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No. 2019/HQ/HR/I{IX)/RTI/PT.2 (201901119) Dated:10.06.2020

Sub: Application of Shri MD Masood Alam, R/o Bihar, under RTI Act-2005.

Reply to RTI No. 382

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

1 Please Provide me my medical report. | | Copy of Medical Report is Enclosed.
have selected for post MTS/ELECTRICAL.
Against Advt. No- 11/2018.

My Roll No-35097010012

My Reg. No- DFCCIL1084173

Name- Md Masood Alam

S/o- Mahmood Alam

{ ﬁ:t@\p

DGM/HR

DGM/Admin (PIO)
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2(b) Do you belong to races such as Gorldias, :

Roll No..‘?)SDcl'JrO 10012

must sign the decla::ahon ‘appended thereto

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

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

2(a). State your dge-and Inrth place.

..........

Garhwalis, Assamese, -Nagaland Tribal etc,

whose average height i d;sh.nctly lower?
Answer “Yes’ or ‘No’ and if the answer is 'Yes’

- state the name of the uibe race:

Nb

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

glands, spitting of 'Blc:od asthma, heart.
diseases lung disease,” fainting - attacks,
‘theumatism, appendicitis:. -

or

....................... Nﬂ...................................-

. Medical Report '
Post wm(agm‘mg Medical ALKALLASH. *&b&?i’m{_ 7
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- (a) Candidate’ sstatement and declaratlon

»
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The candldate must make the staterrient tequired below pnor to his Medical Earm'nah' onand

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

sessvissessssrrnasansrnnsasastas

3(c) Whether underwent. any t;j:.e surgery
' (Radical Keratotomy/ Lasik/- Excimer etc)
.. atany time. If yes, details thereof:

............... Nﬂ.

................................................... *assnse

4. Have you suffered from any form of

nervousness due to overwork or any other
causes :

...... N,Q..

5 Have you been allctted ‘to  any
service/posts on the basis of previous years
exams. If yes, give detajls thereof

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

.......

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

6. Fumnish the fbllowing particulars concéniing your family:-

Father's | Fathers | No.of | No,of | Mother's | Mothers | No.of | No.of
age,if |- dgeat | brothers | brothers age, if age at sister sisters
living& | death& | living dead, living& | :death& | living déad,
stateof - | causeof | theirages | theirages | stateof | ‘cause of | theirages | their ages
health death | &stateof | &cause | health death .| &stateof | &cause
: : health * | of death: 3 ) health of death
(O] ) ‘(3 4) () (6) ) ()]
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PresentAddress ...... N. Ell.. AU G{M &@R ..... S‘HEIB:BD!
Pue.uc, Seteels ... .&m\.m. i (Ba&am. ....%szsaai

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

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

&MOLE AN Q\&m...ﬁm

RolrNo. B509301001D,

.......... Tessasens

...........

------------------------ Srssssrisssance

7. Have your been examined by Medical
Board before‘-’ : \A (\

‘| Board held? ——

10. When & where was the Medical

................... b L R R L R T T T T T T T T

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

8. If answer to the above is “Yés’ please state

what Service (s)/ Post(s) you were exammed
for?

11. " Result of the Medical Board's

examination. If communicated to you or if
known -

= —
................................................ .-.u|=uu.. teen -o-cc.-'.-..--.-.'.--:---.u-----u-uo-n--uul-uu
19 Who was the examuungau&mnty T T R N e
ot
,——F"'—‘—__‘ Sddeminsavavnn Shvssssessnns 'h- I- ------ Peevssssssesnsanns ~

12 A]l the above answers are to the best of my knowledge & belief, true and correct and 1 shall be
liable for action under law for any material infirmly in the information
suppression of relevant material information. The- fum:shmg of false informa

furnished by me or

tion or suppression of
any factual information would be a disqualification and is likely to render me

under the Government . If the fact that false information has been furnished
suppression of any factual information‘cotnes to notice at any

would be liable to be tenmnaled.

éﬁ%amﬂ '

-~

-unfit for employment
or that there has been
time d.t_mng my service, my gervice

" Signedin my presence

‘Signature of the Chairman of the Board
Withi date and stamp of the Board

(b) Report of the Medical Board on (name of candxdate)

Physical exarnmahon
GOOtcnenenmress . Fdir .

Nutrition Thm..v/ eren AVETAGE o.eevewn. ;

Obm see -----...---.u.-.---"--u sesda
Height (without shoes) ....... | 68 Kasa.......:...

- Weight..... &4,
When?

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

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

Girth of chest-
(i) (After full inspiration) .......35... G,
© (i) (After full expiration)......... .74
2. Skin - Any obvious disease

...

esssssensassasen *tsscecscsssesnsranss - ”.M.. .
. O FOT vereesentneesansnsnaine
steesrenvsennas castsereniss R
.
craees

In case of color blindness please state clearly whether the

LR PR e

....................
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3. Eyes
i. Any disease

-------------- r...n...--.----..oq."-
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...........

----------------------------------------
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v. Binocular vision.......... k‘ ......

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

= Vi. Visualacuity ......coo.o.oo....o..
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vii. Flmdus Examination ......... H‘d_{b‘"
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candidate isfit for servaces reqmrmg Hrgh
Grade Color percephon/ Low Grade Percephon of totally x :

color blmd.
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V:sual ACUIIY

{

. RoliNo. 55&)3’1:01@.12.

Acuity ol vision

Naked eye

With glasses *____=: Slrength of glasses

Distant Vision
. . RE.
ik - LE.

Near Vision .

ST

Ly,

Spherical... . Cylindrical-

RE.
et LB
Hypermetropia *

{Manilest)
o RE.
LE:

LéfEer ...
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4. Ears: inspeclion ..... @ R

Heanng ......... ses R

chvsiews 9.b) Haemorhoids .../ L :
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: 10. Nervous Syste
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g, Condnbcm of leeth

'»angmmg abnomna! in the

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

................... fL—f.M .
: . ToRespiralry System Boes physical examination reveal R i
) . tespicalory  organs? ' =

Semr s rasyeasen

ations of newous‘oc"m,e al -
disabililies . :

ry W

Rale S8 hit| m -
Standmg

=% Abdomen Gmh
* Tenderness .-
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Sioeerssomasioneys

Two minutes afier hoppqng
(b} Blood Pressure Systolig ..

Dtasloﬁc

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

TR V...

8, Circulatory syslem. — TN A‘%
.- {3) Heart: Any organic Ies:ons" '

,aa.@" 1. Logo-Motor Systerit: An lily ... Qfﬁj./oo’é—‘ﬁ
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‘1’9_"}/ mfﬂ& kLT

12{A) Gen‘lo Unnary Syslem: N;y ewdence ol
Hydrocele, Varicocele elc.

Urine analysfs:. -
(&) Physx:al Appea:ance
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(@) Palpable. :

Liver......
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12(8) Repod of x-ray exanunatm of chesl

te Iikefy 1o him ynfit lorthe effldel-ll e of,has duties in the
d—rz‘ fo /o ..R

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

NOTE: I the case Q!a femare candiaate i
: declared lemgorarily unfit,

j:sfound!halshezspregnam o! 12 weeksdmdhgorover she shou!dbe

Conld...



‘ .-}mfg who - has appeared for his first

Date: 10,9098
Place: :

. " Roll. No. 350‘1‘&01&&2
Is the candidate fit for'the ﬁéid- service" >

NOI’E. The Board should record thexr ﬁndmgs s!nctly in the followmg cemﬁca te
gm—_gﬂ_'ﬁ_

, Roll No., “S%Q'-'}m 0012, a cand:date of Advt.

medical examination . /re-examination

(date) is found to be: ’

Lﬁ/ﬁﬁ,ﬂ Q luﬂ/,{mao ((j

Shri

(i) Unﬁton account of _- : J

(idi) Tempo‘xariij' tnfit on account of

(@v)Fitonly for specified vacancy reserved for physically impaired - ,

Sign of Member ) " Sign of Member - Sign. of Chairman
with Stamp - - ‘with Stamp RS

with stamp
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. (Ms.) GAGAN G



