2019/HQ/HR/I(IX)/RTY/PT.2 (201901119)

Sub: Application of shri Ravi Sharma R/o

Dated: 18.11.2021

Rajasthan Dated: 12.11.2021 under RTI Act-

2005.
Reply to RTI No.1221
Item | Information Sought For : Proposed Reply/Remarks
No
Advt. No 02/2020 AM-Finance post information (Roll No. 11110100009) |
1 57.83
The marks scored by me in Interview

2 My final score after interview and my overall | 77.31, 13 rank in UR in combined merit

rank in the final list in UR category? list.

3 Copy of Report of my Medical examination Copy of report is enclosed

dated 06.08.2021.
4 Waiting list as per the clause 15 (iii) of the Kindly refer notice regarding
Advertisement (Advt. no. 02/2021)? document verification and interview
for the post of AM (Fin) against Advt.
No. 02/2020 uploaded on career
section at https:/ /dfccil.com > other
links > Career >Result.

5 Final Rank list of UR after Interview? As per RTI Act, the public Authority is
expected to provide the information
which is available and not required to
collect & compile the information nor
is expected to create a fresh one.

6 No. of candidates joined the DFCCIL as AM | Joining is under process.

(Fin.) till 12th Nov. 2021?
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q :Medical Report
Roll No. 11109009083
AL
Post . NAnECE. Medical AtKPf'I—LM . HOSPLTAL
P L& " - Jeciop - '24— L, N01LDA
(@)  Candidate’s statement and declaration.

The candidate must make the statement required below prior to his Medical Exammanon a—d

must sign the declarahon appended thereto’.

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

2(a). State your age and birth place.

2(b) Do you belong to races such as Gorkhas,
Garhwalis, Assamese, Nagaland Tribal etc,
whose average height is distinctly lower?
Answer "Yes’ or ‘No’ and if the answer is ‘Yes’
state the name of the tribe race:
No- .

3(a) I—Iave you ever had sma]l—pox mterrmttent
or any fever, enlargement or suppuration of
glands, spitting of Blood, asthma, heart diseases
lung disease, fainting attacks, rheumatism,
appendicitis:

..... (M ), Briaver(po)

Vo |

gy

H
R T

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

3(c) Whether underwent any eye 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

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

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

6. Furnish the following particulars concerning your family:-

Father’'s | Father's No. of No,of | Mother’s | Mother's | No. of No. of

age, if age at brothers | brothers age, if age at sister sisters

living & | death& | living, dead, living& | death & living, dead,
state of cause of | their ages | their ages | state of cause of | their ages | their ages
health death & state of | & cause health death | & stateof | & cause
health of death - health of death

1) 2 3) (4) () (6) @ ®). .

LE Moo, — ® ~ By - (B =

(&oﬂmﬂ 28 yeon [ HuQHn;) 20 \eon ]
(1 tai’t@ a5 e

(el
4

Contd. ...



-2-

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

Identification marks .. SCO—"' LYASSHK oM.

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

... fo ‘ftb\amp
.

7. Have your been examined by Medical Board
before?

10. When & where was the Medical Board
held?

........ i T

......... S

8. If answer to.the above is “Yes’ please state
what Service (s)/ Post(s) you were examined

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

for? known:- _

................ X R AR e, s i i A e e AR
9. Who was the examining authority. s
__________________ s T ST FERLESE" . RN R |

12. All the above answers are to the best of my knowledge & belief, true and correct and 1 shall be 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 furnished or that there has been suppression of
any factual information comes to notice at any time during my service, my service would be liable to be

s
Candidate’s Signature

Signed in my presence
Signature of the Chairman of the Board
With date and stamp of the Board

(b) Report of the Medical Board on (name of candidate) ..... "@M‘l st .S‘Hﬂ‘?““\ B it igas ki

GO0, . wosuziviases PO ocoousniies OO oiioiiiiness
Nutrition Thin............... average S.........
OBBEE ..o somnnsd P iy
Height (without shoes) ....| 82 €asan...........
Weight. TI4s% K;j. ..:. Best Weight............
WY o oo nsevssssnnmmnn Any recent change in
WNERERRE. ..o sens s snisnisansammBmenna s sksidens Sssiih
Temperature ............. @ .....................
Girth of chest:- :

(i) (After full ihspiration) .......5 L.,

(ii) (After full expiration) ........70.. R o et
2. Skin - Any obvious disease ......

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

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

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

3. Eyes ‘
i. Any disease ........... el Eﬁ_{ ..... %"AS}/MM

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

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

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

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

el B A O e S ol B Vel d
Vii. Fundus Examination

In case of color blindness please state clearly whether the candidate is fit for services requiring High
Grade Color perception/Low Grade Perception of totally color blind.

Contd....



3 . RollNo. 11110100509 .

Visual Acuity
Acuity of vision Naked eye With glasses | e —— S?e?:gﬁlniigngs ] s
Distant Vision .
R.E. - [ M1
LE | L] IM
Near Vision . ’
RE.| M ’”%}
L] e
Hypermetropia
Vision (Manifest)
R.E.
LE

\E Hearmg.......@
gl 7 5 - O W T Y
- gt 10. Nervous System: Indications of nervous

Dr‘. séﬁﬁ‘j R l Therid ......... | SRRt Od mEntal dlsabllltles
cop 8 Condition\Beeth........... AN S

Reg. Nd. [ﬁg = System: Does physical examination

Kailash HRghabh Hagslythivtg dbdeormal in the respu'atory OFANS? -eeeevesssrsiressuninsiasisssssmiisinstann st

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

If yes, explain fully

8. Circulatory system:- M ' W """"""""

(a) Heart: Any organic lesions? 12(a) Genito Urinary System: Any evidence

Rate 12 btlwa of Hydrocele, Vancocele etc
SEIRING. .. ovoovvesevensonnsosssasaranns Urine analysis: W
After hopping 25 times ! (a) Physical Appearance........f.-..- W
I'wo minutes after hopping 4
__ (b) Blood Pressure: Sysbalic...... J 8.l . () OPSOIEVHE.. ofossiieneasainiiigen
Diastolic..... £ na wal 1 ....... AL T S A B
9. Abdomen: Girth.......... QOW ..................... FiedpRv ool MR e SR aRREIRRAAEIAE

NOTE In the case of a female cand;date it is found that she is pregnant of 12 weeks standmg or over,
she should be declared temporanly unfit.

Contd....



4 | Roll. No. .}.1.1].0.100003

....................... R T T T L R TR S T

Is the candidate fit for the field service? ........... SR sl

NOTE: The Board should record their findings strictly in the following certificate

CERTIFICATE
Shri QP\U'I. St - , Roll No., \ 1L\o\o 0069 a candidate of Advt
02/2020 who has appeared for, his ﬁrst medical examination /re-examination '

(date) is found to be:

il O nadival talogewy | head s covedioe
(ii) Unfiton acc?unt of { \J : ' . Wm Q‘Q)

(iii) Temporarily unfit on account of

(iv) Fit only for specified vacancy reserved for physically impaired

Sign of Member , Sign of Member - Sign. of Chairman '
with Stamp , . with Stamp with stamp

Date:

Place:




