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(A) Candidate’s Statement and Declaration
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2. LG I 1 A Paste Photo
Father's Name.......ccccoceeiiiiieiiicccece e Here
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Age and place of birth ...,
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Single/Married/WidOWw..........ccccoeeinineeenneeceeeene
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Have you suffered from any Chronic illness in the past like Small pox, Heart
disease, TB, Asthma, Spitting of Blood, Lung disease, fainting attacks,

Rheumatism?
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or
DI off TR a1 gde e fa fovaR WR &1 a1 vl a1 Riferer SwarR &t
3Tl Bl 87

Any Disease or accident requiring confinement to bed or surgical or medical
treatment.
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Are you being treated for any disease at present?

?Wﬁéﬁwwm AT IFARATA/GA o Yo/ .all./arTer ¥ difga
?

Is any of your close relatives suffered from excessive bleeding/blood
clots/TB/Insanity?

7 31U ot gar/uerd J g 82

Are you allergic to any drug/substance?

7 3119 34 Bt a7 fpdt g R fordft R ot gevige O ifsd &2

Have you suffered from any form of nervousness due to overwork or any other
cause?
T 3TUD! SHBT T AT T 6-

Have you been vaccinated against-

- YeRud

Hep B

- PIfAS-19 CIHIHI gl QRIS FUGRECNED
Covid-19 Vaccination - 1st Dose - 2nd Dose
(THTOT ST HY)

(Attach proof)
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Have you been examined by Medical Board before?

e IR BT IR 8l 5, O HUAT IaT¢ o o5y Ja1 & forw. smuep! g &1 752

If answer to the above is Yes, please state which service you were examined for?

TRe0T Ui TRY I UT?

Who was the examining authority?

Fafeer afafa o aien &1 afvoms 2

Result of Medical Board's examination

o 0T el g fob SR It SR IR T faym & SR I 3R el

| declare that all the above answers are true & correct to the best of my belief.

3TdCH & GIATER

Signature of Candidate

TS P A B IUfRAFA & gXT8R

Signed in presence of Chairman of Board
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The Candidate will be held responsible for the accuracy of above statement. By wilfully
suppressing an information he/she will incur the risk of losing the appointment and if
appointed, forfeiting all claims of superannuation, allowance or gratuity.
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Report of Medical Board-Physical Examination
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Left hand thumb impression of the candidate
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Development Good/Fair/Poor
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Height Weight Temp
Lymph Glands (U2 S)
Thyroid
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Condition of Teeth
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Skin Any Obvious Disease
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fauy= Heart- Any organic
Cvs lesion?
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Did examination reveal
any abnormality? If
yes, Explain Fully-

6. BT WgAT A% WRA- $is
Central Nervous AFRI®  faswdiTdnr
System m\?ﬁ??

Mental Health — any
mental disability? Any
other



7. o Red BIg FATHAT?

8.

10.

11.

12.

13.

14.

15.

Loco-motor system any abnormality?
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Abdomen Girth
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(a) Palpable Liver Spleen
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(b) Haemorrhoids
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Genito-Urinary Any evidence of Hydrocele/Varicocele

System
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Gynae Examination
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Eye

aﬁé AR /Any disease

et /Night blindness

2f® &3/ Field of vision

e URI&UT /Fundus examination
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Visual Acuity

RER EURIEIR

Distant Vision. Right Eye
CIEEEIRS
Left Eye
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Near Vision Right Eye
CIEEEIRS
Left Eye
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Ears Inspection

G B e ClRIGIE]

Power of Hearing Right Ear
Qe FTH
Left Ear
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Report of Complete Blood Count

= Rurd dt/aw

Report of Urine C/F

THRI-X BTt 31 Raid

Report of X-Ray Chest

HEadr gHar

Tenderness
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ECG

17. DIfds- 19 & foQ RTS wierm &1 Rufe
Report of RAT test for Covid-19
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Is there anything in the health of candidate likely to render him/her unfit for the
efficient discharge of his/her duties in the service for which he/she is a candidate?
TS o1 Sifey Yegip
Final Assessment of Board
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Fit for Appointment
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Unfit
3. & HRU IR FU I 37Rg

Temporarily Unfit on account of
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Member (Physician)
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Member (Orthopaedics)
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Member (Surgery)




