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No. 2020/HQ/Admin/RTI.6358 New Delhi: 27.08.2020

$h. Vijay Kumar
UP

Subject: Providing information w.i'.t. Original Application received under the RTI
Act.2005,

Reference: Your RTI application dated 19.08.2020 received through DOPT.

Information as obtained from the concerned record holding office is attached.

e and satisfactory. [If not, then you can appeal
ne 1st Appelate Au thority whose name and address is
as under;

Ms. R. P. Chhibber
GM/Administration DFCCIL,
Sth Floor, Supreme Court Metro Statio

n Building,
Pragati Maidan, New Delhj-1 10001,

, 2 wWW
(S.K. Roy)
Dy. G.M/Admn.(PIO)

E-mail: skroy@dfcc.co.in

011-23454707
DA: 05 sheets
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| Medical Report . |
'Medical ‘At. %ax&wsh prL)WQ

(a) Candidate’s shlement and declaration

A.-\-.-__-hnn——-.._-—r - -

The cand1date must make the statement tequired below pnor to his Medical Exammahon and

must sign the decla:atson appended thereto’,

1. State your name in fall (m block letters):
....x.x:\.&z....\mm.mg..,.;..-..........L.....

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

2(a). State y0ur age-and b:rth place.
iRy Shiciin I

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

2(b) Do you belong to races such as Gorkhas,

Garhwalis, Assamese, Nagaland Tribal etc,
whose average hexght is dlsunctiy lower?
Answer 'Yes' or ‘No’ and if the answer is 'Yes

- state the name of the mbe race:

3(b) - Any other disease or accident
requiring confiniement to bed and medical

", orsurgical treatment:

..................... [ A SR O

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

3(c) ‘Whether underwent, any eye surgery

~ (Radical Keratotorny/ Lasik/‘ Excimer etc)

atany time: If yes details thereof:

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

4, Have you suffered from any form of
nervousness due to overwork or afny other

causes 2

........ NO e e st~ || i esieetalinberti PR AR
3(a). Have you ever had small-pox intermittent ORI IO e ¢ ST T re e e wriys

“or any fever, enlargement or suppuration of 5. Have you beeﬁ -allotted -to any
glands, spitting of Blood, asthma, heart service/posts on the basis of prewous years
diseases lung disease, fdmt:mg - attacks, examns. If yes, give details thereof

‘rheumatism, appendiciis:. © e N: ............................ ,
r TG L SN O, szt r Havs youjoined ﬂ‘e-"‘“ds“f‘”“/ poskaNt

% o or y

----------------- Jecsrbnsnanssssasaisasdisssocasntassnnrrnnnt

6. Furnish the following particulars concerr.;ing your family:-

Father'é

0
RoEe

‘Father's No. of No, of Mother’s | .Mother’s No. of No. of
age, if ageat brothers | “brothers age, if age at sister " sisters
living & | death & living, dead, living & | :death & living, . dead,
stateof | cause of | theirages | their ages | stateof ‘cause of |-theirages | their ages
health death | &stateof | & cause health death .| &stateof | & cause
: ; health ' | of death. | ~ - hlg health of death
Q) (2) 3) (4) ) (6). @) (8)
_$S v £ AR

SRS - A
Nofm& ;

'_ Noﬁvmgs -

G i
h]odﬂrig .
Tyor

Contd.....



| < 4 Y RollNo. .200.29060)29..
resent Address . S 3 v JONALQU L. XNAM A,

ao o caaa Al O GURRBE Lt s

sedsesssnsassacivaassrsdesans

1denuﬁcaaonmafks.;...mw(.)ﬁ'....Qn;....l—.E«.i.‘f.&hm._é........ﬁ......... o
7. Have yo{:{:' been examined by Medical 10. When & where was the Medical
Board before? . ‘| Board held? ' ;
SR {1 RSO IS W BT S ARG \
8. 1f answer to the above is 'Yés' please state 11. - Result of the Medical Board's
what Service (s)/ Post(s) you were exarnined | exarnination. If communicated to you or if
for? 4 ; AR known:-
...,.,................_.fi’.‘....-...-._...............,.....'...... -.;-.._..-‘ .................... T e
|9, Who was the examining authority. + . | |eeerrmesnmnmiiienenn Sekeiasianss
T ; ...,,___._ .‘.-'--..'.._—'.“‘...-‘.‘" sassmpsaansanrbibossnnsrsnsrrasncnne dssmssssrrnivinany -~

12, All the above answers ate to the best of my knowledge & belief, true and correct and Ishall be *
liable for action under law for any material iafirmly in the information furnished by me or
suppression of relevant material iriformation. The furnishing of false infortation or suppression of
any factual information would be a disqualification and is likely to zender rme-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 any time during my service, my sefvice
would be liable to be terminated. i : :

Candidate’s Sigratiire. Signed in my presence

r‘l\ 7 rEy g & 7 ‘Signature of the Chairman of the Board
] ‘3 ? o ' Withi date arid stamp of the Board
= (b) Report of the Medical Board on(ngn;e of candidate) verbassessenine erbinsshrsanseassararuresifteinse

Physical exarnihation > :
] COPMERASRENYS, LN, G e 3. Eyes
Nutrition Thi ! v : i. Any disease

ooooooooo

Obese-.....'..... AR e seespogedenesss  wes .....-...............;...‘. ............................
Height (without shoes) IQ[WI ii. NightBlindness r\J
- Weight....L£.[..[4.... Best Weight............ e RGN (AR sy
VIRGAT ouiicionsninmapbosini Any recent changein -jii. Colour vision . fusieveeseess SRR
VLRI .5 s namsissiviziass gl i - 2) IShEANIAL . cuvorscadinnssisnanisnssonias SvREs s
Temperature .......ivuivseo /Sl fedoesss S b) EGL 1.3 mm....de.. Fhkissssaen SRR
Girth of chest:- i , c) EGL 13 tmi cuveufeererananaesssasinenssenininane
() (Adter full inspiration) vl St rerunns iv. Field Of vision fuvvveeerre NGl gporns
(ii) (After full expiration) ... L/Q 6Muriniivs i PPN SRR il S SONE. AL TR
2. Skin - Any obvious disease .....c.cooceriiian © v Binocular VISION.L ... deeesininenns PR
vi. Visual acuity ....\.... &L% .............. .

sssssqesittrraistranas

vii. Fundus Exami ati&}n ; ;

In case of color blindh'e'ess'please state clearly whether the candidate is fit for servic
Grade Color perception/Low Grade Perception of totally color blind. - y .
- s i ¥ B PR R t e .'., 2 3 ) Cgﬂtd ..... tesases T

sessavsqssavene

es requiring High
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s. X s . . . o ‘
Visual Aculy Al T e
. .. Strengthofglasses . |
Acuity of visicn \ Naked eye \ Wﬂh glasses Soherican:. . Cylindiical- Anls
Oistant Vision - Qg e v
O ke |
iz a b Q;L{_) ko
Near Vision . = f
el N |
; T 1 /7\.* l ‘ ) .,
Hypermelropia = . . : G R
(Manilest) sl : o) 53
Sk e RE. : 7
s o BES . y :
9.4b) Haemori\oids

Fishsa,.

disabiiities .

sFssscsncsansn

10. Netvous System Ind'calzons of flervous ot menla! '
6 Condxbon o{ leelh

7. Respiralory Syslem; Doe«- physmal exammalson reveal
anylhang abnormal in “the | respicalory brgans?

sstepranas v asnrngradien

sura ‘.

lf yes exp!am !ully

3 chuiatorysysle‘ 0 : [ _ 12(A) Gehilo Urma'y Syslem Ahy vidence ol
.. (a) Heart; Any o? gu: lesmns" ; "L -Hydrocete, Vaﬁcocete elc. W}

Rale G Urmc ana!ysl's

S‘ar;dmg

Alter hoppmg 25 bmes

() Physvcal Aépearance p Z{;O JJ( W/

rarsasis ra-

Two minules atier hoppmg
(b) Blood Pressuie: Systelig ] Q
: .+ Diaslofic ..., DE...mA.
9, Abdommen: Gith ..yl 8.0 ...
Tenderness 2w i ieeereeeeeseense
Lo 111111 P RSN SO\ 8 4
(a) Palpable:: :
RIS

(b] Sp (.arav:ly
{c) Albumin.....
'[d) Sugg:"....ﬁ.;..j .
(e}'Casts. ;
() “Cells...

T 12(8) Beport oi X- 3y exammauon orchesl .

_Kidneys..-

- i
. i o %
T T T P ST PP ass

NOTE: Inthe case ofa remare cand:dafe :_)1 is found fhal she is pregnanl o{ 12 weeks stand‘ng or over she shouid be
: declared lemporan’fy unfit, * k

- LN

. . i ta ) T ; .~ - Cond...



(

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

Is the candidate fit flc:xr'the fiéld-.;;:rvice? w-

NOTE: The Board should record their findings strictly in the following certificate

_Qg_R‘I‘IY-_T[éATE L

shui NIADY \’\W“ . Roll Ko, 20034060138 a candidate of Advi.
}WOIE Wbo " has =ppnared for his first medical examination . /re-exarnination
_ (date) is found tobe . ) P % ;S

(ii) Unﬁ: on account of

(u_.l)Temporanly wnfit on account of

(iv) Fitonly for specified vacancy reserved for physicélly Itnpaired o maia o
Signof Member = - * Sign of Member .. Sign. of Chairman
with Starnp = -" with Stamp i with stamp-
© Date: -
Place:

—
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