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No. 2020/HQ/Admin/RTI—30 New Delhi: 16.01.2020

Sh. Vikas Singh Rajpoot
Madhya Pradesh

Subject:

Information i, r, o, your above RT] application as recejved is attached.

Appellate Authority’s name and address is ag under;

Shri Satish Koth

ari, GGM /Administration DFCCIL,
Sth Floor, Praga

ti Maidan Metro Station Building, New Delhi-110001.

,:va“@/

(S.K.PANDA)
Dy. G.M/Admn.(PIO)

E-mail: skgandg@,dfcc.co.in

9717636811
DA: 05 sheets



AT, &, 3. AHET
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@& 15.01.2020

Name of Applicant: Online RTI Application of Sh. Vikas Singh Rajpoot,
Jabalpur.

Ref: DGM/Admin.(P10)'s Note No. 2020/HQ/ADMIN/RTI-30 Dated: 10.01.2020

The above online RTI application received by the undersigned on 10.01.2020,
which is forwarded by the deemed PO 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;

Information Sought Proposed Reply/Remarks

Please provide Medical test
report of Roll No.
29068080037, Post- Junior
Executive(S&T), against
Advertisement no.- 11/2018.

As per available record, copy of Medical
test Report of Roll No. 29068080037,
Post-  Junior Executive(S&T), against
Advertisement 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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il

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

(a) Candidate’s-(stgatement and declaration.

The caﬂdida.te_e must make the statement iequired below prior t6 his Medic
must sign the declaration ‘appended thereto’. ; '

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

YIKES Q. RATROO T

...... bbb LR LR L LT T e e el SN

................................. S teaitsenetevatanse

---------

2(a). State your dge-and birth place,

2(b) Do you bé}.c:‘vng't'o races such as Goxkha.;;_. :

Garhwalis, As.'same_sg, -Nagaland Tribal etc,
whose average height i distinctly lower?
Answer "Yes' or ‘No’ and if the answer is ‘Yes’

" state the name of the tribe race:

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

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

glands, spitting  of Blood, asthma,  heart

‘diseases lung  disease, fainting - attacks, '
‘theumatism, appendicitis:. -

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

. Medical Repot .

‘Medical At.

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

.................................................... beaves

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

: ...N...................4...... e

reecesaranas Fresssstansnriinatinanse tesssnenttnbaan R T .

4. Have you suffered from any form of

nervousness due to overwork or any other
causes

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

5. Have you been -allotted to any
service/posts on the basis of previous years
exams. If yes, give details thereof .
e T Y = - S
Have you joined the said service/post

sasreaney

Frssass RS e s s i e

SR TR 5
N

" § VIKAS SINGH RAJPOOT |
al Examination and

6. Turnish therf(.)llowi.r.\g-p

articulars concérr_{ing your family:» - T
Father's. | Father's No. of No, of | Mother's ..Modmér’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 | cause of their ages | theirages | stateof | ‘cause of | theirages | their ages
health | * death &state of | & cause health | death &state of | & cause
. s _health * | of death. | - - ' 1 health of death
@) 2 (3) (g} “(5) (6) ) (8)
= i ;}@gufx of - 7 7/?“.,,2 = or 2
. i : i
e Heard Bttact- Q'zawﬂu_ ood. Q| yeay
o/ ’ ., - ’ =
(?{tzr”_ al v (71-20{
Contd.....

|




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

e T T e

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

.....

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

e DIST T AY64] cﬁvf’mwvw»ﬂ% DESH

......... ........:........,.....E'PIN.’:.‘:_....4.3»‘3{/./.._3...-..

LR TR

ldentification marks . ('(L//ﬂa/‘?/“ 07}{”76 ﬂ(éqg/

----- R L R Y T T o

1
R R o eetesiatansnnes

* besbicensgs L T S,

7. Have your been examined by "Medical -
Board before?
. N 0

10.. When &: where was the Medical
7 Board held? . ; -

ML R LT T T T,

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

8. If answer to the above is ‘Yes’ please state

what Service (s)/ Post(s) you were examined’
for? 2 : ‘

................ bbernavansnnnnia, Seatescet innsne sy Franiasbnes

known:-. :

1. "Result of the Medical Board’s
examination, If communicated to you or if

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

| 9 Who was the examin g authority. -

R e ttessasuag L oot

12. All the above answers ate to the best of my knowledge & belie
liable for action under law for any material infirmly §
suppression of relevant materjal information, The furnishi
any factual information would be a.disqualificati
.under the Government . If the fact that false infor
suppression of any factual information ‘comes to

would be liable to be terminated.

Candidate’s Signatue.
3 B\)&/

Signed in my p‘res;:nce

Signature of the Chairman of the Board
With date and stamp of the Board

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

* (b} Report of the Medical Board on '(nfame of car{djdra'te) Vﬂf"q SN - RA J@OQ./T.

- Physical examination - g
Good.............. Fair..... R N Sl

Nutrition .'I'}ﬁﬁ....l‘(.....a\}erag;a rnsenpn SRS
EE G i i e i o

Height (without shoes) ... | Ho Ca¥)
Weight...L Kg ...... Best Weight............
Whent LY Any recent change in
Weight........... . e T
Temperature.......... [ (\J ;

Girth of chest:-

(i) (After full inspiration) SDW
(i) (After full expiration)........ 1% ¢ o).
2. Skin- Any obvious disease

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

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

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

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

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

3. Eyes .
i. Any disease

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

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

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

" b) EGL 1.3 mun
©) EGL13 mmi............... ol e e
iv. Field of vision .. e sl -

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

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

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



g

Visual Acuity

Roll No. 'D“Q\

A et s bt

OQ80%003+

LR R s

Yo',
E0% )

5 s : e ” Slreng!ho! glasses
. Acuily o visicn Naked eye Wilh glasses Sphencal Cylindrical- A
Distant Vision ! 3 T A hHe
2 B et w3 3
A s - ERE | Ll b L = i
NearVision . 7~ £ o Or. SR _Jl_— 'QE‘BS
RE. | &~} ; 'ME; t Phaco
£ E: 5 ialis 2
s LE; £ L - i QHIGSOF\ & DDBC‘
Hypermelropia * ;

{Manilest)

RE.
LE.

J ors
L

H HOSPITA
ILAS "Reg. N

AT

HEART INGTITUTE
9356 °

4. Ears: Inspection ",

'_@' ....... e

MS |

3.(b) Haemo_rﬁoic;s
Fishla............

Hearing ,
LenEar.........
S. Glarids ..
8. Condnhcn ol leelh ...............

7..Respiralory SystemzDoes physnc:a{ exammauan reveal
anylhing abnorm in the . fespiralory  organs?

- Righl Ear, @
e A R L L LT e .-.1‘--‘ 10 Nawous Syslem
dlsablhlws

i yes, exprgm fulty

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

8. Cucula:ory syslem

R LT T

12{A} Gemto Unnary Syslem Ar:y evadence of
-- {a) Heart; Anyoroamc lesions? Hydrocele, Varicocele ele, ’
Rate . "4{ b(JJ—ST“’imL Urine analysfs:
Standing ... "(a) thsacamppearance
Afzerhoppmgzﬁbmes : - Abr ;
Two minutes aher hoppmg v e i
- (b S (;ravt siviirss
(b) Bloed Prcssu:e Syslolig. ., - 5 e
Dxaslohc {c) Albumin .., dveii:
g Abdomen Gmh *]Ll (d} Suggr....-...........~...,_- drei ‘
N O _(e} Cagls..5., ... i T (ST "
Tenden*eSS rv.\/{/ _ S : ;
Hernia® . RO --‘(f} “Cells,.. . TR R
(a) Palpable A e 7 P T 12{8}Repodoi X- ray exammahon of ches&
Liver.,. Spleen......... ij ; , L s
.Kidneys..- A’ Tumors.. [... 0 ¥~ - & '":
7 g " ]
3.5 there anylhing in lhe heailh of iie candidate likely 16 render him unfit Iznr.lf{e e!ﬂcieﬁl discharge of his duties in lhe
Senrlce lor whnch heisa candndaie? , i . 5 :
: 0k WAL - _

NOTE: In 1he case q!a Iemax"e can

d.‘dare _Jt is found fhal she is pregnani o{ 12 weeks slandmg or over she should be
declared Iemporanly unfit, - . 5 . ] T ;

> 3 2

an!d.:.

e

ey ; F “ i



Is the candidate fit for'the field. service? ....... %, ........ ST -
NOTE 'I'he Board s‘mould record lhezr fmdmgs sl'uctly in the followmg certzhcate

CERT!FICATE

Shri _V/[K ASJ/NW;’ faﬁ”" TRou Nos, °?90690 oo 37 _a canchdate of Advt.

-}WOIB who - has appeared for his  first mednml examination . /re-examination
— (date) is found to be: - -

MW 5, "f’“b /”701’%

(i} Unfiton account of

(i) Temporarily tinfit on account of

(iv)Fitonly for specified vacancy reserved for physic’ally imﬁaired : :

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

Date: -

Place;




