
Note

pA'^
Wr)t{\

Dated: 18.11.2021
2019/HQ/IrM(IX)/RTyPT.2 (201e01119)

sub: Application of shfi Ravi Sharma R/o Raiasthan Dated: 12'11'2021 under RTI Act'

2005.

l/K$\^
Minasdr/HR

It

ReplY to RTI No.1221

Proposed nePlY/ttemarts
Information Sought For :

The marks scored bY me in lnterview

n Sf- fS .".k i" UR in combined merit

-y 

tir-,ut r.or" urt", iot"*iew andmy overall

rank in the final list in UR
Copy of rePort is enclosedCopy of n"pott of my Medical examination

dated 06.08.2021.
dly refer notice regarding

document verification and interview
for the post of AM (Fin) against Advt.
No. 02/2020 uPloaded on career

section at https: / / dfccil.com > other

lir*s > Career >Result.

wu-tlg ti"t u" p", the clause 15 (iii) of the

Advertisement (Adv t. r.o. 02/ 2021)?

a" po nU ,q.t, tfte public Authority is

expected to provide the information
whrch is availabte and not requted to

collect & comPile the infolmation nor

is expected to create a fresh one.

Final Rank list of UR after Interview?

Joining is under Focess.No. of candidates ,oined the DFCCIL as AM
till 12th Nov. 2021?



Roll No..l ll.l 9.t.Q.! 9.Q3...
Post ..flfl.0LNAirC.q.)

Medical Report

Medical At..K*.!L..NH...H0f!111{ r. {e(rog - 2+./ tr03-Sq

The candidate must make the statement required below prior to his Me
must sign the declaration 'appended thereto'.

(u) Candidate's statement and declaration.

1. State you.r name in fun (in blocf letter):

RAvt. Si t+r.\A

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

....03:9.I:-Bs r..(r: lr$r.B+.m*tUu)
2(b) Do you belong to races such as Gorkhas,
Carhwalis, Assa$ese, Nagaland Tribal etc,
whose ave&ge height is distinctly lower?
Aaswer 'Yes' or 'No' and if the answer is ,yes,

state the narne of the Eibe race:

Vo
3(a). Flave you ever had smau-pox intermittent
or any fever, enlatgement or suppuration of
glands, spitting oI Blood, asouna, heart diseases
lurtg disease, fainting attacks, rheumatism,
appendicitis:

. Nts ..
ot

3(b). Any other disease or accidenr requiring
confhement to H and medical or surgical
treatment
......P.0....,.. .....,

3(c) Whethe! underwent any eye surgery
(Radical Keratotomy/ Lasik/ Excimer etc.) at
any time. lf yet details thereof:

4. Have you suffered from any lorm of
neryousnegs due to ovelwotk or any other
causes

t J0

5. Have you been allotted to any
service/posb on the basis ol previous years
exarns. lf yes, give details thereof

Have you ioined ihe said service/post.. ......

6. Furnish the following particulars conceming you! family:_

No. pf
brothers
livin&

their ages
& state of

health

No; of
brothe$

dead,
Oreir ages
& cause
of death

No. of
sister
living,

their ages
' & state of
. health

No. of
sisters
dead,

their ages
& cause
of death



-2- R"rr N". . 1.{ {{ qt.99.q:-9

Resent Address.....3.?.r...Klf$t-v...V*ItA../....41.tf'.]4y.$$....

.M.r.Ns.r$!:$.s.." ..1hl?.y.k.,.....&s]..t-{.T.H

2oNs .

qN - 30rnJ

7. Have your been examined by Meitical Board
b€fore?

10. When & whele was the Medical Board
held?

^l98. If answer to.the above is'Yes' plea3€ state
what Service (s)/ Post(s) you wele examined
for?

11. Result of the Medical Board's
examination. If corununicated to you or if
knewrr.

9. Who was the examinkrg authority.

.................. |v- !...... i.................... !^,1

2. All the above answdrc are to the bpst of mv knowledee & belief- tnrp and .orrp.t and I shall be liay knowledge & belief, tru.
for action under law. for any rBterial iifirE y in the information fumished by me or suppression of
relevant haterial information. The furnishing of false infoqmation or suppression of any factual
information would be a disqualification and is likely to rende! me unfit for employment under the
Government. If the fact that false inforrnation lla6 been furnish€d or that thele has been suppression of
any factual infomation comes to notice at any tLne during my service, my seruice would be liable ro be

Signed in my presence

Signature of tl€ Chaiman of the Board

With date and sfimp of the Board

{.vE Sti{+rr.A
Phvsical examination ---''c;;- - - - - --"t-. Kp""'.. 3. Eves

i. Any disease

2. $!! - Any obvious disease . .. . .. .. .. ..,. ..,... v. Binocular vision

Lq Ps"bP

vi. Visual acuity . . .. . . . . .. .. ..

Vii. Fundus Examination .

In case of colol blindness please state dearly whether the candidate is fit fo! sei\,ices requiting High
Gnde Color petception/Low Grade Perception of totatly colo! blind.

Contd....

(b) Report oI the Medical Board on (name of candidate) ....

iii. Colour visi6n ..........
a) Ishihata............:.......
b) EGL 1.3 Inm ...............
c) EGL 13 mm...............
'iv. Field of vision ......



Ror No. . l1.1.1.9.1.9.9999

9(b). Haemorhoids.
Fistula.

10. Nervous System: Indications of nervous

od mental disabilities

If yes, explain fully............-....

8. Circulatory system: Mn-fo
(a) Heart: Any organic leaions? '

Rare {Ztrtirar
:,t,x*lT;:"iJ""..'eteetcf f YtD

'iH';nd;*;;; .....#.m
'fwo minutes alter hopping.. ... . . Kr: 

f't"c-.:-lb\ Blood Prcssure: Svstolic... ...139,..... . ..... ..,

ri*t"rt......&,.n 
"n#1.......

9. AHomeru Girth.... -49.*".......

12(a) Genito Udnary System: Any evidence

(b) Sp. Gravtty...
G) Albumin......
(d) Sugar.......,..
(e) Casts..........
(0 cens..........

12(b). Reiort of X-ray examination of chest...

NOTE: In the .ase of a fearale candidate, it is found that she is Pretnant of 12 weeks st'nding or over'

she should be declared temPotarily unfit.

Contd....

11. lrco-Moto! System: Any abnormality. ..

(a) Physical ApPea.rance

trIr-

13. ls there in orc health of t}re candidate likely to lender him ulfit for the eflicient discharge of

his duties in the service for which he is a candidate?

Hypermeuopia
Vision (ManiJest)

i.6h+A



^+ nou. N.. ..1.1.1.1..q.t.9.Q99,J

ls the candidate fit for the field service? . . ...-- . . . . .. .. . . . . . I. .......

NOTE: The Board should record then findihgs stictly in the following certificate

' eEBrtteATE

Shri a candidate of Advt.

02/2020 who has appeared for.his fust medical examination /le'examilration
(date) is found to be:

0A^Irchi€f**)
(iii)Tempoiadly unfit on account of

(iv)Fit only for specified vacancy reserved for Physically imPaired

Sign of Membe,
with Stadrp

Sign of Membe!
with Stamp

Sign. of Chaiman
with stamp

Date:

Placei

(ii) UnIit on account oI

t***#rm,mm


