3refaer / ANNEXURE - 111
3rHlgart & s 3 =iyon

CANDIDATES STATEMENT AND DECLARATION

3Eflear 39el TAfhcdr ST ol & dgel a1 AMERIhal AR ST HaAl MGV 3R 3T Horael
YOI G gEATEY AT AT 3T €I JA adle J g Iarget i 3R 39y &7 @ RERT & |

The candidate must make the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her attention is specially directed to the warning contained in the note below: -

1 39ar @ A QU (Fose 3R #)
State your name in full (in block letters)
2. 39l 37 3R SR T faf@e
State your age and place of birth
3. () IfE 3T wr Foft off, ATF, TH THAT glel aTel AT

el 377 gEr, AfAT & geelr ar fig T, FS F;
U, IEUAT, §Ed T, FHsh H A |, A F
3ThAOT A FHSIRT Gll, T2 T AN g3 & 2

(a) Have you ever had small pox, Intermittent or any other
fever, Enlargement or suppuration of glands, spitting of
blood, asthma, Heart disease, lung disease, fainting attacks
rheumatism, appendicitis?

(@) frdr ot 3= SARY a1 gEeaT 5w & aolg § e
T IRH aaT H 3R AfdFwa a1 afoda sarer & v

3TaLTRAT gl & ?
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?
4. H9 A NSl IR e ST @A AT ?
When you were last vaccinated?
5. 39 Ir sk el FEUT EHRGT H GO, IASAT, ST,

fhca, & ar qreTegs & Af3T & av § 2
Have you or any of your near relations been afflicted with
consumption scarfula, gout, asthma, fits, epilepsy or
insanity?

6.  3WPR A9 HUF FHH AT fFAT 3 FROT & g & HROT
ERalTAET & R off &7 & difzT & v ¥?

Have you suffered from any form of horvousness due to
over work or any other cause?

7. oo 3 auf & MR e Rfecar il / aftsa O
CaRT 3T & ST &k &7 AT . WHER Jd1 & fav
3T gy forar & 2

Have you been examined and declared unfit for Govt.
service by a Medical Officer /Medical Board, within the last
3 years?

8. 39 URAR & Hey A fAFfaf@d faawor g&dd &1 / Fumnish the following particulars concerning your

Family:-
Rar & 37,3 O &1 fqcg & gy &1 | Shfad smsl & d@er, A HTAT H HET, g F
Shifad ga, 3R 3% | 37 3R Aig &1 FRoT 3 37 IR T | gEg H13H IR G &
Tareeyg $r iy Father’s age at death and | f&fy FROT
Father’s age if living | Cuse of death No. of brothers living, their | No. of brothers dead their
and state of health ages & state of health age at death and cause of
death

(FUAT g5 Telfew/ P.T.0.)



2-

AT T 37,71 AT AT HcG & TAY A | SNAT TgAl T TN, 3ol | H Fgell H TE&T, g F
Shfaa g, 3R 3o | 35 3N #Ald &1 dRoT | 37 IR @ & BT | qEg drzE IR g S
TareEsy & &afa Mother’s age at death and | No. of sisters living, their FROT

Mother’s age if living | Cause of death ages & state of health

No. of sisters dead their age
and state of health

at death and cause of death

# YU AT /AT § T 3gFd wrall & T IR AY TRy 3R favardsd 3aR @ E |
I declare all the above answers to be, to the best of my knowledge and belief, correct.

H gg off gafaser & W%W/W‘cﬁ{ﬁ?ﬂ? et off el a1 3T gTld & FRUT T fFheliaran
JATOT 97 / YAl A1 fFer & |

I also solemnly affirm that, | have not received a disability certificate /pension on account of any disease or other

condition.
3FHIGAR I &R
CANDIDATE’S SIGNATURE
A 3ufeufa & graer o g
SIGNED IN MY PRESENCE
& / Date: e afga Rfrcar 3R &1 gE&ae®
T / Place: SIGNATURE OF MEDICAL OFFICER WITH SEAL

FATET " / Office Seal

Ale: - 3FHIGAR W ST T bl & v SFACR SErT Swar| Sefegrnt ol off SRl &1 gar o
& RO 3rg AP B @l F1, IR IR AgFa fvar m@r § a, darfagia smr a1 3uere & fow @sfr g
FT YRR W A T SANTEH ST BT |

Note: - The candidate will be held responsible for accuracy of the above statement. By the willfully suppressing

any information he/she will incur the risk of losing the appointment, and if appointed, of forfeiting all claim to
superannuation allowance or gratuity.



R gAOr 99

MEDICAL CERTIFICATE

H 3 @R YANOIT AT § foF Ao e faomer 7 e & for w
221 1 C HT ST A8, I o B BISHT Tl T ar
(FERY AT 3H=gAT) HAAh HHASRY, AT GEeIdT S Tl 76T AL Fehcl, #H TR HrdTed H ISHR
% fAT UH HAITAT AL AT | 3HHR 37 3Hh T & FAA B TR oo, qre &
AR MR 8 A ..., arel gl

I hereby certify that, I have examined ..................cciiiiiiiiiiiiiiiiiiinn... a candidate for
employment in the ................ Department, and cannot discover that has any

disease =~ (communicable  or  otherwise)  constitutional ~ weakness, or infirmity  except

....................................... I do not consider this a disqualification for employment in the office of the

<.eee.....His /her age is according to his/her own statement ...................... years and
by appearance about ............... years
fe=e / Date: el wiga Rfercar 3Ry &1 gEanr
T2ATT / Place: Signature of the Medical Officer with seal

ST el / Office Seal



