. Dedicated Freight Corridor Corporation of India Ltd.
(A Government of India Enterprises)
5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001

i the BNISR Corporate Identity Number U60232DL2006GO1155068
Web: www.dfeeil.com

No. 2020/HQ/Admin/RTI-105 New Delhi: 19.02.2020

Sh. Sanjay Kumar Yadav
UP

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.

Y il
(S.K.PANDA)
Dy. G.M/Admn.(PIO)
E-mail: skpanda@dfcc.co.in
9717636811

DA: 05 sheets
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fa rads

et 19.02.2020

Name of Applicant: Online RTI Application of Sh. Sanjay Kumar Yadav

Ref: DGM/Admin.(P10)'s Note No. 2020/HQ/ADMIN/RTI-105 Dated:
14.02.2020

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:

Item Information Sought Proposed Reply/Remarks
No.

1 Please provide me my medical | As per available record, copy of Medical
report. my roll  number- | Report of Roll No. 37108010160 (Sanjay
37108010160, Name —Sanjay | Kumar Yadav), Post- MTS (Operating) is
Kumar yadav, | have applied for | attached (04 pages).

post MTS Operating against
advt number- 11/2018.

2 | pls provide my PET detail, PET Net time taken
(qualify time). 100m HH:MM:SS
(with 35 Kg. weight) | 00:00:47

1000m 0:04:04:50

DGM/Admin.(PIO) may obtain the necessary fee for providing the above
information, as per RTI Act. 2005. = P
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Roll No. 5'7 102210160

(@)

- Medical Repbrt _
Post .03 1.:S.{C] PBETJJMed:cal At.. Vm ?—HSH Hﬁs?ﬁm.

Candldate s statement and declaratlcm

The candldate must make the statemient tequired below pnor to his Medical Examinanon ana

must sign the declaxat:on ‘appended thereto’.

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

Sammkuw}ﬁ\w@r\;v ‘

2(a). State your age -and blrth place

- % ‘.
Sesass ..'.2«-(3... B T T R R PR

Q{b) Do you belong to races such as Gorkhas,, .
Garhwalis, Assamese, . Nagaland Tribal etc,

whose average height i dlstmctly lower?
Answer ‘“Yes’ or ‘No’ and if the answer is “Yes’
- state the name of the tribe race:

................................ I\LD
. 3(a). Have you ever had small-pox intermittent
“or any fever, enrlargen.ent or suppuration of

glands, spiting of Blood, asthma, heart

diseases lung disease, fainting

‘rhewmatism, appendicitis:. -

......................... NC)

or

- attacks,

3(b). Any other disease or accident
requiring confinement to bed and medical
or surgical treatment:

P CoRe 57 1 AR

3(c) Whether underwent. any eye surgery -
(Radical Keratotomy/ Lasik/: Excimer etc)
" atany time: If yes, details thereof:.

AT o 7 £ SR _

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

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

causes
N s

crevevasseneies

ceessnns assass tevaseens

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

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

Have you joined the said scrvgce/post.. Sinn

e i .....

6. Furnish the féllow‘mg parﬁcuIa_fs concérr_;ing your family:-

Father's

‘Father's

No. of .Ng, of Mother’s | -Mother’s No. of No. of
age, if age at brothers | brothers age, if ageat | sister sisters
living & | death& | living, dead, living & | :death & living, deéad,
stateof | causeof | theirages | theirages | stateof | ‘causeof |theirages | their ages
health death | &stateof | & cause health death .| &stateof | & cause
: ; health © | of death. - ; health of death
@ @ @@ 61 ©) @) (8)
A Chs-22 -
(00D GiooD G L




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

presemﬁddres;...VI_.L.L.;:..B.HP:TJ?.‘LLt{.[.t..Qldﬁ.:}!.‘bm.'..;?é._s.‘f...—...?:{Iﬁ A)Han......

fpfg'E“(DEC)p\.Il LR f_,..JP ......................................

tressssessaanny ..-----.-o--‘-u-.---..-qo---.q-o.
..................... ,..............................................u.....:.........................................

Identificatipn marks HCUTOI_ ........ ﬁﬁ;k ...... QN V THI—F.OP\HEHKD

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

7. Have your been examined by Medical 10. When & where was the Medical
Board before? * . 'l Board held? : .
..................... S 5 LA e YT TR 1.7 | & R
8. If answer to the above is “Yés” please state 11. "Result of the Medical Board’s
what Service (s)/ Post(s) you wrere examined

examination. If communicated to you or if

for? known:-

ey e d A NO ................ T

| 9. Who was the examining authority. -

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

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

Il the above answers are to the best of my knowledge & belief, true and coirect and I shall be

12. A
liable for action 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 fumished or that there has been
suppression of any factual information comes to notice at any time during my service, my service
‘Signatire of the Chairman of the Board

would be liable to be termihgted.
With date and stamp of the Board

Signed in rﬁy p;re.s:znce

ey ‘?ﬁ\'\/’]%
Candidate’s Signature.

= (b) Report of the Medical Board on '(n'a:pe of cah-did_ate)

Physical examinatiof . .
GO, e F&ff........ W . 3. Eyes b
Nutrition Thin........:...... aireragb{:........... : L AT RIOERR o st oot
Obeseo.ouicunensi Mo, LA T I o o S o s S ek ot s
Height (without shoes) iﬂ"atm“ 1ii. NightBlindness ..... S seraiasiivrnsesacennnnss
W s Best Weight............ ssyeaiReL B L Tl R EES S
When?.............. ... Any recent change in iii, Colour vision.........]occvvveeersi il
Weight ......... 2% %'1 ............ ) a) Ishihara.................J ... AT
Temperature..............{/..... PR Ayt S g oI e T SRR e
Girth of chest:- ik c) EGLB3 nui........... sasassssassssnsne vorausn
() (After full inspiration) ........ L iv. Field of visio

(ii) (After full expiration) ............ & 7. . C—~
2. Skin - Any obvious disease

T aoterasadeccrarsanissadpensss csee
......... RGN e .4
- “ssiasae

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

In case of color blind.n'e.:ss']blease state clearly whether the
Grade Color perception/Low Grade Perception of totaliy colorblind. ~ -




e

I YT

»

‘ . 3 L ’ ok - Roll No. 3710%010160

Visual Acuily

. S ] - ' - -: Sleength of glasses )
& Acuily ol visicn Naked eye With glasses : (i Cylindrical- Axis
Distanl Vision - Q [E) " S
RE

': . : lE [»\P

Near Vision . :
RE. 6\0 ~4

Hypermelropia = .1~ O . T ' U
(Manilest) . s " . ; s
S RE B i
LE

3 anylhlng abnorma!

) 12(A Gemlo Unna
{3) Heart; Anyorganu:lestons" — NO B i,

. i

q, Ea.rs: Inspection ... e \" _a&m( 3
Heariag Ay e e fd- ot . }
Ll Ear f 2N, Nervous’ System: Indxcabons of nervous or menlal
5. Glands, ~. Thyroid ., disabilities ° ARG wﬂ@
6. Condition of teeth .. "" : RS SO R RO
7. Respiratory Svslem'Dor phyf»t exammaucﬂ revea e e R i) M
in “the resp:ralory organs? Fop “ AT
ﬁ A L_eg_qMo!or Syslem: Any abnormality /s._mj\

. 0
L T TP A, a ‘

If yes, expiam Iuliy Sz

ns Treseaces

8 C:rculalorysyslem : /V_ sl

oy Sys!em Any ewdence ol
Hydracele, Varicocele ek: )

Unne ana!ysTS'
"(a) Physncal Appearance

Rale . ° - . A
Slandmg % S AW . et
Alter hopptng 25 hmes
Two minules aherhopplng gk P R
{b) Blood Pressuie: S,'slo!'q RS i W, S
. Ulas!ohc
=y Abdomnn .)M," *

{‘., !bumi..

) Sugark...*-..... Seg e b

.-.-...- '-.-“:-... stemarsiccesae ) Cas“s B '-

Tenderness ' /‘\/A—-.:D : : (@) < P ey caped

e AL ||

(a) Palpable
Liver.......

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

i F p Spleen

© Kidneys(.............0. Turnors
2 & L} - = e - -
13.1s there anylhing in lne health of e’ cand:dale rkely 16 render hnm unf { !or the efﬁcnenl di scharge ofhas duties in l*u’
S"Mce lor which he is ac:andldale? i .
............................................ . HNO
NOTE: In the case of a'fe;'riafe c

and:da!e :_f)t is found fhaf she is pregnan! o{ 1 2 waeks sfaad'mg or over she should be
decfared lempocarily unfit, - ) . )

. % ‘_- =~
Y ale

anld.:.



J

'-‘11/20(3 who . has appeared  for his  first med:cal

Date: -

: Platg:__

5 Roll. No. ..ZV.IQE'QJ-O:I.@Q.

!s the candidate fii for' the {i'eld:service"

NOTE Tlle Board should record IJIeu' f'mdmgs sh'xclly in the followmg cerhhcate

CERTIFICATE

Shri 3

V‘}_ g IR Roll No., 27!0%0}(7 | 6C) a candidaie of Advh

exammatnon + /re-examination
(date) is found tobe:

(u) Unﬁt on account of

(’uj) Tempoiarily anfit on account of

(iv)Fitonly for specified Qacar_xc’y reserved for physfcélly imp“aired :

Signof Member . Sign'of Member
with Stamp il -. “with Stamp

Sign: of Chairman
with stamp




