4 Dedicated Freight Corridor Corporation of India Ltd.
(A Government of India Enterprises)

5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
Siarcs e BRISR Corporate Identity Number U60232DL2006GOI155068
Web: www.dfccil.com

No. 2020/HQ/Admin/RTI-26 New Delhi: 16.01.2020

Sh. Rakesh Nayak
Rajasthan

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.

Information i. r. 0. your above RTI application as received 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.

ponliA_

(S.K.PANDA)

Dy. G.M/Admn.(PIO)
E-mail: skpandawdfcc.co.in
9717636811

DA: 05 sheets
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fesre: 15.01.2020

Name of Applicant: Online RTI Application of Sh. Rakesh Nayak, Kota.

Ref: DGM/Admin.(PIO)’s Note No. 2020/HQ/ADMIN/RTI-26 Dated: 10.01.2020

The above online RTI application received by the undersigned on 10.01.2020,
which is forwarded by the deemed P1O. 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 Medical examination report of | As per available record, copy of Medical

Rakesh Nayak , Post- Junior | Report of Roll No. 27061080023 (Rakesh

Sxecuti\ée(S&T), Roll  No. | Nayak), Post- Jr. Executive (S&T) is
7061080023. Advertisement | .0 hed (04 pages).

number- 11/2018.

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




' \riédical Report .

ka.bjM}\ “b&f‘;M

Roll No..Z.F.‘.Q.é. 1080023
Post o ¢ .).......?.‘MM‘:‘.‘)\! .581\ Medlcal At

(@)

Candidate’s shtement and declaratlon |
RAKESH NAYAK

The candldate must make the statement required below pnor t6 his Medical Examination and
must sign the dec]aratxon appended thereto

1. State your name in fuall (m block letters}:

Rﬂ&am NALAK..

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

3(b) Any other disease or accident

~ requiring . confinement to bed and medical
. orsurgical treabment:

3(c} 'Whether underwent. any eye surgery
(Radical Keratotomy/ Lasik/: Excimer etc)
at any time: If yes, details thereof:

(a) State yout agc and bzrth place

. @e %’mezr /}(c%q (ﬁﬂag,wfﬂﬂf)

2(b) Do you belong to races such as Gorkhas,
Garhwalis, As.»amese, Nagaland Tribal etc,
whose average height is dlstmctly lower?
Answer "Yes' or ‘No’ and if the answer is “Yes’
* slale the name of the tribe race:

............................. /VO

. 3(a). Have you ever had small-pox intermittent
“or any fever, enlargen\ent or suppuration of
glands, spitting of Blood, asthma, heart
diseases lung disease, fainting
' rhewmnatism, appendicitis:.

or

- attacks,

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

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

‘0 :
soasusserareaenr rresssabissaTiesrsassvsnarnaran Sevesnenerne

reeeas Beensaens

‘to any
service/posts on the basis of previous years
exams. If yes, give details t‘nereof -

L% Have you been -allotted

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

Nlesstessrnannanh B

6. Furnish the fbllowh)g-parﬁculais c'oncérr“iing your family:-

Father's

Father’s No. of No, of Mother's ‘_Mothiar’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 | theirages | stateof | ‘cause of | -theirages their dges
health death | &stateof | & cause health | death .| &stateof | & cause
: : | Thealth * | of death. 2 i health of death
) (2) o () (5} - (6) 6] (8)
55 Year 5 Sbeay 1.
2 s . ijm‘./ =
. H . ) (’
 Z CF s e

Contd....



: RollNozZO(}O.gQOZrB
PresantAddress 3 3/}9 A]J&/LU% O ’}k /ﬂflﬁf ..... C&.»/Q’Vﬂ Ko wlq
m C'}'@/\’\ ;a: { .. 12 ﬂ I n& I fmAf..-...Jz qaoz

serassnrene hhe l T Y

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

A o“' é’ﬁ.ﬁum.

ldenhﬁcahon marks @ (ii.éx 8. L 5[3

7. Have your been examined by \4ed1cal- 10.. When & where was the Medical
Board before‘? : | Board held?
=% :

8. If answer to the above is "Yes’ please state 5 "Result 6f lhe Medxcal 'Bozu'd'

what Service (s)/ Post(s) you were examined | - examination, If commumcated to you or if

for? e A o R A | known:-.

................ a.'..........A.;'/.Z.ﬁ.............,,..‘.:...... --.-u--:----'-----------------------»-o----uquu...u..
1% Whowas the exarmmngautl-lonty. R e e A T

12. All the above answers are to the best of. my know}edge & belief, true and correct and I shall be
liable for acton under law for any material infirmly in the information furnished by me or
suppression of relevant material information, The furmshmg 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 furmnished or that there has been

suppression of any factual information comes to notice at any tme dunng my servxce, my service
would Be liable to be terminated.

Candidate’s Sigz_mtixr_e. _ : Signed in my plresrénce
‘Signature of the Chairman of the Board
With date and stamp of the Board

)] Report of the Mec‘,cal Beard on. (name of canchaate) A e e B S N B A S s Y
Physical examination - . '
Good.., : Fair.....%oor........;_. ..... 3. Eyes
Nut:rmon 'n'un ........ Aeerid average A i. A.ny HIBORSE 1, o aprrssvmmisusavssinisstnsn s
e dehmsares L wesvessdimesiesadbes s ssiibn AR SR L
Hexght(w:thOutshoes} ....... 163 i 4 S N:ohtBlmdness
Weight... A9: 'Lng Besk Weight............ 1 ..................
When"....‘..’ ............... Any recent change in iii. Colour VISion ...veveveeen. P
R i B ) T
Temperature @3 b BEGE Edavere. .ot ol it RN W e -
Girth of chest:- ' - T oy EGLEI3 .. eseesens R e
(i) (After full inspiration)... Ekif,m iv. Field of vision /.c..oovenrirsnennnene. B4 55
(ii) (After full expiration}....... ch,ﬂ’%, EEE s SAURFTREEE, 7 =t ity el
2. Skin- Any obvious disease ..........co.c.n.... N Binocular NESTORL o ilisd s Sresnin g
............................ Wg’ | W Vlsualacmty
i sihe T T U, S

eisEea vii, Fundus Exammaﬁbn ..... §or

In case of color blindness’ please state clearly whether the candidate is.fit for services requiring H)gh
Grade Color percep tion/Low Grade Percepnon of totally color blind.

Contd.i...ousonen
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)
¥ y 3 5 s A A X = 3
e ' - - RollN0.270£.10.860.9.3
Visual Acuily k> ol ! s e {
B a2 R N -+ Slrenglh of glasses
‘ Acuily of visicn Naked eye With glasses. T Cyfindical- Y <
OstantVision - -} (o 1 - . S 0
. REL Mk ), 4 - oL - 9
A . L.E. k - } Mol t st - e j'.' S e :._- e
NearVision . |} "t .° R ' "
: BEF S LIY R
% : LE | 4 VLA i HUL ‘D;qu ]
Hypermelropia = . | L7 : EnsEs MBBS, 2205
: - | (Manifest) e figl. N _ EvElsurgeon & Srpec*a'"st m :
: 55 i AR ' e lOlfAciS.té HEART INSTITUTE
LE: s f ~ — g “ﬁLR—g—N".‘s b, 19356
. L 4 ”- - I - ’ R . . . : % . -
o % s Inspccllon MW i ’; §.{b) Haemoghoids ........ PR
\’ ‘ Heanngqv,"s FW R:ght Ear ?—“‘ | Flstula,.“ i i ;

.. {a}Heart: Any orgamc Iesaons

Lelt Ear..

5. G|aﬂd$
6. Cond:hon o! leelh
7..Respiralory Syslerm Doe.. physncal exammauon rex

u&"Syslem. lndncahons of nervous or mental
Gk,

srrserssenbante

Mebdabed bt i

anylhmg abnormal in khe ; fespar.;lory, s ;i e o ettty enpth gy
crveeens L A . fx\\f\O' 11 LO;O MOiOf S)‘Slem An)’ abnorma'hly %
If jeS exp!aln fully ... Aa e \‘3‘ A

B LTI T T TT TR N i

LR T A r

8. Circulalory system:

crasne B e LA LE LT S P

12(A) Gemto “Urinary Syslem. Any &wdence of-

Hydrocele, Varicocele elc, - R
m(@ %} Mm’)

Unne ana!ysls.A

Rate — L1 bQ-}) p’l\!ﬂ}—

S:andmg

Aller hcﬂpmg 25 bmes

Two minules afier hopplng PN LIRS
(b} Blood: Pressure Syslelig-"....... | ?).l"\

" (a) Physical Appearance.

srarsisssiaarenararan

: (b} Sp. Grav_i!y

veepes :.-..
e lbumif.....
- Diaslolic: .....,.).8. . D6 BRt - (orA vt Ay L
8 Abdomen Gmh (1 ‘-,L CJ’Y] (3 ) SUQGF rmeiees [\‘ m’) ROIPPECI

Tenderness ., :
Her,ma-.........._':. ;
(a) Palpable:: -

Liver...... }.r.....

) Casis
=0 ‘Cells....

esrertnehicriisiiinnee

B L T

e “12(8) Repod of X-ray exammauon of chesl

rerarenee

LE § A% LT

] :.1-‘--:- - :‘ ;1:'-‘ . '.-u l.-l.l!ll..' aren "':".t l.l'.l‘l
13.Is there goything in lhe health of ihic candldaie Inkely 10 render him un.il lor the etﬁcaenldischarge of. hts duties in \he
Service for which he is a Candidale? -

evacs,

Kidneys L8 JT.Y

£ - % 2 ol
--n...............4......---........--.-.--u---..‘..... s

TerritesTEssennogier L T LT P,
S il
AL L TP R L R T T P .

SEEntr A sitecrusanse et erssantTanstrg

Feissssantrnttatastans

strerasssas ..-.---...'.........---..-.v.---.......-u-.--u-»-u-..--...-..--.

NOTE: Inihe case ofa femaFe cand:daée

r_jt is-found that she ig bregnan! of 12 weeks standing or c;vér, she shouldbe -
declared lemporarily unfit, I e T e : B

- .

Cind.T.



A . . '. : y .. Roll. NoZ'FOéfO?OGZZ
Is the candidate fit fo.r lhe heldserv:ce'? w ....... T ; 3

(ERT RIS seres e
.

NO’I‘E 'I‘he ‘Board should record lhe:r fmdmgs shr mtly in the followmg certu’:cate
CERTIFICATE
Shri RAKESH - NO ‘/HK , Roll Noi, 9 ?O 410 §0093 a candidate of Advt.

-]WO{B who . has appeared for his  first mednc-;l exanunéhon - /re-examination
(date) is found to be:

V@{LM fl uw.ésumj cﬂf@q@w

(if) Unfit on account of

(ii_i)Tempo‘rariij' anfit on account of

(iv)Fitonly for specified vacancy reserved for physic;ally' imp;aired :

Sign. of Chairman
‘with stamp

" Sign of Member -
" “with Stamp

Sign of Member
with Stamp

Date: -

Place:




