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No. 2019/HQ/HR/I(IX)/RTI/PT.2 (201901119) Dated: ﬁﬂs:zozo

Sub: Application of Shri Ramkesh Meena, R/o Rajasthan, under RTI Act-2005.

Reply to RTI No. 326

S. No. | Information Sought For: Proposed Reply/Remarks
01 Name-_Ramkesh Meena MTS Operating | Copy of Medical Report is enclosed.
Roll no 27058010072 show my medical
report.
Manager/HR
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" Garhwalis, Assamese,

RollNo..Z—)Q - ?0 l5072—
Post PF-S- (g f’t‘fza*h - 09 ‘Medical m

(a) Candidate’s statement and declaratxon

must sign the declatauon appended thereto

The candldate must make the statemient required below pnor to his Memm

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

RA’VIKES’H LMEENA. .

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

-......-.-...-q...-..--...-.....-.--........--.c...... ......

2(a). State your agc and birth p!ace

33 yam PHoL T "

2(b) Do you beIong to races such as Gorkhas , ;
-Nagaland Tzibal etc,

whose average he:ght is di:sﬁnct_ly - lower?
Answer “Yes’ or “No’ and if the answer is ‘Yes’

" state the name of the trlbe Tace:

: 3(a} Have you ever had small-pox mterrmttent

‘or any fever, enlargement Of suppuration of
glands, | spitting of Blood, asthma, heart
diseases lung  disease," famh‘ng

rheumausm, append:cxbs

Medlcal Report

* attacks, -

26

ka«lqd] h»sﬂ—ml

o

3(b). - Any other dlsease or accident

tequiring confinement to ‘bed and medical
_or surglcal treabment:

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

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

_ 3(c) Whether underwent, any eye ‘surgery-
_ (Radical Keratotom y/ Lasik/- Excimer etc)
. atany txme If yes, deta;ls thereof: '

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

‘4. Have you suffered from any form of

nervausness due to overwork or any other
causes

e

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

S. Have you been aliottec! ‘to  any
service/posts on the basis of previous years
exams. [Fyes, give detajls the"eof :

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

Have you joined the said service/post.,.

L] =
..................................................... NQ.

6. Fumish the féllowing particulars concén_l.ing your family:- 3 4
Father's 'F_a.thg;?s_—" No. of Np, of Mother's Mother's No. of No. of
‘age, if dge at brothers | ‘brothers age, if ageat sister sisters
living& | death & living, dead, living & | :death & living, dead,
stateof | cause of their ages | their ages | stateof | ‘causeof [ .their ages | their ages
health death &stateof | & cause ! health death .| & state of & cause
- : ] health © | of death. s health of death ,

C‘?am E’)M




_ i L, RollNo. .210S%0 0079
Present.Address-...NJ;L.L..’:.'J.HP.@I..;-EQSZ..@IH&@}.&E? . .-./..T.—Z'.&. = We 8
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....?.,;:r}é.:..:gng,;‘ag ..... A PR EE l _ R i :

.................................................
e R b g |

Identification marks MDL&@L&ﬁTCHICK i
, - :

anesaq

Flaphl e i LTy T N C

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

7. Have your been examined by 'Medical 10. When & w

: here was the Medical
Board before? . | Board held? . -

R (I A LT TSNS SO

8. If answer to the above is "Yes’ Please state
what Service (s)/ Post(s) you'were examinéd
for? ? . '

A [l s e n-.t ......... daeea

thie examining authority. -

24 1 4o :
Candidate’s Signatiire . Signed in my Presence i B
Signatire of the Chairman of the Board
; ‘Witti date and stamp of the Board
~ (b) Report of the Medical Board on ,'(nagze of caz{did_ate) \ -

Physical examinatior; / £

L e Fair.........l:..Po‘or.........'...l.. 3. Eyes ‘ ,

Nutrition Thin,...... . average j.....r., - L Any disease ..., P T = R,
Obese-......-..u.'...;. PR - o Gt TOOSRRS R S R vre e
S cight (without shaes) ... (6§ S cary. .. . 4. NightBlindress........ [ """
W - Best Weight.......... . i A e e S
Vet ... -...Any recent change in iii, Colour vision........_ ] R s
Weight ... 56 A "

.......... B g s a) Ishihara.........._°
Temperature ..., ., , ............. 5 . Y EGL13mm........ | i, ;
Girth of chest:- : :

i e i SRR (BSREIDAC g s
() (After fullinspiration) Xty v. Field of vision .........| \. [ fil/)
(i) (After full % Sotme P4 T OB oot s
2. Skin - Any bbvious disease ..... $ss3ssnnanacns " V. Binocular RN C .

Settesetrtantinntetenan,

---------

- vi. Visual i RS {Q{Qﬁ

®eceaveaans Sersasada,, qcc-cnn---t--c--c.--o

vii, Fundus Examinatibn

RN eesanstrrtirins innonte

In case of color blindb'éss.j)lease state clearly whether the candidate is fit for services requiring High
Grade Color perception/Low Grade Perception of totally color blind. Lo
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Visual Acuity . : o) _ ;

: : T Sewhaga————— gholglasses
e = et Wi-ih Jimaes . Spherical.. __Cylindrical- Axis
Distanl Vision - &u; i s ‘ —

Acuity of visicn

RE. L
PREIEY T A : e

Near Vision . | EN| ~4 . :

RE. it

- LE| N

Hrpermeimpia e | ; i s E : ‘
i - {(Manilest) ; o :

;(b) Haemq_c_!‘lofc_is A
LTI,

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

7>, Heariag !
% LetEa'r 10. Nervous System: Indications of nervoys or memtal -
> Glaads \:7L) e disabilfies
6. Condition of keeth ... Mﬂ}fp R s ety
7. Respiralory Systems-Coes Physical examination reveal - - i 3
anything  abaormal in  the

etereesianinca.

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

gty Bindss Dt e TSRS, | 7 /1

cssainas

i el 1. LORo-Molor Syste
if yes, expiain!uliy................'...-.NM Yy

B s, T
L L T P

+ i cnculatorysvs'le;n:-i\,;\j'{)' 1204) Geic 1 P e 9
SO N T iH ‘Genllo “Urinary  System: Ay ‘evidence of
: .- {a) Heart_Anyorgamt_: lesions? . - . Hydrocele, Varicocele efc, e -
SO o e A - "+ - Urine analysfs:
| Sland{qg _M'&b}‘\“- '(a} Phys'i':al Appedrance’
Allet hopping 25 bmes ......,...._ . senie i e
Two minutes afier hopping ........0 . -

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

............... 4

: s 5 iyl ~essctnnisaians =
(b) Blood Pressure: Systalic 1213 e Eb} pGrf‘uy R N s 7V A—)
: - . 21 AlnT

ea 4 'Gtaslo!lc ___.__8:9 ................ ol a . Wi A.wuum|_.....:.:.............-.....-. resa ......'.........._,

9, Abdomen: Qi 7, "f('zra,.. ................. {d).Sug._ar,.,,A_:...;. MRSt

Tendemess ... . [ ) (EJ- '.Casls

Hemia" .. e .

(a) Palp__ab'le:.;._ s
Liver..,.... W....
Kidneys /- LMY~ ¢ ‘
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CERTIFICATE"

Shri EAMQSH. MEENA o No.,_ 2705 80 /o a/lr a candic.lat.e of Advt.
Wk zoas .~]f/20(8 who . has appeared for _lus‘ first medical examination - /Te-examination
) —_ (date) is found to be: ; %
. é f 2

o 2z N (ol
(ii) Unfi.‘{:c;n ar:c.ountof P X :

(i‘i-i)TEmPOia-ﬁij’ unfit on a.g“cot:mt of \

(iv) Fit only for specified vacancy reserved for physic‘ally imp;éired ¥

Signof Member ' .~ Sign of Member Sign. of Chairman
with Stamp - 7Es * ‘with Stamp with stamp
Date: - i
Place:
- It M - Ak
;aguNE:}.%M-gafE%ean Institule
iagh Hospit& = L\ i
Kadash o or-37, Nol
¢
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