Dedicated Freight Corridor Corporation of India Ltd.

, (A Government of India Enterprises)
: 5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
SIhCs e BRISK Corporate Identity Number U60232DL2006GOT155068

Web: www.dfecil.com

No. 2020/HQ/Admin/RTI-29 New Delhi: 16.01.2020

Sh. Ravi Prakash
Bihar

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

Reference: Your RTI Application dated 10.01.2020 & 11.01.2020 received
through DOPT.

Information i. r. o. 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. jy\{,' ¢
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faerie: 15.01.2020

Name of Applicant: Online RTI Application of Sh. Ravi Prakash,
Muzaffarpur.

Ref: DGM/Admin.(P10)’s Note No. 2020/HQ/ADMIN/RTI-29 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 Kindly provide Medical report | As per available record, copy of Medical
of Roll No. 35096080046, | Report of Roll No. 35096080046, Name-
Name- Ravi Prakash, Post-| Rayi Prakash, Post- Jr. Executive (S&T)

Jr. Executive(S&T), against : .
Advt no.- 11/2018. against Advt. No. 11/2018 is attached (04

| pages).

DGM/Admin.(PIO) may obtain the necessary fee for providing the above

information, as per RTI Act. 2005.
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Roll No..23.9 36 0‘80 0y 6

Post 3; Executive.
s ) R
(a) Candidate’s statement and declaratxon

Medxcal ‘At..

Medxcal Report .

Kaﬂa s’h \’\Osm{cq

The candldate must make the statement 1equ1n.d below pnor t6 his Medici crammrauvitatic

must sign the declaration appended thereto’.

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

PRF\K(\EH

T e e et S P L R R SR

2{a) State your agc -and b;rth place.

'L- eq
ol M e e

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

Garhwalis, Assamese, Nagaland Tribal etc,
whose average he:ght is dis tm.ctly lower?
Answer ‘Yes' or ‘“No’ and if the answer is ‘Yes’

* stale the name of the mbe race:

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

. 3(a). Have you ever had small-pox intermittent
“or any fever, en_largement or suppuration. of

glands, spitting of Blood, asthma, heart

diseases lung disease, fainting - attacks,

‘theumatism, a ppend1c1t1.s ‘

......................... B it
L. OF

1 u%(se puy Ma%qq 7,

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

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

. ....M.Q ................. s

sessssassansrnn e

4 Have _you suffered Irom any form of
nervousness due to overwork or any other
causes

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

Have you been a!]otted ‘to  any
service/posts on the basis of previous years
. exams. If yes, give details thereof -~
Have yc_ujoined the said service/post.s....... :

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

6. Furnish the f‘ollowing‘particula_fs concérrjing your family:-

Father's Father's No. of : No, of | Mother's .._I“‘./iothér’s | No. of ~ No. of
age, if age at brothers | brothers age, if ageat | = sister sisters
living& | death& .| living, dead, living & | :death & living, dead,
stateof | causeof | theirages | theirages | stateof | ‘cause of | -theirages | theirdges
health death &stateof | & cause | health | death &stateof | & cause |

: . health * | of death. | - ' health of death

1) (2) (3) () {5) —-(6) 75 S § (8)
gL \ g Q

2\ : ‘ 1 202%

%UUCJQ %OUC—\ , L ' %{UOC\ :

Conld.....
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Present Address ........ V EYRE = H Ul 936 P " Ma %‘ﬂ,c\

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

LoPosto Russepuy | PSt Saty .X ...... ke i

......... Disto. Hyz cg{cw LY. () @\4’\ ax )
PI,NCOOEH B 0 A SRR TG By . 000 | g
Identification marks (‘\C‘&i“\q‘f‘f\ﬂ X +V\CMF{MW\b
7. Have your been examined by'l\iedic’al_‘ - 110.. When & where was the Medical
Board before? o 5 ‘| Board held?
8. IE answer to the above is 'Yes please state. i 5 A Resu}.t of lhe Medmal Board’
what Service (s)/ Post’s} you were exammed examination, If commumcated to you or if
Tor? : : known-r

: 9 Who was the exam}mngauthonty .............

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' furmslung of false information or suppression of
any factual information would be a- d1squa11f1cat10n and is likely to render me-unfit for employment
under the Government . If the fact that false information has been furnished or thdt there has been

suppression of any factual mformahon cotnes to notice at any- time dun.ng my serv1ce, my service
would be liable to be termmated , . 3

Candidate’s Slgnature . o - Sigried in rﬁy };res.énce
W PBCLKGW\ o ‘Signature of the Chairman of the Board -

With date and stamp of the Board

\D) Reportof thﬂ Med'cal BOoru on. \name of candldate) RO\V \ XA

Physical examination ) ) 7
Good Lo i Fair — 3. Eyes
Nutrition Thm...- ..... s average Mt i. Any Y Y S S
(9, 2 R G F)\Q’e’ ........ : e S Sl M S e
Height (without shoes) ...16. .. LFEK.. ii. N:ght-andness....;.....', e 8 e
Weight... 5.1.!. <. Best Weight... ® e Sl il S
When? ....veeeeeeinennten ANy recent change in- iii. Colour vision ...eevsvee. ,
Weight...‘ ................. Ty TN ~af BRI e ssivses -
Temperature @ S BYEGELIMM e iaessanneie E i 1 .
Girth of chest:- ' . * ¢y EGLI3mumi..ceierennnes IR SR seeses
(iy (After full inspiration) ........ 18 < iv. Field of VISion ...ueueeeeeesevenennen LN
(ii) (After full expiration}......... SN A 4T
2. Skin- Any obvious disease .....c...ceeeereenne T Bmocular VEISIOD orenoreses suines ek

- Vi Vlsua}acmty..,..............;..,: ............ .

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

vii, Fundus Exammabon

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

In case of color blindness. please state clearly whether the cand:date is.fit for services requiring High
Grade Color perception/Low Grade Perception of totally color blind.
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i ” SN : PN o end LT L T 40 angnnes
Visual Acuily - pal, o g

: . - oy i - +-Slrenglh of qlasses
‘ Acuily ol visicn Naked_ey:e With glasses e Cyiindrical- g
Distant Vision _ e
. . KE.}
T - LR - S it v A
e . - ATLEL. S Foac
Near Vision sl © R, o . Dr. A U b= .ng’tﬂ:co
i L-E‘ e SV o : s son & \’-tmec'la“‘s’t il
rmelropia = . = : ;i Gl i E(E Surg jOL SUFgET e T TE
mgﬁifes\) > ' ' R e HosP\TALE ?gg"—gﬁ ]
. F ; RE LA Rea. NO
LE.
4. Ears: lnspcchon s M e 9.(b) Haemorhoids ..
Hearmg ey, “‘W'..nghl Ear. é‘l"" ““'s Fistla..
TR VIR el SN

7 J(',,.',./”' 0, Ner prs System Indac uons of nervous or, menlal
Bgludséab'lmes PR

? Respiralory Syslem: Doe., physx
anylhmg abnormal in “the _

lf yes, exp!ann Iully

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

B. Clrculalof‘/SYSIem NI\A C

. (atHeark A I b . 12(A) Gemlo Unnary Systern Ahy ‘evidence ol
3} Hearl: Any organic lesions? - | . Hydrocele, Varicocele elc,
Rate — ‘]’5 bdﬁ‘ F‘mn‘*‘ : <o Urne analysls:. - : W% o
' Standing ... e " (a) Physical ADPRATaNCe ....oevvnnsvifoseonos
Alter hopplngzsbmes ok s e =
Two minules afler hoppang '

i (b} Sp. Grav_ily R
S5 T SRR N bl
(9 Sugar.....
P {e}' Casls...
-'.(I} Cetis

(b} Blood Pressuxe S j’SlOllQ ...... \

* Diasloli
% Abdomen Gmh éé
Tendemess ........... ... A0
Hemle... oo
() Palp_ab'le:-;
LiVer ey

R LT T T POy

Kldneys

13.1s there gnything in lhe heanh ol e candidate lmeiy 10 :ender him unﬁl lor lhe efficient dnscharge of his duties in lhe
semce lor which he is arcand:dale? °
SRR N ;
x NOTE: In tha case of & femire’ cand:da!e it} is-lound thal she is pregnant of 12 wéeks slandiig or over, she should be -
2 : decfared!emporaﬁly unfit,: - (G S S R S e
i i i W Rl » .~ Conld...
X



_Place: -

. Roll No. _'%‘5_"('_.‘4.‘3.?_-0?.0.0 16

-

Is the candidate fit for' the fiéld.service? R scemiegist /"’7 >

B e T PR sssssnsusssnIn

NOTE The Board should record lheur fmdmgs str 1ct1y in the followmg cerh.f:cate

CERTIFIC A'I'E

shii __Rawvi F“f G kQ S"'\ | Roli o, 3S O ‘3 R A L candxdate of Advt.

LVZOIB who has appeared for his first med}cnl examination
__ (date) is found to be:

mt ,w /5111/&/‘;") fuéﬂﬁ /71, . ".f‘.'

(ii) Un.flt’ on account of

. /re-examination

(ii_i).'l'empo'rarﬂjr wnfit on account of

(iv)Fitonly for specified vacancy reserved for physic'ally imﬁaired s

-

Signof Member =~ - Signof Member Sign. of Chairman
with Stamp - 'with Stamp . - with stamp

Date: -




