Dedicated Freight Corridor Corporation of India Ltd.

(A Government of India Enterprises)
5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
HCS e BRISK Corporate Identity Number U60232DL2006GOI155068
Web: dfecil.com

No. 2019/HQ/Admin /RTI-862 New Delhi: 01.01.2020

Sh. Sanjay Sen
Jharkhand

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

Reference: Your RTI Application dated 23.12.19 received through DOPT.

Information i. r. 0. your above RTI application as received is attached.

Appellate Authority’s name and address is as under;

Shri Satish Kothari, GGM/Administration DFCCIL,
5th Floor, Pragati Maidan Metro Station Building,
New Delhi-110001.

(S.K.PANDA)

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

DA: 05 sheets
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Name of Applicant: Online RTI Application of Sh. Sanjay Sen, Bokaro.

Ref: DGM/Admin.(P1O)’'s Note No. 2019/HQ/ADMIN/RTI-862 Dated:
23.12.2019.

The above online RT! application received by the undersigned on 24.12.2019,
which is forwarded by the deemed P1O. On scrutiny, it is found that in the above said
online RTI application, applicant has sought his medical report. Information sought in
details and proposed reply/ remarks are as under:

Item Information Sought Proposed Reply/Remarks
No.
1 Please provide medical report | As per available record, copy of Medical

of Roll No. 28066080070. | Report of Roll No. 28066080070 (Sanjay

Post- Jr. Executive (S&T) | gen), Post- Jr. Executive (S&T) is attached
against Advt 11/2018. (04 pages)

DGM/Admin.(PIO) may obtain the necessary fee for providing the above

information, as per RTI Act. 2005.
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‘rtheumatism, appendicitis:. -

e DD 560900?@

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

Post ES ) ¥ !:FQCMWQLS‘?‘ )Medlcal At.

(a) Candidate’s statement and declaratlcm

MedicalRepont. l.'

kaudWﬁ., kg uf

The canchdate must make the staterrient requ1red below pnor t6 his Medical Examination and

1. State your name in full {m block Ietters):

saNJAY.,..sam.._................; ..... o

2(a) State your agc and b:rth place.

2(b) Do you belong to races such as Gorkhas
Garhwalis, Assamese, ’\Tagaland Tribal etc,
whose average height i} d:.stmctly lower?
Answer ‘Yes' or ‘No’ and if the answer is ‘Yes’

* state the name of the tribe race:

TP J\D ..... =

.......... .

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

glands, spitting of Blood,

asthma,
diseases lung disease,

famting

heart .
* attacks,

NO

------------------------------------------------- terressissasen

or

© must sign the declar.anon appended the:eto o s

3(b). © Any other disease or accident
requiring . confinement to bed and medical
. orsurgical treabment: \J

..................................... Phrasrastsssrnncunnere

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

BRSNS srimsnied ’S[ Elsizinsmmme Speeas

--------------------------- D e

4. Have you suffered from any form of

nervousness due to overwork or any other
causes

Veestssettassessiienasseanens M .. C ............ Nesesne Taree

Fsresvaccenen cersewst s

5. I—Iave you been a]]otted ‘to  any

service/posts on the basis of previous years
- exams. Ifyes, give details lhereof ‘

Have you]omed thesaxdscrvxce/ ost......... .

R Y T #esssvrsssannrssrnnsdieleiducnccvnnoasas

6. Furnish the fbllowh}g-parﬁchla_fs concén:ﬁrig your family:-

Father's | Father’s No. of Ng, of Molher’ s -Mo ther's | No.of | No.of
age, if ageat brothers | brothers age, if age at sister sisters
living & | death & . living, dead, living & -| 'death & living, deéad,
stateof | causeof | theirages | theirages | stateof. | ‘cause of theirages | their ages
health death | &stateof | &cause | health | death .| &stateof | & cause
: : health * | of death. | - -- ' | __health of death
0] (2) (3) (4) “(5). - (6) ) (8)
NS 4 11; m

awep

Contd....
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rore, 280660800710,
Present Address MQQQ&— ..... \S l N[Obuob)z !\[QJ'OCE’{@ &

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

sesrrnesnes

&ﬂa;}mwt.,. . .P....O "f ol = U?QA DIST L ..3@»6’@@
:th amﬁ..., .82, :ﬁm .................................

............ --.-..u.-"ouu L R R YT

Identification marks .. .A MQ"Q Wl@’?a.K. @W f’«g h@"d mﬁfﬁe}z

7. Have your been examined by \dedxca§ : 10, When & where was the Medical
Board before? o ; | Board held?

Cpsatesidvenaeddraivnid e j\IU ssssssanssas | sraen srerensasans TR NN E R RTINS RN da b BB bR
8. If answer to the above is 'Yes’ please, state‘ 111, Result of the Medical Boa:d‘
what Service (s)/ Post(s) you were exammed - | examination, If commucated to you or if
for? . 3 anWn,..

h 9 Who was the exammmg authonty

Pribecnastess bt inattaret

E B Y PP iy SO S T teasraraqeyeein
P R L R L N T R P R TR ey

12, All the above answers are to the best of my knowledge & belief, true am'l correct and I shall be

liable for action under law for any material infirmly in the information furnished by me or
suppression of relevant materal irfformation, The furmshmg of false information or suppression of
any factual information would be a dlsquah.hcauon 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 cotnes to notice at any time dnnng my semce, my service

would be liable to be termmaled
 ‘Signatuire of the Chairman of the Board

Camcxx%tature
With date and stamp of the Board

Signed in rf\y p'res'lence

(b) 'Report of the Med:cal Board on. {nume of canchdate) .Sq ¥ J Q/}j 5 QM

Physical examinahcm #

3. Eyes

Numnon'ﬂun ‘ i Anydisease' e b A
Cbese

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

4\,)':..;1, .............................. N ———
Height (without shoes) lﬁém. ii. N1ghtBhndness .........  SOE—
- Weight., 6.3!‘:[4% » Best Weight.... ‘

When? .....er...e. S seusares Any recent change in '

Weight ....corvanereomrernsane e s shi ; VIS

Temperature .......; ST 7.5 S eeenneeaeen . b)EGL13mm........ vereebedsarerananasaaransaras :

Girth of chest:- ’ . * ¢) EGL13mmi...cccucuennnds e

(i) (After full inspiration) ... J6..60... iv. Field of vision ..........L. N R R
©(ii) (After full expiration) ........... 42 0. R N p ‘@

2. Skin- Any obvious disease ............ Sk S Binocular VISIOn. ... d.o. -

sreseene seeeanes T TP PP PP SIR wenreresuny . tersene cesssersesne "-ti‘ trsesasssienars
AR R el W ..... - Vi, szualacmty ................ Ha .......... .

T L T T T L R P A e, sssshsrensanrra
-

Wesedessntestitesaottancioasatresnasrseaattenaisanstns ne

vid, Fundus Examination .. Nv:i)’

B L Py tecsesscass e T T Y

----------------- R T T T P T T Ty YT

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



{ . - . 3 _' - Roll No. 2306608303‘0

Visual Acuily e o " 0

\ st 3 N __+-Slrenglh of glasses
. Acuily of visicn Naked eye Wilh g{asses. S Cylindrical- vy
Distant Vision - o : N ~
] Bl I A
£ a LB L : <V EeS: o
Near Vision . : WP ) :
RE. N ¥ L - 2 . A& ofl : NST\TU'T’. )
e NH o g sufg )
Hypermelropia ©= . | . ' ; . ;é“‘f_
« 1. |{Manifest) : e 5 3 '

9.(b) Haem_rimiqs AR
Fistula..

10. Nervous Syszem. Indncauons of nervous or. menlal
disabilities |

Respiralory System Goes physical examination reveal 7. o ———
anyth:ng abnormal in “the  respicatory organs? Co

It’yes, explam Iully...... - XX

R T P AR 5,

i L L 1T T T TR e SRetiytyoneide

8. Circulalory syslem:" *

;. 12[A) Geniio Unnary Syslem. Any evadence ol
. {8) Heart: Anyo:gamc lesions? . _ - Hydrocele, Varicocele eic

Rale — 685215[“‘"0" E eyt Y Unm. analysrs

Slandmg

“{a) Physacai Appearance {)aﬂl gﬂ—u‘m%—
Aller hoppmg 25 hmes. Qq ........ . .
Two minules afier hopprng : " :

panedans CLLTTT

(b) Bloed Pressure Systalig- ", l D mm H 3 - . (b) Sp. Gra\nly

Dtaslohc 0. .{“.!'“1{ (C) AN
5. 9. Abdomen: Glﬂh ﬁq,cm A Sugar.......
Tendermess.z... ). N 4"
Hernia"...
{a) Palpable
Liver.. B

Al A SR L LT TLEY Z TP
.......

emsene Splcen’ ;
_Kirineys.. AN

13.Is there anylhing in lhe heallh of the candg:lale hkely 16 render him unl’il i’or lhe effi clent dnscharge of. hns duues in lhe .
Serwce lor which he is a candidale? - .

.
L . 3
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-
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, B NOTE: In the case Q! a !emal’e candrdate U‘i'i&fc-ound that she i bmgna.nl of 12 weeks slanding or over, she should be
= 3 daclared lemporarily unfit, " e g S EATE L my '
3 - = i N o .
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. antrt.r.

.
S ; :
b
-




NO‘I‘ E: The Board shonld record I.heu* fmdmgs stnctly in the followmg cem.ﬁc:ate

CERTIFICATE

Shri Sawau Son , Roll N, 9_80660200 70
.-]]/20(3 who : l'xaEl appeared for his  first medical
: (date) is found to be; ’

et w6 mudmﬂji&ﬁ?%’—’; S

(ii) Unf zf.’on account of

a candxdate of Advt
exammahon / re-examination

(i:'_.i)Tempol‘ariij' unfit on account of

(iv)Fitonly for specified vacancy reserved for physiclaﬂy imé'aired :

——— .
Sign of Member . " Sign of Member - Sign. of Chairman
with Stamp o - with Stamp ; - With'stamp
Date; -
Place;




