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No. 2019/HQ/HR/I(IX)/RTI/PT.2 (201901119) Dated; 29.05.2020

Sub: Application of Shri Kanhaiya Lal Sahu, R/o Madhya Pradesh, under RTI Act-2005.

Reply to RTI No. 327

S. No. | Information Sought For: Proposed Reply/Remarks
Advt-no. 10/2018 Post of Multi Tasking Staff (Grate-1V) (OPERATING), NAME- Kanhaiya Lal
Sahu, Roll No. 16011010137,Rank-209
01 Report of my medical status. Copy of Medical Report is enclosed.
02 Timing of my medical efficiency test. PET Net time taken by
candidate
100 Metre 0:00:42
1000 Metre 0:03:49:800
Manager/HR
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2(b) Do ou be]ong to races such as Gorkhas,

Rc;li No. 6¢110 1017
Post MTSC

must sign the deciananon appended thereto

1 State your name in fall (in block letters):

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

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

2(a). State your age -and blrth place.
Pt L. NDOﬁI

Garhwalis, Assamese, Nagalanﬂ Tribal etc,
whose average henght i chstmctly lower?
Answer "Yes" or ‘No’ and if the answer is 'Yes

5 sta.te the namie of the mbe race:

.............................. ﬂﬂ_h :

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

glands, spitting of Blood
diseases lung disease,
rheumatism, appendicifis:. -

heart
- attacks,

asthma,
famﬁng

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

. '_ Medical Report . :
OPLRATING) ‘Medica AKBLLOSH. HOSPITHL
REAEH NoTpg

(@ Candidate’s statement and declaratxon
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3(b). - Any other disease or accident
requiring confinement to bed and medical

. orsurgical treatment:

TN ssssssnssaansacn

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

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

4. Have you suffered from any. form of

nervousness due to overwork or any other

causes
5. Have you been aliotted ‘to  any

service/posts on the basis of previous years
exams. If yes, give details thereof .

.............................. WA

) Have you joined the said service/post

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

The cand:date must make the statement required below pnor to his Medical Examination and

6. Furnish the fol!owmg parhculars concemmg your famﬂy -

Father's | Father's No. of No of Mother s | -Mother's No. of No. of
age,if dge at brothers | brothers age, if age at sister sisters
living & | death & living, dead, living & | :death & living, dead,
stateof } causeof | theirages | their ages | stateof | ‘causeof |-theirages | their x ges.
“health death | &stateof | & cause health death .| &stateof | & cause
: : health ~ | of death: - ) health of death
1} (2) 3 (4) (5) (6) {7 (8)
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Roll No. . 16 01101 0 13 ?’

Present Address ...%] ©...C mmr... (A...u? Q7. ,.e.ar/fo?f;ﬂ Block

e ﬁﬂptuﬁ/vz i L ... SHOHENRE. ... DTSST.. DINL)ORI
m.,p.= 5 cé 2»/672_)

Idenhhcahon marks .. éU?’mW .......... /@[ 6/?' 22N (: 7 E @@W

7. Have your been examined by Medical 10. When & where was the Medical |
Board before? ' . | Board held? :

RIS ROTRRTIY o 4 - NTR I DO ks ca: T R oI,
8. If answer to the above is “Yes’ please state 11. "Result of the Medical Board's
what Service (s)/ Post(s) you were exarmned examination. Ifcomu.mcated to you or if
for? : known-

19. Who was the exammmg authonty

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

12. All the above answers are to the best of my knowledge & belief, true and <orrect and 1 shall be
liable for acton under law for any material infirmly in the information furnished by me or
suppression of relevant material information. The: furmshlng 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 furnished or that there has been

suppression of any factual information’comes to notice at z 'my time ducing my serv:ce, my service
would be liable to be termmated

' Signed in my p.res;ence -
‘Signature of the Chairman of the Board
With date and stamp of the Board.

(‘b) Report of the Medical Board on (name of candeate}

Phxﬂcal exammahcm
GOOL . virivses Bl PO s ciiisiouss 3. Eyes
Nutrition Thinw....y .:... . average . ez .. - i Any LT S SR R T
bR sverc vt vue fgpegassvae ) w L e SRR e ) L st S T
Height (w1th0utshoes) IQS% ..... SN A o nghtBb.ndness ................. A FUE o DA
Wl .. oo oyl ONSRICRE SRR TR et i
VIR o i ciisinainncare Any recent change in iii. Colourvision ...........].. B3t s inue
Weight...... . ﬂ% AL B TR e s s rmtinnn i
Temperature .......5.. 40 L NS S e, = B BOLAS R oo sismislimobiniimmmniveniss =
Girth of chest:- 3 c) D] = 5 L e [ Feessandiavin
(i) (After fullinspiration)....! 0.5, ...~ iv. Field of vision .'.........feunr........
(ii) (After full expiration} ...... 4%¢yw...........

2. Skin - Any obvious disease

SesesssnsssPaceactrctarnsnnia s
.........................................

; T e S A T S i nabe s seiERRd AR
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vii. Fundus Exatmnahon

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

In case of color blindness Please state clearly whether the cand:date isfit for se.rv:ces requiring ngh
Grade Color percepuon/ Low Grade Percephon of totally color bl.md ;
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5 . 4. Ears: Insppclion. R o ?baw }M .b_b C?.’E;} Haemommds
b Hearing 212" Rignt Ear......‘“l“ ¥ F:stu!a,
Left Ear

Traressnsnintiacafons
............

5. Glands ....... g
6. Condition of lzelh

G Re_sp:ratory Syslem Doe.. physsca[ exa_ ination’ reveal
anylh:ng abnorma! in “the resp:faloq organs?

Il yes, explarn Iul!y 2

Thyrord

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

8. Clrcutalorysyslem /

{3) Heart: Any organ:clesms" B %, i Li(ﬁ,cgf n\l;:ncg:enlzz ysle E
g?alzdmg o mal o Udne analysfs:. - q . X
Aftec hopping 25 Smes ... (5 MY - Physmmppeamme {) W :
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- {b) Blood Pressuie: Sysalic j‘ ) - () sp. Grav:ly
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" {d) Sugar......
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Is the candidate fit for the ii;zld-._s_e:rvice? %

NOTE: The Board sh.o_md record their findings stﬁclly in the following certificate

CERTIHCATE

Shrlxmq%l”{oﬁ No 16011() L%?
!ch:rg who . has  appeired for his ~ first  medical

a candldate of Advt.

emMon - /re-examination
— (date) is found to be: . 5
¢ .. 9 N
\/I)/Fit : /ﬂfﬂ tw.gl/uad ﬁaj—QQ’ﬂf\M -
ii) Unx'iton account of s e Iy el

(i) Tempo‘mriij 4nfit on account of

.-(iv)Fit only for specified vacancy reserved for physicélly xrnpaued o

Signof Mc:_mberr i " Sign of Member

Sign: of Chairman
: w.itlls;amp : -" with Stamp with stamp
. Date: - L
: 7

~Place: Q})g"b :

N GROVER

(D SRGY5es oA

Medica! Officer

No MC! 18854
?:gsh Hospttal & Heart lnstntute Noida

Roll. N-o. i6 0110151.37’



