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Dedicated Freight Corridor Corporation of India Limited
A Govt. of India (Ministry of Railways) Enterprise
No. 2024/HQ/Admin/RTI-739 New Delhi: 07.08.2024

Sh. Kumar Soni Tarun
MP

Subject: Providing information w.r.t. Original RT1 Application received under the
RTI Act 2005.

Reference: RTI application dated 15.07.2024 (Registration No. DFCCL/R/E/24/00664)
and received through DOPT portal.

Information, as obtained from the concerned record holding office, is as under;

‘S.No‘ Point No. | Information ‘ Information provided \

| \ sought |
1. ‘ a ‘Rei’cr to the | Information is attached. ‘
‘ - { original RTI \
‘ 2 ‘ d application ‘ The target for completion is 2025. 1
| dt.
‘ 3. N b,c,e ‘ 15.07.2024 ‘ Information is not available. {

First Appeal if any may be made to the First Appellate Authority within 30 days of receipl
of reply.The name, designation & address of the First Appellate Authority is as under;

Mr. Gaurav Sharma

GM/Administration DFCCIL,

5th Floor, Supreme Court Metro Station Building,
Pragati Maidan, New Delhi-110001

(S.K. Panda)
AGM/Admn.(P10)
Mob.-9717636811

E-mail: skpanda@dfcc.co.in

qollgel Ud #ifie srfiaaiadr def , G0 #E ALY 122 | Rivgar sledorad, A% feeely 110001
Regd, & Corporate Office: 5 Floor. Supreme Court Metro St tion Building | ‘omplex, New Delhi-110001
Tel: 91 - 11123454700, Fax No. 91-11-23454701 Web swww.dfzcil.com, CIN -U60232D1.2006G01155068




Note

No. 2019/HQ/HR/I(IX)/RTI/PT.2 (20190111 9)

Sub: Application of
RTT Act-2005.

Reply to RTI No. 739

| $.No.
]

Information Soug.ht For:

| MEDICAL  EXAMINATION FOR |

EXECUTIVE OP BD AT KAIlLASH |
| HOSPITAL SECTOR TWENTY SEVEN |
| NOIDA ON TENTH JULY PLEASE |
| PROVIDE MY COMPLETE MEDICAL
| EXAMINATION  REPORT  AND
| CERTIFICATE IN DETAILS MY ROLL
| NUMBER ATTACHED BEI o

AGW

AGM/Admin (P10)

Shri Kumar Soni Tarun, R/o Madhya P

[ Proposed Reply/Remarks |
| MY NAME IS TARUN KUMAR SONT | || Your Pre-Fmployment Medical Test report |
| AM APPEARED [N PRE EMPLOYMENT | is attached.

Dated: .08.2024

radesh, Dated: 15.07.2024 under

|

Ny
DGM/TIR



oooooooooooooooo

(a)  Candidate’s statement and declaration.

Stcroe 2%, NOIOA (UP)

TARUN KUMAR SONI D&/07/2024

The candidate must make the statement required below prior to his Medical Examination and

must sign the declaration “appended thereto’.

1. Write your name in full (in block letters):

TARLN KUMAR SONL ..

2(a). Write your age and birth place.
Zadean . Rahatgaon o P

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

2(b) Do you belong to races such as Gorkhas,
Garhwalis, Assamese, Nagaland Tribal etc,
whose average height is distinctly lower?
Answer ‘Yes’' or 'No’ and if the answer is ‘Yes’
state the name of the tribe race:

Sy e R e et
3(a). Have you ever had small-pox intermittent
or any fever, enlargement or suppuration of
glands, spitting of Blood, asthma, heart diseases
lung disease, fainting attacks, rheumatism,
appendicitis:

-------- &.Co-.-o.oo.u-...---..--.-..-..-.-....-....--..-.-..

or

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

................ et i el ey

3(c) Whether underwent any eye surgery
(Radical Keratotomy/ Lasik/ Excimer etc.) at
any 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 allotted to any
service/ posts on the basis of previous years
exams. If yes, give details thereof

......... I 1 e e P e T b R

Have you joined the said service/post.........

6. Furnish the following particulars concerning your family:-

Father’s Father’s No. of No, of Mother’s | Mother’s No. of No. of
age, if age at brothers | brothers age, if age at sister sisters
Iivin‘g & death & living, dead, living & death & living, dead,
stateof | causeof | theirages | theirages | stateof | causeof | theirages | their ages
health death & state of | & cause health death & state of | & cause
health of death health of death
1) (2) 3) (4) (5 {6} () (8)
5S40y 1 youngex 65 oot A0
: (Gyg H’L,uf\
Good 21 Yeor 200c)
\J J ’/J
A oo C!
( !

Contd.....




2 Roll No. 16/19%1300 195 ...
Present Address QINDHL(OLONV,,.U\R&ME’QGP‘EKQ O e T e
SALICHOVKA. RORD. 1€ !'.LéJ.!-.-...CJ]H.Q.G.Q.@QHRH..,...Q.I.ﬁ:r.@.l.c.lf..Nﬂﬁ&l&?&?ﬂ.puf&

..P:M..ﬁ.g,:gg.g,....:.{l.ﬂ.ur{.ypﬁ.p.agggspr ................................................... e oo
Identification marks .COT MARIC ON EOREHEAD ..o s
7. Have your been examined by Medical Board 10. When & where was the Medical Board

before? held?

......... T T, 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 examined examination. If communicated to you or if
for? known:-

........ A, Dl Seentis. STy SN cnn A IO e s i WY, S
9. Who was the examining authority. | | .
........ _,'\l{_"

12. All the above answers are to the best of my knowledge & belief, true and correct and I shall be liable
for action under law for any material infirmly in the information furnished by me or suppression of
relevant material information. The furnishing 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 any time during my service, my service would be liable to be
terminated.

Candidate’s Signature Signed in my presence

(22 2oy | 292 4 Signature of the Chairman of the Board
1] With date and stamp of the Board

(b) Report of the Medical Board on (name of candidate) ...............c.ooocuvieeeriieniiieiinieeseeineeeennn,
Physical examination
Good......«7.. . Fair............. POOT....ccvrvevnans 3. Eyes
Nutrition Thin............... AVEIAZE st Trrvrnenne i. ANY diSEASE cousvensisanghessssnssssamissinonnsss
o o A R e o o IR s el (B
Height (without shoes) ......... 132 g e A ii. Night Blindness ...... \ .....................
Weight.............c.ce.. BestWelpht. it dtums | | im Msstonsunadinichditgiesini b asassmene
When? ...........co........ Any recent change in iii. Colour vision .. SXO8 A ooeeenL.
Weight ............ <74 v o a) Ishihara............. l“? ‘ i7 ................
Temperature ............ 4 T w =g b)Y BGL 1300, c205wam5 0o veerensssmsossmensins
Girth of chest:- 4 (e M 2 Oy 6 50 O UG TN B
(i) (After full inspiration).......... 7 ............... iv. Bield of VISION viv.iii5 . vrssikissestuevnsasots
(ii) (After full expiration) .......... A IR S W AT, o (R
2. Skin - Any obvious disease .................... v. Binocular vision ,D
................ Jl,_){ﬁ— vi. Visual acuity ........ooveverrreslovennnnnnn.
............................................................. Vii. Fundus Examination [ PRV l)

In case of color blindness please state clearly whether the candidate is fit for services requiring High
Grade Color perception/Low Grade Perception of totally color blind.
Contd....



A RollNo.16//9813001 95

Visual Acuity

Strength of glasses

Acuity of vision Naked eye | With glasses

= Spherical Cylindrical Axis
Distant Vision 6 ( L :
R.E

LE | (/6

Near Vision
re.| Ve

LE| AL
Hypermetropia e
Vision (Manifest)

R.E.

L.E.

4, Ears: Inspection ............ w ......
Hearing....ﬁ ...... Qﬁfgb B e e b
Left Ear........ "\b\-/ ghtEar............

5 Glande.. ... Thyroid-\.-m.._..r.:_.,-’;;.'..'." -
6. COI"Id.lth‘n of teeth.....‘.....'.\:).‘ .................

If yes, explain fully .............ooooiiiiiiniienes
8. Circulatory system:- :
(a) Heart: Any organic lesions? 12(a) Genito Urinary System: Any evidence
Rate - FA & i of Hydrocele, Vancocele etc.
T R T SR . St S P Urine analysis:
After hopping 25 times....... (OF. bifww (a) Physical Appearance....ﬁm..‘{m
TWO mmute‘i after hoppmg %.2-.. b {'w L eksssssseissassssessitesassssssasiasassasassitessatannebtanne
(b) Blood Pressure: Systolic.......... ] E R (b) Sp. Gravity........ Lo Q0N st viisniirsns
Diastolic...........H. A (c} Albumin........... UL s
9. Abdomen: Girth.........Z.. e I N g:)) SS;E?; """""""" . ,\gfl """""""""""
A ...........................................
'I:I:iﬁzness ............... ’:J U A ........................ (B Cells.....coveen.... LN g il
(a) Palpable:- 12& eport of X-ray examination of chest...
Liver......cooovvnunnnns Spleen.....c.couveeeeerennnnn. W veaak:.. PncanelioUa il ag....
Kidneys............... TUMOLS. v ovveensrsairsans W“(“‘Mf MMMMWMW

13. Is there anything in the health of the candidate likely to render him unfit for the efficient discharge of
his duties in the service for which he is a candidate?

NOTE: In the case of a female candidate, it is found that she is pregnant of 12 weeks standing or over,
she should be declared temporarily unfit.

Contd....



-4- Roll. No. ....... oy e T

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

CERTIFICATE

Shri/Ms. _TARUN Komar Congt  Roli No., b1l 281300 19.C a candidate of Advt.
No. 01/DR/2023 who has appeared for his first~ medical examination /re-examination
{0 II 03}/02)4 (date) is found to be:

@) Fit A ,}P(VV A> saudiral C&F—f{g/{?ﬂfai_

(if} Unfit on account of

(iii) Temporarily unfit on account of il
(iv)Fit only for specified vacancy reserved for physically impaired
ign of Member Sign. man
with Stamp wifhi stamp
' ™ A151 2 o
Date: t{0F[9¥Y oNE 2 oM g L eev CHAWLA
a. No. '“ y { -’?ﬂg:‘ilg&\.\aa“ Dr. 9_;’?-\‘1\1_‘.511'.;_ v kJINlS ENT

Place: " {¥@'tpA gt ~ - ~eultant ENT Surgeon

Sertor-2 " Consuitat’s =

\\?l el ..J.. -.- 5 "‘"_".E; ,2;5': ':“.‘8

en. « WIS Meida
e, W0ide



