Dedicated Freight Corridor Corporation of India Ltd.

sy (A Government of India Enterprises)
' ki 5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
SEIHES e BIER Corporate Identity Number U60232DL2006GO1155068

Web: www.dfecil.com

No. 2020/HQ/Admin/RTI-104 New Delhi: 03.03.2020

Sh. Subhash Chand Meena
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,
Sth Floor, Pragati Maidan Metro Station Building, New Delhi-110001.

(S.K.PANDA)
Dy. G.M/Admn.(PIO)
E-mail: skpandawdfce.co.in

9717636811

DA: 05 sheets
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fetian; 19.02.2020

Name of Applicant: Online RTI Application of Sh. Subhash Chand
Meena

Ref: DGM/Admin.(P1O)'s Note No. 2020/HQ/ADMIN/RTI-104 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:

Information Sought

Item ) Wmﬁf’roposeciﬁﬁé—p—l}lRem_a—l'ks

No.

B As per available record, copy of Medical
Report of Roll No. 13004010071, Name
_Subhash Chand Meena, Post- MTS
(Operating) is attached (04 pages).

Please provide me my medical
report. My roll number-
13004010071, Name -
Subhash Chand Meena. | have
applied for post- MTS/
operating against

advt number- 11/2018.

DGM/Admin.(PIO) may obtain the necessary fee for providing the above

information, as per RTI Act. 2005. W{‘p
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‘rheumatism, appendicitis:. -

(a) Candidate’s statement and declarahon

The candldate raust make the statement required balow pr:or to his Med.ca} Exa"nmahon and

must sign the declaration ‘appended thereto

1. State your name in full (m block letters):

su%HﬂsH C,HHM) MtEr\JPr

(a) State your age and lnrth place

26 Neas.. KosHQLPORﬂ(

2(b) Do you belong to races such as Gorkhas,
Garhwalis, Assamese, . Nagaland Tribal etc,
whose average 'nenght i% dxstmctly lower?

o TKAR

Answer ‘Yes' or ‘No’ and if the answer is Ye.. :
* state the name of the tribe race: ‘

NO

4 3(a) Have you ever had small-pox mterrmttent
“or any fever,. enllargement or suppuration of

glands, = spitting of Bleod,
diseases lung . disease,

asthma,
fainting

heart

-

'Medical Report g S
PostMTs (opgi&hx}?] ‘Medical At, KMMSI HOSP!W

R :rmw

- attacks,

3(). °© Any .other disease or accideat
requiring confinement to bed and medical

. orsurgical treatinent:

3(c) Whether underwent. any e.)';e surgery'
(Radical Keratotomy/ Lasik/-Excimer etc)
) at any time: If yes, details thereof:

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

4. Have you suffered from any form of

nervousness due to overwork or any other
causes .

...... NU ................. i

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

Fi NG

Have you joined the said senuce/ post %

6. TFumnish the following parﬁc‘uqus concén}ing' your family:-

Father's | Father's No. of No, of Mother's | .Mother’s No. of No. of
age, if dge at brothers | brothers age, if age at sister sisters
living & | death & living, dead, living & | :death & living, dead,
stateof | causeof | theirages | theirages | stateof | ‘causeof |-their ages | their ages
health death &estateof | & cause ‘ health' death & state of | & cause
; : health ~ | of death. et health of death
bl (2) “(3) (4) (5) _(6) @ ) (8)
1) s
© ¢5yeins 48y @Lf}w U5 e
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Present ‘Address ..

; VIPr.'_. | G PRHLI

KT TE:. Rpr:msm'é—

Identification marks

e, l.?@?.?ﬁ.@!.?.?ﬁ?..’.._._

N posr KUSHHL PORA .

IsT SIK&K
prv COne.... 333—0?-}

asraads

gu&.cK MoLE ON H PHCC

7. Have your been examined by’ \'Iedncal
Board before?

‘| Board held?

10. When & where was the Medxcal

I“!‘-‘

8 1€ answer to the above is Yes please state
what Service (s)/ Post(s) you were exammed

for?

sifiratennsiaana

11 Result qf the Medxcal Board‘s

known:-

examination. If communiicated to you or if

. 9 W‘ho was the cxarrunmg authcmty

S sl o

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

1 All t.he above answers ate to the best of my knowledge & behef true ;'..nd correct and I shall be
Jiable for action under law for any material infirmly in the irformation furnished by me or .
suppression of relevant inaterial 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 m{ormatxon cotnes to notice at any time dunng my service, my service
would bediable to be terminated.
e
Candi ‘s Signatiire. g Signed in my pre.sence
‘Signatuire of the Chairman of the Board
With date and stamp of the Board

(b) Report of t.he Medical Board on (name of candzdate) ..... ceenina e e elineasiatate

Physical exammahon /
GO0 .cvcuiierinn Flifciinienn PO cepuisssgu=” 3. Eys S
Numnon'ﬂ‘\m ............... average ................ - 1. ANY diSEASE .livierirereapuessineriaiinnnrisaeas
Obese-.. :
He;ght (thhouts'noes ..... \G B .C.&m ........... ii. Night Blindness ........odieinini
Weight,,.. G.g &\. Bast ne%‘u....,....... tebesiesasssarsssisatiasansatsssasnskaisetiiainanacernass
When? P ..Any recent change in iii. Colour vision PRI
Weight ..o iiiiinnnimrismitne e a) “TRIRIRARA: o500 oo ossivnssnisnaisssrunnsdints
Temperature C@ b) EGL 13 MM cevvvenaernensadonsiansinisinonnnes
Girth of chest:- © €) EGLI3 Mt covevvenereeannshasseninnngeuusianye
(i) (Adter full inspiration) ...... Y B DN s cassss iv. Field of vision ............f. Liivaieing N l‘{f’})
(ii) (Afteffullexpiration)-........%&.m...- ..... O T I SR SR [

2. Skin - Any obvious disease

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

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

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

" vii. Fundus Exammahon

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

stsssesnisssaansnsnaesite

In case of color blindness ‘please state clearly whether the candldate is.fit for services reqmrmg ngh
Grade Co]or percepuon/ Low Grade Perceptmn of totally color blind.

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



1 i i s

] l K | '3. e : RolINo 1300L]O]OO7/

...........................
LI

Visual Aculy

: i o : ) - Slréngth of glasses
: Acuity ol visien Naked eye With glasses Sohercaln. .| CyindAcal: reT
Distant Vision - ( ;(C.. v : R

RE

Near Vision . TR : Q
\

RE| N—b o
s LE. o 1 ‘ o T4
Hypermelropia ERERN e ‘ : : i 3
i (Manilest) '

RE.
LE.

R 4, Ears 1nspecl|0n @ NP ey 9.(b) Haerno_rhoiQS I O B T SN e erts
Sy - Hearing .. C,} RJg'\\Ea. C/ Fishula.... ' M :
; .

EBEAr s N tomvsisiisnns

; , \ Y\r}l_‘) " """"" 10. Newous Syslem tndscanons of nervous ot mental
5. Glands......... 1\» ...Thyro:d G R i disabililies
6. Condition ol teelh ..

7. Respiralory Syslem. Doe*‘ physxcal éxamination revea% '
anylhmg abnormal in lhe .respualory organs?

. 11.1._0:__.‘;»_Mo1or'§yslém: Any abnommalily ................ .
"765 explalnlully {\{\]ﬂ'@ .M/T.*)f).: 3
B Clrcuialory syslem {\/ }[-‘)""D

o 12(A) Gemlo ‘Urinary: Syslem Ar:y ewdence ol
.. {a) Heart: Any organic lesions? . Hydrocele, Varicocele elc. W
Rale - qv\\oﬁ. 1m o g

Urine analy§fs.. :
" Standing .. Pl seessiess 7 (3] Physical Appedrance ...
Alter hoppmg 25 bmes Siiasak : 2 :

Two mmu{es alier hoppmg . . -........ beasidin
(b) Blood Pressuie: Syslolig " \\ﬂ.hgumm’k 5 EE] Sp. Gravily ...
5 UGS[OIIC - ey .v.....................-..... e L S
9. Abdomes: Gih -. @’L (o e o, A8 Susar* ;
Tenderness .o.....|. .(e) Casts...
Hernia".. <) Cells
(a falpabie ‘2(9) Repod af X- ray exammatmn o[ chesl
Wef_.... i

............... MM
Kudneys Af{) Tumors AL ...'..._.:.'...:. » g

oz " Wlistherea lhmg in lne hea[lh ol ke candgiate llkely 10 :ender hum unf l lor Ihe efﬁt‘.‘leﬂl di scharge of. hzs duties in he
gx. - SPmce for which he is a candldale?

e
<) Nuuuml

e ten -..--‘-

-

e NOTE: In lhe case o!a !emafe candsdate gl is raund mar she is pregnanl o! 1 2 weeks stancﬁnq or over, she shou.'d bo
4 declared lemporaly unfit, - ey :

) 5y g A l_ .o Conta...
b x
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Is the candidate fit for the held serv:ce'-’ JL/%M i+
NOTE: The Board should record their fhidings strictly in the following certificate :

CER’FIFICATE

| il .
srmSUBHﬂsH CHB"JD : ROUN0J300L1'0’O°7) ' acand:date of Advt.

JW‘O{S who has appeired for his  first medlml examination - /re-examination
(date) is found to be:

(ii) Unﬁt on account of

' (iﬂ)']‘empo'rariijr Gnfit on account of

(iv) Fit only for specified vacancy reserved for physiéa!ly imﬁ‘aired ; : '

: Signof Member a ks " Sign of Member Sign: of Chairman
_with Stamp Ry +* 'with Starnp with stamp

i Date; -

Place:_
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