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No. 2019/HQ/HR/I(IX)/RTI/PT.2 (201901119) Dated ;,29:65'2620

Sub: Application of Shri Pramod Kumar Midal, R/o Rajasthan, under RTI Act-2005.

Reply to RTI No. 337

S. No. | Information Sought For: Proposed Reply/Remarks

01 Please provide my Medical Report. My | Copy of Medical Report is enclosed.
Roll no- 27061010351, Name-Pramod
Kumar Midal. | have applied for the post-
MTS Operating against Advt no-11 /2018
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Post ﬂ‘ﬁs(ap.e.). a}Wﬂ) ‘Medical At RQJJ&S}) H.QQOM

(a) Candidate’s statement and dec]arat:on.

 Medical Report |

The candldate must make the statement required below prlor to his Medical Examination and

must sign the declarahon ‘appended thereto’.

1. State your name in full (mblock letters)'

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

2(a) State your age-and bxrth place.

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

ﬂﬂﬁ‘ﬂ_ﬁ’ﬂﬂﬂf (A lc&'ﬂ_),_j.f \{;gays.'

2(b) Do you be}ong to races such as Gorkhas,
Garhwalis, Assamese, Nagalanﬁ Tribal etc,
whose average he:ght is d:stmctly lower?
Answer "Yes” or ‘No’ and if the answer is ‘Yes”

- state the name of the tribe race:

N

. 3(a). Have you ever had small-pox intermittent
“or any fever, en_iargement ©or sappuration of

glands,
diseases

spitting of Blood, asthma,
lung disease, fainting

heart i
- attacks,

‘rheumatism, appendicifis:. -

3(b) Any other disease or accident
requiring confinement to bed and medical
or surgical treatment:

....................... NQ

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

Scsserrmsssasans Tebenn m{.:. ...............................

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

5. Have you been -allotted to any
service/posts on the basis of previous years
exams. If yes, give details thereof -

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

w4 R e T - ﬁ'}ﬁ' .............................
6. Furnish the followin g particulars concérrjing your family:-
Father’s ‘th.her’s No. of Ng, of Mother's n_l;f[o&zer’s No. of No. of
age, if age ut 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 | &stateof | & cause health death -| &stateof | & cause
: : health of death. - ; health of death
m (2) (4) (5) (6)0 , ) (8)
L0 s \> oY W R e
gg. - e BQ BAm \l—g/{/‘) s
\1 AY) J-

i & mt} .
4

Contd...




RollNo. .. 21061910, 35" |

Present Address .... 2RERE ! XA NozM. PuRii... Ramvia... 3l DYV

mﬁmﬁmeﬂtﬁm‘f%wwﬂf - 332072

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

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

.............. ......n...-...-.--......................-......_..,......-..-..:i'........;..-...........
Hensestionmaiks - COLL. IO, Q0. {2 ht0e]. aboit (0800 0
7. Have your been examined by Medical 10. When & where was the Medical
Board before? . | Board held? . :

T 1) s _
8. If answer to the above is 'Yes’ please state 11. "Result of the Medical Board's
what Service (s)/ Post(s) you were examinéd examination. If communicated to you or if
for? . . i 5] known:-
. - -.--uu--..l.\)..g'). fesenssrsasasanes .-‘--.f---... ..-.---.-;..'.....M.p.. ........................ tessas

| 9 Who was the examining authority. - 5 R Cieaa R '\)D ................

..NQ.. h TR T b s i A A e -

12. All the above answers are to the best of my knowledge & belief, true and correct and I shall be

*_wptilil be liable to be terminated.
%m‘s&i natire. Signed in niy presence A

iy ‘Signature of the Chairman of the Board _

. e Falj: Withi date and stamp of the Board ;

7 (b) Report of the Medical Board on (name of candidate) WW ﬂum "y Dﬂﬂ(l_/

Physical examination

Good.............. Fair....ke B 3. Eyes Uiy
Nutrition Thin.............average ... .o veerrrs, - OF L R N O e
ObesE i innraentibecd) b iihe s gon T T SR D N
Height (without shoes) ...../&&. &, ... ii. NightBlindness .........)ooueorvore o

- VIRIERE. .o viiicinns Crsrasas Best Weight............ T Tk neesvesssasssnanrunersbersarsesesnansronss
VORI 20003504 s omeniobs Any recent change in iii, Colour vision ............J..... nkdngeu s s
Weight ...........&8%8 & . ...~ i SRR
Temperature........; e s A5 o s b) EGL13mm..............J..... TN S
Girth of chest:- €) BOLIB D ceersoverces b sbGint ieania et i y
() (After full inspiration) ....... 92 6w iv. Field O VISION Jvuvveverfeernra s :
(i1) (After full expiration} ......... ddz........ Ve LR i N:A)l
2. Skin - Any obvious disease ...... PR " v. Binocular vision :

s
- v. - SR

- VL Visualacuity ...........\.....;.... '8 Nsay

®esssessssseisene s ssans s

*ssseseenssssbrincastanaran

vii. Fundus Examination . FAREIR

Tenes

Tetesstavesssnane tressenssrreradasrenenctatencnnonee

In case of color blindness Pplease state clearly whether the candidate is fit for services requiring High
Grade Color perception/Low Grade Perception of totally colorblind. =~ ~ ;

Contd.......... dal n



*tessasans

g 2 X . A s =i RollNo.?.'" 0610102’5)
Visual ﬁs'c;:ily‘ ' -

i o ; o +: Strength of glasses
Acuity ol visicn Niked eye With glasses Spherical-- .| Cylindrical- AXis
Distant Vision - ksxge ' Ll
: RES
Fiod o PR QL\

Near Vision 2 M é‘ _

o R —L}'—h : T
Hypermelropia = .} . ‘ . h S 5 .
PRERaN ) (Mani[esl) ’

9.(b)HaenxogﬁoiQs....: ........ i B e
_Fishila.... 2 “Nw doch

10. Nervous™ Sys!em. lndlcahons of nervous o mental -

3 -”Hearmg
' Lelt Ear..

FARad LITTER 720 17

disabiliies ...

reasostaressnnns, .’....- o

6. Condibon ol leeth ... Nl

7. Respiralory Syslﬁme Doe<' physmal examination reveal ©_~ Py
anylhmg abnormai in “the

IESp:raqu Ofgans? .....:,,_,

lt' yes, explam Iuily s

......
H
snsaas ....n....--......----..---...........--. LTt tesenrmnnsngena

Pressssr e rtratantatsiacag

. .12 Gen‘io Unnary System. Arzy ev:dence of
ix (z_x)_Heart_Any organiglesions. : g o Hydrocele, Varicocele elc
Rale -

; ST Urine analysfs:. - - B
" Standing ....... 02 “7""".".‘.’.. S (@ Phys;cal Appearame
Alter hopptng 25bmes .. aliasesan £
Two minutes aﬁerhOppmg 2 o . (b) Sp Gtaw'ly

(b) Blood Pressure Systaolic ~...... ..I/ . asarm, Agj.: (O Abumin... e

Dlasloﬁc .'9":&_ - ) .' '(d) P

L (e)'Casls .....................................
.-'(!) “Cells....

o o e na. -...‘...utn-u.o‘- ses

-9, Abdomen Gmh
Tenderness..,..
Hemia s, .nn il I
(a) Palpgb'le::-

Uiver......... W - Spleen ....... W

i ‘;"
hi
.

2 ‘ - Kidﬂﬁ)’s JET TUmeS ................. - - .....-.-.'.........................'-............ ane
= T R Y . M
%"".. :
o -

13.1s there a thing in Ihe heallh of the’ c:md&dale Iukely 10 fender him ;mﬁt lcf lhe efficnenl discharge of. hls duties in lhe
Semce lor which he isa cand:dale? v 3

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

ilf;:.'lr
)
)

Attt sttibrssanssenasinssnsarsn it sins

.
tiied

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

Inthe case of a {e}ﬁéi'e'cand‘tdate J_f)i nslound lhaf she is pregnant of 12 weeks s!andhg of over, she sbould be
declared lemgoradly unfit, - - e .
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| S e Roll. No. .?_2..’.1.0..6)0.-\. 035
Is the candidate fi for the fiéid._s;exvice? ...... TR %
'NOTE: The Boa_r& should record their ﬁridi:-'t-gs sl:x:i'ctly in the fou<$wsng certificate
' ' csmmcm

Shri Ppﬁmo«? J'WMH‘IQ M@%ﬂ No, 9.'"\ 0 6! o). 035—‘ a -candir:la;e of Adv‘t..

Jf/2018 who has appeared for his  first medicnl exan'\ina.ﬁon . /re-examination
(date) is found to be:

w/ A2 /%,J amﬁ%

(ii) Unf:ton account of

fif) Tempotarily Gnfit on sscount of
s Sl

(iv)Fit only for specified vacancy reserved for physic'ally irnp-aired =

Signof Member ' ° - - Sign of Member . Sign. of Chairman
with Stamp o - ‘with Stamp . ‘with stamp

DPate: -

_Place:




