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

Reference: Your RTI Application dated 09.01.2020 received through DOPT.
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Name of Applicant: Online RTI Application of Sh. Shrishail Mali, Bijapur.

Ref: DGM/Admin.(P10)'s Note No. 2020/HQ/ADMIN/RTI-25 Dated: 10.01.2020

The above online RTI application received by the undersigned on 10.01.2020,
which is forwarded by the deemed PIO. On scrutiny, it is found that in the above said
online RTI application pertains to Rectt. Section. Information sought in details and
proposed reply/ remarks are as under:

Item Information Sought Proposed Reply/Remarks
No.
1 Please provide medical report | As per available record, copy of Medical

of Roll No. 15008080020. | Report of Roll No. 15008080020 (Shrishail

Pos.t Jr. Executive(S&T) Mali), Post- Jr. Executive (S&T) is attached
against advt 11/2018. (04 pages)

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




s, . . Medlcal Report .
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(a) Candidate’s shtement and dec!arat:on

The candidate must make the statement & required below pnor t6 his Medicw. o
must sign thc decla:auon appended thereto

1. State your name in full (inblock letters}' .. 3(b). Any other disease or accident

QH—RT g H H ,LL m A L_l requiring - confinement to bed and medical

. or surgical treatment:

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

...................................................... frrnns

(a} State your age-and b:rth place.
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...........................................................

3(c) Whether underwent. any eye surgery

3t any time. If )fes, details thereof:

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

(. Garhwalis, Assamese, Nagalam:l THbak-eke, - Caaiindonn he el et
whose average helght i% d:stmctly lower? 4. Have you suffered from any form of

Answer “Yes' or ‘No’ and if the answer is ‘Yes nervousness due to overwork or any other
* stale the name of the tnbe race: causes ;

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

3(a). Have you ever had STALFPOX INEEIMUMENE  Loovvesevuenrscesioecennseponssensereaseososessmsnsie
“or any fever, enlargement or suppuration of 5.
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Have you been -allotted to any
glands, spitting of Blood asthma, heart service/posts on the basis of previous years
diseases lung disease, fainting - attacks, exams. If yes, give details thereof =

‘sheumalismy appendicifiss. - e e
- BN Have you joined the said servxce/post :
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S -, 6 Turnish 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,
(, stateof | causeof | theirages | theira ges | stateof | ‘cause of theirages | their ages
health [ death & stateof | & cause health death & state of | & cause
: ; health * | of death. - ' : health of death
@) (2) “(3) (4) “(5) _(8) A (8)
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(7. Have your been examined by Medical - i TR When & wh

here was the Medical
Board before? I : Board held? : .

.............. u-on.-n..u.-.....-..-........-.....n....-.

8. If answer to the above is ‘Yes’ please state 11.  "Result of .the Medical Board’s
what Service (s)/ Post(s) you were exarined examination, If communicated to you or if

for? known:-.
................|.-..-..........s..e..-.-...........,-..-.' ; ' - -
| 9. Who was the examirﬁngaumority. . . .
2R ’ ; : . B L, fernrsnnarans EETTT N

suppression of relevant material informa tion. The furnishing of false information or suppression of
any factual information would be a.disqualification
under the Government . ‘If the fact that false information has been fumnished or that there has been
suppression of any factual information ‘comes to notice at any time during Iy service, my $ervice
would be liable to be terminaled, : i i

Candidate’s Signatiire : ,'BD\G\ ) _ Signed in my presence
J\-/—, B , 7 Signature of the Chairman of the Board
§’\ A : ' Withi date and stamp of the Board
g (1;)' Report of the Medical Board on {pame of caﬁ'd.id.ate) .............................................. i~
Physical examination P S

o ) R Fair.... . Poor..o. il 3. Eyes
Nugition Thin......., beeren AVETAZE . e - s L SRR O
Obese......oovivil o B e Pl e N 60 b A S i L
Height (without shoesy ........ L .Gy .. - ii. Night Blindness..........
Wejght.:l].'..s..%.... BiskWelht. ... R el ot L L
WhenZ ... 5 Ahy recent change in UL COIOUP VIR ooyt s
R o R o, G af IshiMara............ ... R
Temperature ........ e @ ...................... : L8 ; ;
Girth of chest:- . y '
() (After full inspiration) ....... q qm

(ii) (After full expiration}........ .oy
2. Skin- Any obvious disease

i. Fundus Examination SR :
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Is the candidate fit for the held-.semce?

NOTE 'I'he Board ahouId record Lhetr fmdmgs str 1ctly in the followmg ceruhcate

Shii SHRT SHML mr\u Roll No,

i) /20!8 who " has appeared
— (date) is found to be:

CERTIFICATE

i q OO QO 200 3—0 a ca.ndldate of Advt.

for hxs first

med:cal

exarmnatlon / re-examination

\/m/' /é, Mi«] (A/ijv};?‘ﬁ |

(i) Unfi 1t on account of

(ii_i)Tempo'ran‘ijr tnfit on account of

(iv)Fitonly for specified vacancy reserved for ph}rsicélly imﬁaired :

Sign of Member
with Starnp

Date: -

Place:

" Sign of Member .

" with Stamp

Sign. of Chairman
- With stamp




