 s. y&a&, g. MAAJ'TH (NALJ HLG?M H) atany timé. If yes, details thereof: No
2(b) Do you be]ong to races such as Gorkhas, " . ... R 3o

4. Have you suffered from any form of

nervousness due to overwork or any other
causes A/ 0

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

9. Have you been -allotted -to any
service/posts on the basis of previous years
exams. If yes, give details thereof NU

Have you ]o:ned the sald servxce/ post v ;

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

" 6. Fumnish the féllow'mg ?artic’ula_fs concé’n_‘;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 | ageat sister sisters
living& | death & living, dead, | living& | :death & living, dead,
stateof | cause of their ages | their ages | stateof | ‘cause of their ages | their ages
health [ death destate of | & cause health death &state of | & cause
Bk health * | of deatti. g health | of death
(0] (2) (3) (4) . (5) % _(8) (7) (&)
' b . . % v

-]
i

Conld..,




.

RoliNe. D710.6(2.10.89¢

Present Address V [U gU&ﬁAR RU:D ....... ‘q HWKLQHMJ gﬁﬁdl}ﬂ]’

'7 &s’ﬂ - /uxwﬂcozﬁw DT Jhw:mvwv (/&u
m, 3'3 :s'a k; 2, ...........

adseaiaa

Identification marks Pr 52../4 Ck.N70LE..

MTHba ]

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

:h/\/ THé‘ C'H@ST

7. Have your been examined by Medical
Board befére?

i Board held?

10. When & where was the Medical

4984 s0bascstatranns sessatsnannes

................ Mresdaaseensassnsss st st s asatainnnnrana

8. lf answer to the above is 'Yes please state
what Service (s)/ Fost(s] you were exarmned

11. " Result of the Medical Board’s
examination. If communicated to you or if

for? known:-
| 9. Who was the equrdning aqthority.

12. All the above answers are to the best of my knowledge & belief, true a..nd correct and I shall be
liable for acton under law for any material infirmly in the information furnished by me or
suppression of relevant material information, The furnishing of false information or suppression of

any factual information would be a disqualification and is likely to render me unfit for employment
- under the Government . If the fact that false information has been furnished or that there has been
suppression of any factual information comes to notice at a 'my time dunng my servxce, my Service
would be liable to be terminated.

Pradeep-Kumes

. Candxdate s Signature.

Sigmed in n:ly [.;resénce
‘Signature of the Chairman of the Board
Withi date and stamp of the Board

(b) Report of the Medical Board on (name ofcanchdate) ................. I SR (T P AW
Physical ex'\mmahon
Good.. o BRI RO Lixea bt s 3. Eyes
Nutrmon Tlun........; ..... a{rerage L_,..«(/ L ARy Alslas | iinvsiiassiiusinsintinsintonsit
Obese...
Height (w:thoutshoes) l—l GC'YY} 'ii. NightBlindness steanifiaunailio
WVBIBNE s i st Bast ‘l‘\elblll-.-o.-..".. T R IS S S
When? ... .Any recent change in $il, Coloite VBB i dissisisinisiigebunisen
'Welght.... .64 Ka. ........................ &Y BRI st S R i it
Temperature...........0.. ............. : b) BGE13 Mith ..ot fiensivtinite
Girth of chest:- ) BOEI8 HI 14 00s s feictgates st asinivedins
. (i) (Adter full inspiration) IQQ <F o LI iv. Field of vision .....foeeeoeceenpe g nadiati
© (ii) (After full expiration) . ?Gcm........... ..... O U IR ‘T\/‘?’:ﬁl
2. Skin- Any obvious disease ......c.coneeen. v. Bitioeulat vistdh...cl i aaiiniin

. W V:sualacmty....'.'... C\[[j\

In case of color blindness please state clearly whether the cand;date is. f:t for services requiring Hi gh
Grade Color percephon/ Low Grade Perceptxon of toial!y LOIOI' blind.
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. Visual Acuily

e jnouf~1&>.-..~?.7.¢?‘.3.4/‘.‘.’../..0..-\?:?\‘1“

Acuity of visicn

bisianl Vision

Near Vision .

RE.|
LE.

Hypermeltropia

RE.
LE.

Axis |

(Manife.sl)

RE,

LE.

Hearing .......
¢ LettEar......
" 5, Glarids ...}

PE T L TR PR,

Rate

Hedita”,........

NOTE:

4. Ears: Inspeclion

(a) Palpab'le:-:"_
Liver........ 7. .. i

o X I the ‘case o

H yes, explain'lully
8. Circulatory syslem:-
- {3} Heart: Any organic les

anyihing in te health &
S2rvice [or which he

Wi Rig_hl Ear@/
] Mosonsn Th rOid EELCETIRR AV i
6. Condilion of feeth

7. Respiratory SysterOoes
- enplhing  abaormal  in

; “Standing j%ﬂf’"‘ o

Alter hopping 25 bimes

7

G : % :: Strength of glasses
l:laked e;e With glasses . m'_. ‘ Cylindficar-
(}_t P § 4 3
41 il
AN, '

Eaa

physical examination reveal
lhe | respicalory  brgans?

9.

snsssan

e

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

: Two minutes atier hopping

HEE " (b) Blood Pressuie: Systolig e b 1
. Dissoic . 9

% 9 Abddmen: Gia .-

* Tenderness ...

i candidate ikely 16 rendes him wait for v
isacandidale? id SR ) g e

LAY Baad el T T RO A

e LI LT T T ISEE SEe

[ a‘{e}ﬁéf"e'car_:d!dalé,
declared lemporarily unfit, - .

]

disabilities ...
i1 B Logo:Métor"S')'ste
12(4) -Genils “Urinary

Hydrc_:ce!e, Varicacele el
Urine analysfs:,

* . (b) Sp.Gravily .......

eseiiaanags,

9.(b) Haemo_rhoiqs ...... s
L L P Wil

10. Netvous System: {Adicathns

of nervous o mental

M Ah abnormalily .......

Syslern; A{_&y. evidence of

(a) Physical Appearance......... [

UL LEL TP

et eeiaraiiagan

{& Abumis......

) o L I
- {e) '.;Casl's...: N
< () “Cels.....x.

LR LT T PP

.......

.

...........4.........................-/.\,,:1./4.73')....

Stedentsnrnngana . te8ssascniiasaden AL LET T P Y PYPPe J
.

Sesdrssanany

. 4
¢
LA LU T P

. & ‘_.
] % =

RLTLTT T 4

R L L LT TP

12(8) Réport of X-ray ;zxami;nalion of i:hésl i

efficient discharge of his duties in ihe

¢

r
.

;:f)f"is- found that she is bregnanl of 1 2 wé;eks standing or Evér, she should be

anld.,

A e 5. i




Date:

o, 470.410.[0.335.

Is the candidate fit for'the fiéld-.service? R PR

NOTE The Board shoulcl record Lhetr fmdmgs .-;tuctiy in the followmg cemﬁcate
CERTI FICATE

Shri JJRA'D FEP kumh_rg, Roll No, o 70€ /6 L8995 s eandidaie of Advt,
!1/20{3 who - has  appedred for his first medical examination . /re-examination
(date) is found to be: |

B s, 100 Cadagig,

(i) Unf it.‘.t;.m account of

(i) Tempotarily unfit on account of

(iv)Fitonly for specif;‘ed vacancy reserved for physic.ally img;‘ai.red : :

SignofMember  ° - Sign of Memiber Sign. of Chairman
with Stamp o -+ ‘with Stamp ‘with stamp

Place:

A



