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Sh. Bimal Kumar Bharati
Bihar

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

Reference: Your RTI Application dated 19.02.2020 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.
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Dy. G.M/Admn.(PIO)
E-mail: skpandawdfcc.co.in
9717636811

DA: 05 sheets



Y. &Y. TS, ATHET
Iy ImaRTS®

feeria: 19.02.2020

t: Online RTI Application of Sh. Bimal Kumar Bharti

Name of Applican

Ref: DGM/Admin.(P10)'s Note No. 2020/HQ/ADMIN/RTI-127 Dated:
19.02.2020

On scrutiny of above said online RTI application, which is received on
19.02.2020 (1715 hrs.), itis 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 Proposed Reply/Remarks

am a candidate of As per available record. copy of Medical
mts(operating) against | Report of Roll No. 35098010070 Name —
adve;nisement 11/18, mtyr/] Bimal Kumar Bharti, Post- MTS
gﬁdlgslzg"a:ngorﬁ;cﬁﬁ cr)lr; 513 (Operating) is attached (04 pages).
350908010070. Please enclose

my medical reportcard. |  —— ———

DGM/Admin.(PIO) may obtain the necessary fee for providing the above
information, as per RTI Act. 2005. q»

WW/%M.&) C’%@\\g\\ﬁqp

e ——————



Roll No 350 ?..QE@E’E'.

Post » W

(@) Caddidate’s statement and deciaratlon

The candldate must make the statement tequired below pnor to his Medscal Etammahon and

rnust sign the declarat:on ‘appended thereto

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

L T T

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

2(a). State your agc -and. bmh place.

s I e, S Ehie: mm}‘qs

(b) Do you be]ong to races such as Gorkhas, =

Garhwalis, Assamese, Nagalana Tribal etc,
whose average height i% d:_.hnctly lower?
Answer “Yes” or ‘No’ and if the answer is ‘(es

* state the name of the mbe race:

" Medical Report.
‘Medical At\Q"’\\ \._”\'.\S‘\J, “Q'S?) TﬂL

3(). °© Any other disease or accident
~ requiring confinement to bed and medical
. or surgical treabment:

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

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

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

causes :
...................... 3 R A W N : NO
. 3(a):. Have you ever had small-pox intermittent iveeueucrceueuceceioicunioneeesesessssesssseeseresens
“or any fever, enlargentent or suppuradon of 5. Have you been -aliotted !o any
glands, =spiting of Blood, asthma, heart service/ posts on the basis of prewous years
diseases lung - disease, fainting - attacks; exams. If yes, give detei's thereof
‘theumatism, appendicitis:. PO/ S AP o . 7 -
Sp - TR ' Have you joined the said service/post......... -
i e DR G I R
6. Furnish the following particulars concén}ing your family:-
Father's 'thhe;’.s 1 No.of No, of Mather'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 | their ages | stateof, | cause of | theirages | their ages
health death. & state of | & tause health death & state of | & cause
- - health | of death. e : health of death :
) (2) (3) (4) "(5) (6) () (8) =
sy \ 3 30 2
S U\ pin <1 R L
(1909 ! ~ Ghod Grogd
Conld.....



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

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

]denhﬁcahonmarks /3\1\5:‘\1 T\'\ﬂﬂ\\‘\QNLP? ¥, ﬂq\%

7. Have your been examined by Medical 10. When & where was the Medical
Board before? : ‘| Board held?
: : : N
e AR T 7 RS IS TR e AR TR . SRR SRR
8 lf answer to t.he above is “Yés’ please, state 11. "Result of the Medical Board’s
what Service (s)/ Post(s) you were exanuned

examination. If communicated to you or if

g v | R A

................ Fieantrasasrandsefesorreratassasssgrrasennaone

19 Who was the exammmg S s A R (e i P

N»{) . , o Rosnasmisiosiisonisessskniaes T, P SN T
PRS- (PRt Q. (A, * AP ASRRRUE, LR, APPSR

12. All the above answers are to the best of my knowledge & belief, true a.nd correct and 1 shall be
liable for action under law for any material infirmly in the information furnished by me or
suppression of relevant materlal 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 z '\ny time during my servxce, my Service
would be liable to be terminated.

ea)- \I\\rnqo,v- C:B\nc«m}a
Candidate’s ngnature :

for?

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

" Signed in my presence
‘Signatiire of the Chairman of the Board
Wlth date and stamp of the Board
(b) I{eport of the Medlcal Board on. (name of candidate) . EJ W K{J M/\-» 15(/)

Physical exammahon

OB i Fair......c... -..Po ik 3. Eyes -

Nutrition Thm ............... b es e S T T R LY R OO
Obese vyiviitoling 2 A 5 ' R o S e U RS S S LA O ES S S s
Height (without shoes) ... !“‘.’}I‘Qi.f.m ..... i N;ght Blmdness ..............................
Weight.......... cidaweyon Best Weight............ E A o T R | S
Whend ..oiiesreosseapenss y recent change in T Colour VISION 5 .cuvivsssvsssaessaisumins vsvass
Weighto.ii.oom 6"'}‘ ...... e D o0 e A : a) g 1 T R SR WS ) < 20 e
Temperature ..............%..... PR eaie i e ) BGE IR i s s b et e e s
Girth of chest:- B B <o U T SRR (Ot T e
(i) (Adter full inspiration) ..... l“m“" ........... : iv. Field of vision c..ocveeeevvecifinninnns arashine :

BB DTN T T TR B s OOt SR S Sl R

2. Skin- Any obvious disease .................... v. Binocular vision.......cceeesidbanis pasvea )

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

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

e ARAY e . Vi Visualacuity....‘.‘ ............ Gl th

vii. Fundus Examination .... .J‘-{ 'LJD
In case of color blindness please state clearly whether the candidate is fit for services requiring High
Grade Color percephon/ Low Grade Percepnon of totally color blind.



- - s P ens s e e ———
I &

s ) T e Raiie, 259980 V0030
Vijsualﬁ,&c.uily i

- — : P : - -:Slienglh of glasses :

~ Acuily of visien Naked eye Wilh glasses Spherical.- .|  Cylindrical- Axis
Distant Vision - : ' o

Eise + LE. (\,‘\;I‘ :
Near Vision . ; L
RE | —.

A e u_.{,}

Hypermelropia = | . R, : i
B . (Manifest) . - ) y 2

s Fria RE.

LE:

'4 Ears: lnspcchcm .@; '3 9.(b) Haemodmids....‘. ...........................
Heariag .. ‘é\ nghk Ea; é Fishula .. mw it
1S TR e S, S e D

‘ : 10.N
5, Glands ... Thyroid.... P, - ervous System: ln icahons of nervous ot mental

AN disabililies ................ e
6. Condlhon ol 1eelh ......... ’\%—f} T e VR LRI 1" b avesssugssvsiimiiin
7. Respiratory Systeme-Does phySical exammauon reveal AL S TN

anylhlng abnormal in “the _ respicalory’ organs?

-N’ yes, EJ-cpIa:n !ully ; A < £F .
3 B Clrcu!alormslem (\_OQ/K) ., 12(A) Gemto Unnary Syslem Any ewdence ol
£ {3)Heart: Anyorgamc |E$I0n3 -+ Hydrocele, Varicocele elc
SAHEle : ©o Tt Udne analysfs:. - : ot s
Slaﬁd‘ﬂs MHW s “(a) Phys:cal Appearance ‘
Aller hopplng 25bmes ..
Two minules atier hopplng
(b) Bloed PressufE'S}sloliq SR
: . HoH wUﬁ'ﬁ:l .. e vdene s
s Utaslenc Hmsisnsssatiess s o a0
9. Abdomen: Gith - C’(lfm.q ..... oo+ (O SOGACL

Tandsess - - (e) "‘Casl-s...:....
Hamis". / f\,f},’c .-_(n Ales s
(a) Pa!pable

Liver......

- () Sp Gra\n[y

13.Is there anything in the health ol Iné
SPmce lor which he is a candtdale?

b s T T T

,. = NOTE: In the case of a !emafe cand;date r_()t und 1 ‘ of 12

is found that she is bregne_mt of 12 weeks slandiag or over, she should be
declared lemgorarily unfi, - i : I e S : s o

e s "+ Contd..



--------------------------------

Is the candidate fit for the field.service? .............. %A ........

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

CERTIF.IéATE'

Shri &Mlmm@qm} Roll No.,_ ’% <o 5';3 ©19a3Fw _ a candidate of Advt.

; J)"/qug wl-.o has appedared for his  first medical exammat;on :
(date) is found to be: & =

A e

(ii) Unfnt on account of _

Date: -

Place:

- /re-examination

(i) Tempo'rariijr tinfit on account of

(iv)Fitonly for specifg'ed vacancy reserved for physic'ally imp;'aire'd :

Sign of Member
with Stamp

AJ.- /VLL? Ca_/ 7/%-1 )

—— .

‘SignofMember - Sign of Chairman
< with Stamp : with stamp”.

i ."/ﬂé’/;& l ‘}f—\l’\i}:\
:“;

; H pr 1al & Hew
ue_ctor—27 ND*da



