Note

No. 2019/HQ/HR/I{IX)/RTI/PT.2 (201901119)

Dated: 08.06.2020
V-

Sub: Application of Shri Rabi Kumar Ram , R/o West Bengal, under RTI Act-2005.

Reply to RTI No. 290 & 300 {-Both-a*e—same)..,a‘lg y = 3;7

S. No.

Information Sought For:

Proposéd Reply/ Remarks

My name is Rabi Kumar Ram and my
registration number is DFCCIL 1018750
and my roll number is 28066010105 post
is MTS OPERATING is centralized
employment notice number — 11/2018.
Sir please provide my medical report

Copy of Medical Report is enclosed.

DGM/Admin (PIO)

1 el

Manager/HR



Roll No. 22066010165

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

Post MTQ U’PE Rm‘”@ Medical ‘At.

() Candidate’s statement and declaratxon

Medlcal Regott
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The candldate must mike the statement tequired beiow pnor to his Medical Examinationand

must sign the declamtlon appended thereto

1. State your name in fall (m block letters)‘

RARL. KUMAQ ‘&I\M

‘SU«‘%&AMM

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

Garhwalis, Assamese, Nagaiand Tribal etc,
whose ‘average height i% dnshnctly lower?

"Answer “Yes’ or ‘No’ and if the answer. is 'Yes”

* state the name of the I:nbe race:

T —— B s - o S

. 3(a). Have you ever had smal!-pox intermittent .

“or any fever, enlargement or suppurauon of
glands, spitting of Blood, asthma, heart
diseases lung disease, fainting
‘rheumatism, appendicitis:. -

- attacks,

3(b). - Any other disease or accident
requiring confinement to bed and medical
. orsurgical treatiment:

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

4. Have you suffered from any form of

nervouspess due to overwork or any other
causes

Have - you been allotted to any
service/posts on the basis of previous years
exams._[f yes, give details !heveo. :

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

B Have you )omed the saldisawxee/ post

StsiTtsesevcesasnessan S e erit et asatt Rttt et rntsrivaransan

6. Furnish the f;ailow'mg particulars concén_;ing your family:-

Father's

'thlxé?s No. of Np, 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 | theirages | stateof | ‘cause of | their ages | their ages
health death &state of | & cause health death .| &state of | & cause
- 3 health * | of death. - T health .{ ofdeath
(U] (2) 3) (4) ~(5). (6) (8)
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i,

Present'Addressr - lo g H\YQ‘\/lCOTTC\E .

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

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

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

Identification marks AMQL\EMAR“ON \«‘;F'l\g\p E N—‘b‘g &

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

7. Have your been examined by Medical

10. When & where was the Medical

Board before? 3 | Board held? . -

- A4 — - — - =
-------------- o-au.-4..--.-..--“..---'.-.------..-------.9--‘ --'--.-.:..4-1----1--:’-----'-a-a-..-----q-q...'...-..,...
8. If answer to the above is ‘Yeés’ please state 11. ult of the Medical Board's .

what Service (s)/ Post(s) you were examined
for? . : :

................ At A e e T R T T T T s

examination. If communicated to you or if
known:-

R

| 9. Who was the examining authority. -

R L e

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

teldhchitotoiudich bbbt bbb el B e L L LT T -y

12. All the above answers are to the best ef iy
liable for action under law for any material

suppression of relevarit material irfformation. Th
any factual information would be a disqualification
under the Government . If the fact that false inform

suppression.of any factual informa
would be liable to be terminated.
Gbi Wawmgy Rawm

Candidate’s Sigx_watiz e.

knowledge & belief, true and correct and I shall be
infirmly in the information furnished by me or
e furnishing of false information or suppression of
and is likely to render me unfit for employment
‘mation has been furnished or that there has been

ation ‘cotnes to notice at any time during my service, my service

Signed in my ;;reséﬁce s
Signatiire of the Chairman of the Board
Withi date and stamp of the Board

. () (After full inspiration) 100

~ (b) Report of the Medical Board on f(ngrpe of

Physical examination

vesssess

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

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

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

Girth of chest:-

------------- sevesas

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

In case of color b!indh&ss.plcase state clearly whether the :
Grade Color perception/Low Grade Perception of totally colorblind. ~ -

sesssgatnan

(ii) (After full expiration) ..... A Ut ise,..
2. Skin- Any obvious disease

ors /% ........ sesmessensianiasnasnsene TN
bbbl BT AL LTIV PR TR0 0 S . - I B =

eendascan

frsdinsenssnnne

candidate) .......co.......... oS e

3. Eyes
© i. Any disease

------------------------------
........................................................

iii.' Colour vision
a) Ishihara

<) EGL13 mui......

iv. Field ofvision .......... e ’ v

Tsssadsea 4988 cdsevisnccstrecnnsnsaalene drevariavasca 5§>---

R B Y

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

NIt atstarssert s intetnne s sr st rur it et sn e nae

candidate s fit for services requiring High
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Visual Acuily — .. -
Acuity ol visien Naked eye With glasses Spherical.. i rmggyling‘r?cs:lg-s Axis
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Lett E"’_’ """ N‘p' S 10. Nervous' System: Indications of nervous' or mental
S. Glands, ... [N.47..... Thyroid ... (XY ... disabiliies .................. SR O 1
6. Conduhnao!ieem(\(ﬂ-Q A{Y?_& 9%
7. Respiralory SystemvUoes physial examination reveal - = S LAY M
anpthing  abnormal in “the _ respicalory  organs? i T
U SN RS ST o Gl - 1. LogoMolor System: Any abnormality ................ .
§ (yes, explaintully................. {YF L L) - ¢ . —
figs O Circullony system: - f\/ Vi - 12(Y) -Geniid ‘Urinary System: Ady ‘evidence of
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. Roll No. 9“80 660.!.0.“?5

_ Is the candidate fit for‘the field. service7 e DU 7(’»{

NOTE Tl\e Board should record Iheu' f'mdmgs stnctly in the followmg cert:ftcate

CERTIHCATE

ShnBﬂBI !LUMBR \anouuo. '?-2.06(,0 0L G

"R 11720(3 who " has appeared for his  first medlcal

a candldate of Advi:

exammahon « /re-examination

(date) is found to be:
‘\/(7‘)'511' e ﬂ(_z_ /\/M wﬁﬁ%
— (ii) Unﬂton account of -

i) Tempotarily infit on account of
-} demporarily

- (iv) Fitonly for specified vacancy reserved for physic;ally‘irniz;éife'd J

" Sign of Member
-" ‘with Stamp .

Signof Member
with Stamp

Sign. of Chairman
with stamp

Date: -

Place:

}‘-.




