g Dedicated Freight Corridor Corporation of India Ltd.
_ {A Government of India Enterprises)
5" Floor, Pragatl Maidan, Metro Station Building Complex, New Delhi- 110001

SSIHeS e FRISR Corporate Identity Number U60232DL2006GOI155068
Web: www.dfecil.com

No. 2019/HQ/Admin/RTI-854 New Delhi: 08.01.2020
Sh. Ashish Ranjan
Bihar

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

Reference: Your RTI Application dated 18.12.19 received through DOPT.

The information received is provided herewith as under;

S.No Point Information Information provided
sought for
1. 1 Refer the original
application dt. | As per available record, copy of Medical Report of
18.12.19 Roll No0.35096080023 (Ashish Ranjan, Post- Jr.
Executive (S & T) is attached.
2. 2&3 -do- Salary details and Salary slip both are available

on ESS Portal of the employee. Required
information may be taken from ESS portal.

Appellate Authority’s name and address is as under;

Shri Satish Kothari, GGM/Administration DFCCIL,
Sth Floor, Pragati Maidan Metro Station Building, New Delhi-110001.

peobt_

(S.K.PANDA)

Dy. G.M/Admn.(PIO)
E-mail: skpanda@wdfcc.co.in
9717636811

DA: 04 sheets



‘rheumatism, appendicitis:. -

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

Post 37‘(

must sign the deciaxahon appended thereto

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

A$HJ$H QHNSF}A/.

2(b) Do you be}ong to races such as Goxkhas, :

Garhwalis, Assamese, . Nagaland Tribal etc,
whose average "he1ght is dxshnctiy lower?
Answer ‘Yes' or ‘No’ and if the aniswer is Yes’

* stale the name of the l:rxbe race:

WND

. 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,

famting

.......... R D I T T T Y P Tt

or

. Medmal Report |
Medical At W W

(a) Candidate’s statement and declaratlon

* attacks,

The candxdate must make the statement 1equxred below pnor to his Medical Examinationand

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

. orsurgical treatment:

L Ty TR T P e Besssrsrussrensreneaten sentse

3(c) "Whether underwent. any eye surgery
(Radical Keratotomy/ Lasik/- Excimer etc)
~ atany time! If yes, details thereof:

wesesadsssssastsanes

4. Have you suffered from any form of

nervousness due to overwork or any other
causes

5. Have you been a]]otted ‘to any
service/posts on the basis of previous years

- exams. If yes, give details thereof /\[ D

sedssctsasrssnas B L R T I oo

. Have you]omed the saxd serv:ce/post ..... G

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

6. Furnish the fbllowi:;_g-par f:ic:'ula,fs concérr:iirig your family:-

Father's | Father's No. of Np, of Mother's h_l;/Iothér’ 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 | causeof | theirages | theirages | stateof. | ‘cause of their ages | their ages

health death | &stateof | & tause health | death & state of | & cause

: . health ~ | of death: | - 5 ' | health of death
()] (2) “(3) (4) "(5) - (6) @ (8)
47 4 . 1
4 A 14 ;
- _eoD (leoD UloeD . Jocd

Contd.....



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

) Present'Address- ...... Kﬁpﬂf‘o o m)ﬁl\’ MQ.LH fﬂ&b a.woﬁbﬁﬂdfc’ NAA&MDA
S ..mwm (80& L

......... sesasevenet PP, thssesdssesesenssisanuiesttasrnesibany tl.'ou-’-g--o..nnl--v-o-.-nncI._'-..n-l...-u----.l ..
Identification marks .. A MOLE MA’Q ’(c?’d., LEFT—HAND '55 o .
7. Have your been examined by'Mediéal_- 10, When & where was the Medical
Board before? . '| Board held? ;
. . £
R 2 7o | l ....... F3 /L . =
8. 1If answer to the above is ‘Yés' please, state "[11.  "Result of  the Medmal Board.’
what Service (s)/ Post(s) you were exaxmned examination. Hcommmucated to you or if
for? — : oo | known:--
= "] sesssrssenvan ...A.-&Jjﬁ“..a..« ................ ‘;....} ...... s ‘0"”'-‘-‘--'0' -------- Aj/A -------- tsesssmssassrrsaanten
B 5, Whowastheexanunmgaumonty T \ ST LA ST
verevriees N/A ''''''''''''''' ....;‘-...."‘..'- ----- rmsvsansusetivess PYPPEEpC Y. S P .."--—-

- 12. All the above answers ate 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 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 fa

ct that false information has been furnished or that there has been
suppression of

any factual information comes to notice at any time dnrmg my semce, my service
would be liable to be termmaled

Candxdate s Slgnamre Signed in my éresﬂence

l I h “z | K ‘ ~ “Signature of the Chairman of the Board
Wﬂq .. Witlidateand stamp of the Board
(b) Report of the Medxca} Board on (name of candidate)

thswalexammahOn / : , ‘
 Good.reeressrennns Failsciva '.-._..'P‘o'or.......‘.;...'... 3. Eyes .
Nutrition 'I}un...;....; ..... .average .. et i Any GISEASE vveareraseerssssrsssnsmrsarasnsnsnans
—~ Obeitawmiind bl sggsesdimsssnesssesaenind Ceesistsbrretastesesssesssnaes
Height (wxgoux abiges) vk (8. m ii. nghtBhndness N
. Weight. ... Best Weight.... ; R EsE e SHRSOR e
o WHhen? casiessessscsedonsss Any recent changem iii. Colour Vision ..eeeesesenss ‘ ......... e
Weight ..iveininnnnes R ecissabarantanstesrsonse . @) Ishihara....eesssenssnnenss I, ......
Temperature .......f- Pt ArTOTE resaneRiAOEE : b) EGL 1.3 mm........ ShemiivaTibRaR SRS Aana vos -
Girth of chest:- o . : c) EGL 13 muri covevvrenasanss X P
() (Aftex full inspiration) ... 3&(‘;(\ iv. Field of Vision v..c.veveee \,Nﬁd‘.}
(ii) (After full expiration) ... il AN 5 . SRR e . “1 =
2. Skin- Any obvious dlsease ......... TeTR— 'S Bmocular VISIOML coesesesnersionsnsarassnantons
—— RO >, 8 ¢ i . Vi, Vlsualacmty ..... RO h ........
uo'on--n-‘--‘u-ouu-..---.-.u. vesrsssssnnras ‘nessssiesrseasnssrens ¢wsssresavassananse an
P A——— vii, FundusExatmnahon ...... H“L;ﬂ i

--------------------------------------- sesnssavssenes

In case of color blindness ‘please state clearly whether the canchdate is.fit for services requumg H:gh
Grade Co}or percephon/tow Grade Pexceptxon of totally color blmd

Contd



:

& Acuily of visicn \ N'akéd_ey,e \
l

.. {8} Heart; Any

O
«* Z
R —.| eoysasomensnaofannetan tgans
; - .
N3 Lioees O R—— b Bhoydle
4 LR
s

]

Visual Acuily

Roll No. __B_EOﬂ 65 ?C"O (/) 3

Ssusseany

Wilh glasses

~ ..Slrenglh of glasses

P

Distant Vision - \

Near Vision .

Spherical:- . Cylindrical < AXiS

.lﬂ‘&

) , specialfst pha

Hypermelropia
{Maniiesl)

e SUEOR g ucgely

o TUTE
e

0)

; L & HEAE
ERTC) 108"2;";5 1939

5, Glands, ..
6 Condmon of leelh

7. Respiralory Syslem.fDoe.. phys;cal exammahon reveal

anything abnormai in “the

sssdesssnssnmnsuas

raspu_alqry ‘organs?
ll yes, explam [ully

B L D T T T PER T R T

8., Circulalory syslem

anic lesxons”
Rate — 'lG el‘b[ﬂnm
" Standi ing ..
Aller hoppmg 25 bmes
Two minules afier hoppmg
{b) Blood Pressure. Systelig- .

!
Dlaslohc e ‘1
SR Abdomen G:rm

s2rvice or which heis a cand:dale?

SLLT TS U, A S N R

Hu.--.....- -----------

") Sugar.......

9.(b) Haemo_r'nosqs s
Fistula..

10. Nervous Syslem lndtcahons of nervous' or. menlal
GISAbUIES ...covsmsiininiskinimivimssnetraabinesriisosstanssia

Sesasste ...-W--.-.-’.o-u‘.uu.-.n-
sesseniterastrestasbbriatrtateanssnatanTaneenbittny
3 - .

12(A) -Geniio Unnary Syslem. by ‘evidence ol
Hydrocele, Varicocele elc. 3
Unnt. anaiysls

"(a) thskcalAppearance

) Sp Gra\nly ...... S s msiepgysisemsn

‘(c) Albumin....

ressenrsnaneas

R R IO S . 2. <oe ) S
S 1) R v | O SIRNY ST S
12(8) Repod of X-ray examination of chesl
............................ ﬁ/,ﬂ..,g .

13.Is there anything in lne heallh of the cand[siate l:kely 1o render him unﬂt ior lhe efﬁcrenl dlschalge of hlS duties in lhe
. . N ¢

.........:....,...............

SRR
¥ 1
.
{ o ek
ECLEL ELEEL Y ll Ll R L e T )

NOTE: Inithe case Qf a Iemare cand:daze _)t 1.9 [ound fhai she is pregnant of 1 2 weeks sianaﬁng or over she should be

declared lemgorarily unfit, -

. -

Conld...




N

(RS

Is the candidate fit Eor the fleld sewxce'? ? .L.~_ . 7 eianihrsiosnensnsansssnarase =

NO’I’E. 'I'he Boaxd should record Lheu' fi mdmgs stnctly in the followmg certiﬁcate

CERTIFIC ATE

Shri A5H1:5H KA !\J:SAI\I Roll Ko, 3 509408002 __ a candidate of Advt.
/20[3 who - has appeared for his fixsr mechcal examination / re-examination
22:.08- 2019 (date) 1sfound to'be

Fit__ -W"‘

Ja

(ii) Unhr on account of

(m)Temporanly dnfit on account of ' I :

(iv)Fitonly for spec1hed vacancy reserved for physscally unpau'ed

SignofMember " Signof Member Sign. of Chairman
with Stamp - " with Stamp : - with'stamp

Date:

Place:




