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ey 4 A Govt. of India (Ministry of Railways) Enterprise
No. 2024/HQ/Admin/RTI-851 '

SEHeT he PRISK

" New Delhi: 13.09.2024

Sh. Arvind Kumar Pandey
UP

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

Reference: 1. Your RTI application dated 14.08.2024 received through DOPT
portal.

2. CPIO’s online response dated 10.09.2024.

You have deposited the amount of Rs. 14/- on 06.09.2024. The information,
as received from concerned record holding office, is attached.

First Appeal if any may be made to the First Appellate Authority within 30
days of receipt 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-1 10001

DA: 08 sheets

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

E-mail: skpanda@dfcc.co.in
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No. 2019/HQ/HR/I(IX)/RTY/PT.2 (2019011 19) Dated: .09.2024

Sub: Application of Shri Arvind Kumar Pandey, R/o Uttar Pradesh, Dated: 14.08.2024 under RT]
Act-2005.

S.ﬁn.jln_for}naﬁén Sought For:
Respected Sir my name is Arvind Kumar Pandey.. . Thave gpﬁea;ed in_Pl_'ee_m}_)k;)_/n{en_t medical
examination for Executive/OP&BD on 16 July at Kailash Hospital sector 27 NOIDA

[ l’i‘()pn;ed Replyﬂlem;rks )

1 | Please provide _my mmplbto medical | Candidate’s  (Roll  No. 1270711300016)
report and Certificate in details My roll | medical report is enclosed.
no. 1s 1270711300016

] E;peTte_d d;tei()E—](—m_m—ng date of second | Please find enclosed copy of Offer letter
batch if possible.. dated  03.09.2024 for the post  of ‘
Executive/OP&BD against the Advt. No.
— L |oyorams. |

Sy,

JM/HR/Rectt.

AC_W/H«R/ Ve

AGM/Admin (P10)



Medical Report
Roll No. 42 #0 %11 200016
PostEXECU.TIVE. Care 3>) Medical At. KAZLASH.HOSPITAL

(@@  Candidate’s statement and declaration.

The candidate must make the statement required below prior to his Medical Examination and
must sign the declaration ‘appended thereto’.

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

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

BRVIND. KUMAR. PANDEY"

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

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

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

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’

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

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

state the name of the tribe race: causes

.......... Wl ol o n ol e W W oo ol
3(a). Have you ever had small-pox intermittent — .............oooeovveeiiiieeereeeiiseeeee oo,
or any fever, enlargement or suppuration of 5. Have you been allotted to any

service/posts on the basis of previous years

glands, spitting of Blood, asthma, heart diseases
exams. If yes, give details thereof

lung disease, fainting attacks, rheumatism,
appendicitis:

or

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

6. Furnish the followir.g 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
living & | death & living, dead, living & | death & living, dead,
state of cause of | their ages | theirages | state of cause of | their ages | their ages
health death & stateof | & cause health death & state of | & cause
health of death health of death
(1) 2 () (4) (5) (6) ) &)
: 2y <
(owol TA Ycan (sed. ST / 3)

: U, Cead fand,

Contd.....



2 Roll No.1230% 14?0001 6G. 3 G
Present Address fY) .A NVIHAR; :‘1’5 K GAI M ﬂN DIR.; DELH I ‘1%
ROAD., MORADABAD ... PTH1. 244001 oo P
¥

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

Identification marks .MQAEOWLEFT&?IDEO F NOSE e [

7. Have your been examined by Medical Board
before?

10. When & where was the Medical Board
held?

....... L S e D e B

...... NO NOA'
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:-

......... NaBibooooiiiooiniiniiioninnd

9. Who was the examining authority.

.......... N’ﬁ'

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

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

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.

{ lmgwi’ Kumox &«47,-
andidate’s Signature

Signed in my presence
Signature of the Chairman of the Board
With date and stamp of the Board

o |
565! W
WS )AR

(b) Report of the Medical Board on (name of candidate) ARVIND. . KUMAR . PANDREY..
Physical examination
Good......... Fail............. FOOL. ooz 3. Eyes
Nutrition Thin............... BVETABE .¥revevnsiissoss i. ANy diSease .iiiscevuserssfrennesisoosasiosnnaran
OIDBE «svecusvecasinsmsnrmiidiopinaginzamst kbl ih et espianin s ek e s SR AR S b oY
Height (without shoes) ... A8 CMN ... ii. Night Blindness
Weight.. 16e TS Best Weightuo.oooocco. eeeeeveereneeeeeeeogeessessssensff e ee s
When? .....ccovvvvivnnnnnn. Any recent change in iii. Colour vision .. |V
Weight .N5................ T a) Ishihara.............. [ { Sl
Temperature 0!7‘{ ............................ DRGNS N .. R By e
Girth of chest:- €) EGLI3MIN ...cevinnrininniiguncenennienennnnn
(i) (After full inspiration) ....35..) W\L ........... V. Field Of VISION «..vevvvvrveeNevrreeernennes
(i) (After full expitation) B TN s oo eresereeseseeenseeonassssassnians
2. Skin - Any obvious disease .................... v. Binocular vision................d e
........................ ;\J/A vi. Visual acuity ......ccoooeeeninidiiiniiinnnn
T T T LA s e R UG R Vii. Fundus Examination ....
In case of color blindness please state clearly whether the candidate is fit for services reguiri ghdJ

Grade Color perception/Low Grade Perception of totally color blind.

Contd....



~ —

42,

L)
<Y

A LeftEar...( N....... Right Ear..

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

; .‘v\ﬁ?'GIands ............... Thyroid.... | G ...............

8. Circulatory system:-
(a) Heart: Any organic lesions?

Rate £o bi7m

.'?Po
by (> ' 3- Roll No. 18707 1130004 6...
"-..Visual Acuity
) B , Strength of glasses
T Acuity of vision Nake'd eye | With glasses Spherical Cylindrical Axis
. Distant Vision 2 / &
R.E. _
LE. ]ﬂc} L/
Near Vision g
re | MC
e LE | U,
‘ Hypermetropia
Vision (Manifest)
RE.
| L.E.
4. Ears: Inspectio @ ,,,,,,,,,,,, Tt osennn wraneense 9(b). Haemorhoids.......... L
Hearing..... E o i@ '''''''' Right Ear.@l ________________ Fistula...................../AZ / p.S S

10. Nervous System: Indications of nervous
od mental disabilities..............................

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

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

11. Loco-Motor System: Any abnormality.....
T P e e e AILD. e,

e e P Y P e

12(a) Genito Urinary System: Any evidence
of Hydrocele, Vancocele etc.
Urine analysis:

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

(b) Sp. Gravity........ [030. ...
(c) Albumin......... VAT i ersminsrsinss
(d) Sugar.............. N
(e) Casts.............. I s et
() Cells.................. ONL .

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

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

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?

.............................................. Mg.......-.............

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

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....



.\ ‘-:‘ju_...'.' f 4

-4 Roll. No. 1230 F41 307

Is the candidate fit for the field service? ................... O DO SN s eV 00
NOTE: The Board should record their findings strictly in the following certificate

CERTIFICATE

Shri/Me ARVIND KUMAR PAKDEY , Roll No., 19707143000 16 a candidate of Advt.
No. 01/DR/2023 who has appeared for his }r&t’ medical examination /re-examination

(& |’/ ke {[.!J,Lf i (date) is found to be:

@ Fit__ FY% {{'/,;,fr Al wnio dit ol Cﬁ*’vﬁ#fo/g {

(i) Unfit on account of

(iii) Temporarily unfit on account of

(iv)Fit only for specified vacancy reserved for physically impaired

Sign of Member Sign of Member Sign. of Chairm:
with Stamp with Stamp with stamp

I*f/o Y 1&?&‘1 -

N0 (Dn




- SSlhcs e PRISR PHIURTH 3iith 3feamfor.

(HRd "XPR d] U H)

sty e v Dedicated Freight Corridor Corporation of India Limited

(A Govt. of India Enterprises)

No. HQ/HR/Rectt./2023/Exe.(OP&BD) Dated: 03/09/2024

RollNo. 1270711300016

Name

Mr. ARVIND KUMAR PANDEY

Address  MILAN VIHAR NEAR SAI MANDIR

DELHI ROAD
MORADABAD UTTAR PRADESH 244001

Mobile 7060325099
Email ID  arvindpandey553@gmail.com

Dear Candidate,

Sub: Offer for appointment to the post of Executive (Operations and Business Development)
in Grade EO Scale of Pay Rs. 30000-120000 (IDA) in DFCCIL.

Ref: Advertisement No. 01/DR/2023

On the basis of your performance in the Computer Based Test and on being found medically
“FIT” in the medical fitness test, the Competent Authority is pleased to offer you an appointment in
DFCCIL for the post of Executive (Operations and Business Development) in Grade EQ Scale of Pay Rs
30000-120000 (IDA) plus admissible allowances subject to the following terms and conditions.

You will be governed by DFCCIL's Service Rules, Conduct, Disciplinary & Appeal Rules etc. and
administrative orders as issued/amended from time to time.

You are liable to be posted/ transferred, to any part of India as per administrative
requirement. In the normal course, you will be posted in the Offices/project Sites of the
Company.

As per DFCCIL's (Conduct, Discipline & Appeal) Rules, you will not be eligible for an

appointment, if

a. You have entered into or contracted a marriage with a person having a spouse living,
OR

b.  You have a spouse living, having entered into or contracted a marriage with any person.

In the requirement thereof, you are requested to submit the declaration as per the enclosed
proforma when you report for joining.

In case, at any stage, it is found that any information or details, Certificate/Document/
Testimonial/Educational Documents, etc. furnished by you, that have a bearing on your
eligibility, is not in order or any information/material facts, that have a bearing on your
eligibility, have been hidden/ misrepresented by you or the information provided by you is
wrong/false then your appointment is liable to be cancelled forthwith without prejudice to
any other punitive action under relevant rules.

It may please be noted that appointment in DFCCIL will remain provisional till verification
of antecedents by the appropriate Civil and Police Authorities. If it is reported by any of

Offer of Appointment— Advt 01/DR/2023 |1

Regd. & Corpe
Tel.: +91-11-2345
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Advt No. 01/DR/2023: Offer of Appointment

these authorities that you are unsuitable for service in DFCCIL or the information provided
by you is wrong/false, your services will be terminated summarily.

vi.  Ifyou have claimed to be belonging to Schedule Caste/Schedule Tribe/Other Backward Class/
Economically Weaker Section, then your appointment will be provisional till the
Caste/Tribe/Class/EWS Certificates are verified by the appropriate authorities. Also, if the
verification reveals that your claim of belonging to Schedule Caste or Schedule Tribe or Other
Backward Classes (OBC) or non-creamy layer of OBC or Economically Weaker Section, as the
case may be, is false, the services will be terminated forthwith without assigning any further
reasons and without prejudice to such further action as may be taken under the provisions of
the Indian Penal Code for production of false certificates.

vii.  You will be on probation for a period of two years from the date of appointment. During the
period of probation or any extension thereof, you may be required to undergo training and to
pass examination and tests including an examination in Hindi as DFCCIL may deem fit, as a
condition to satisfactory completion of probation. Failure to pass the examination may result
in termination of services.

viii. ~ The probation can be extended for unsatisfactory performance, prolonged illness, absence
from duty, or for any other similar reason(s). Unless a specific order for clearance of probation
is issued, you will be deemed as a probationer even after the expiry of the initial or extended
period of probation.

ix.  During the period of probation, the appointment can be terminated at three months’ notice
in writing on either side subject to clearance of dues, etc. Such notice is not however required
in cases of dismissal or removal as a disciplinary measure. If in the opinion of DFCCIL, the work
or conduct of a probationer is unsatisfactory or shows that they are unlikely to become
efficient, DFCCIL may discharge them forthwith.

X.  You are required to execute a "Service agreement-cum-Bond", to be given on affidavit of
Rs.100/- as per the enclosed format, along with a copy of Address proof of surety, to serve
DFCCIL for aminimum of three (03) years from the date of joining failing which the candidate
would have to indemnify DFCCIL for an amount Rs. 04 Lakhs plus GST (as applicable). For
this purpose, the candidate has to submit a Bond in the appropriate format at the time of
joining DFCCIL.

xi.  If you are working or in the past have worked for any organization, you must produce the
Relieving Order, as issued by the Competent Authority of your present/previous organization,
as the case may be.

xii. ~ On your joining you will not be granted any kind of long leave before completing the
probation/training.

xiii. ~ While in service, you cannot without the prior permission of DFCCIL,
engage/undertake/negotiate directly or indirectly, part-time or full time, in any other service,
trade, business or any other work of employment.

xiv.  Asa DFCCIL employee, you cannot apply for posts in any other organization without prior and
written approval from the Competent Authority.

Offer of Appointment— Advt 01/DR/2023 |12
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XV.

XVi.

XVii.

Advt No. 01/DR/2023: Offer of Appointment

The notice period for resignation is minimum three (03) months or pay in lieu thereof.

If you have received any ex-gratia/compensation under the VRS scheme of the Govt./ PSU,
you will have to refund the amount to the Govt./PSU and submit proof of the same before
joining DFCCIL.

At the time of joining, you will have to submit all Certificates/Documents or _any other
papers, as applicable to you, as mentioned in the enclosed checklist. In case, you are unable
to produce any Certificate/Documents/papers which are deemed necessary for your joining
by the Competent Authority at DFCCIL, this offer letter is liable to be treated as cancelled.

Please note that you may be sent for training immediately after joining and hence, it is not
possible to extend the date of joining.

Please convey your acceptance or otherwise to this offer of appointment by returning the
duplicate copy of this offer letter duly signed by return email and report to this office at 5th
Floor, Supreme Court Metro Station Building Complex, New Delhi-110001, positively on
24/09/2024 at 9:30 AM.

It may please be noted that this is not an open-ended offer and if you do not report with
requisite original documents, this offer will be liable to be treated as cancelled.

Induction Training for the post of Executive (Operations and Business Development) is
scheduled from 30/09/2024 at Zonal Railway Training Institute (ZRTI), Muzaffarpur. Further,
more details will be provided on the day of joining.

DA/- As above =TT

(= puR )
U HETUSYH/HTHT ST

DECLARATION

| have read/understood all the terms and conditions enumerated in this Offer of Appointment. |
accept and agree to abide by the same.

Signature of the Applicant

Offer of Appointment— Advt 01/DR/2023 |13
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