Instructions

The candidates who have been shortlisted in CEPTAM-10/DRTC/STA-B result need to adhere the
following instructions:-

a) Download the attestation form and medical form from our website.

b) Getting medical examination done as applicable to recruitment to Group ‘B’ posts of Central
Government from competent Medical Authority.

c) Filling of the attached attestation form in quintuplicate (05).

d) Proceed for document verification and submission of medical fitness certificate with attestation
form in time window of 05 Feb 2023 to 10 Feb 2023 on any working day during 10:00 AM to
04:00PM to document verification centre with five passport size recent colour photographs. The
details of the document verification centre will be shared through nomination mail to each
candidate shortly.

e) In compliance to Govt. guildlines, on successful document verification, Make yourself available
at the Rozgar Mela for receipt of Appointment Letter. The detailed instructions in this regard will be
given in the document verification centre.
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AT & / ATTESTATION FORM

et gRT T Ao sRAfaf # =T S
To be filled in by the candidate in his/her own handwriting

fohan AT TR @
. . c . ‘#lé[ N‘
é|§|C|;| q. qeH ¥.

Advt. No. Reference No.

Affix singed Passport
size (Scmx7cm
approx.) copy of
recent Photograph

feomil <) 39 B &1 AW qUid : I 85 g el (T = srand ) s
iR TRARTTEAT /22T & g a1 o+t |
Note : (i) Three copies of this form duly filled in original(all ink signed) to be sent to the
Director of your nominated lab/estt.
(if) AT IS e H 9 |
(ii) Fill up in CAPITAL LETTERS Only.

At / WARNING

1. FreAiwT B H ST a1 A A1 BT T2 BT T SR AHE A q°7 3% RV IMEAT Bl W A & oY
THE A T FH € |

The furnishing of false information or suppression of any factual information in the Attestation Form would be a disqualification and is likely to
render the candidate unfit for employment under the Government.

2. 39 B & 9 AN U9 & A1 Ae SHIEAT & Faidws, MRUAE f6ar S &, 39 97 Jedl 9l Al 8, awl, M1, 3ved,
feraffd, Srome anfe foran S & a1 Swel aT dod qwed (SI3TEIE) @ Aeat o7 e & ganfata S5 T ared, e
T ATeddT W WA T €, UAT T &I W R AN A ok ariad Fa [ S 6 |

If detained, arrested, prosecuted, bond down, fined, convicted, debarred, acquitted etc. subsequent to the completion and submission of this form the
details should be communicated immediately to the CEPTAM (DRDO) or the authority to whom the attestation form has been sent earlier, as the case
may be, failing which it will be deemed to be a suppression of factual information.

3. 3% [T Al & JaTaid & QW I8 9ol Iadl & fob ATk Wi | 81 Ja1 & 15 & 1 fe6dT 2 ol fRouman 721 = &l SHehl 441

o o3
HHT Sl AT Hbcll € |

If the fact that false information has been furnished or that there has been suppression of any factual information in the attestation form comes to
notice at any time during the service of a person, his services would be liable to be terminated.

SUIH It
Surname Name

L | g1 9m (A a7 § ) SuAm afed

(AfE SATH O AT AT IHEM F R AT g e A
TN % T 9T gaTd)

Name in full (in Block, Capitals), with aliases, if any (Please

indicate if you have added or dropped at any stage, any part of
your name or surname).

2. | o g uAr (3t T, 9 AR e ar e .,
Tl /A= /AT A ) T4T A |

Present address in full (i.e. Village, Thana and District or
House Number, Lane/Street/Road and Town) & Mobile No.

3. | (@) o @ @ A (Fe UM, oA AR e an g |,
Tl /9 AT A T AR e & e @ am) |

(a) Home address in full (i.e. Village, Thana and District or

House Number, Lane/Street/Road and Town and name of

District Headquarter).

(=) afe o & 9@ Fard = @ =9 3 § g dn
FET H AT W9 H GAT ol [t |

(b) If originally a resident of Pakistan the address in that

country and the date of migration to Indian Union.

4.3 AET B AW (T F S ARd ) et S Usd g au § s 99 7 e 59y 9k T & | g e (niee akd) =
21 1 T T T SN & 9T Ae A9 12 99 H G EF & a8 Uh 99 7 3 T a6 T & |

Particulars of places (with periods of residences) where you have resided for more than one year at a time during the preceding five years. In case of
stay abroad (including Pakistan) particulars of all places where you have resided for more than one year after attaining the age of 12 years should be
given.
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fofer 7 T® fram = & @ a9 (i aw, am AT fer @ wee ., | fed 3w § g S em
From To Tl /A /AT AT T) T & e @ T
Residential address in full (i.e. Village, Thana and District or House | Name of the District Headquarters
Number, Lane/Street/Road and Town) of the place mentioned in the
preceding column
5. (%) afaw @1 &M
(a) Details of family
¥ ) 7 d { 3|
Roar  m T (T A TN TN AT (A FaT § | =16 @ T (TR 7 T T el
SO Afd A | W /ar far ) | Place of birth 21l T 9ETH T e A Sffe | Permanent
H1E A Nationality (by AW Tt B P | u) omeaddiess
: : birth and/or
Relation Name in full o qar & S Present Postal
aliases, if any by domicile) ) address (if dead

Occupation (if

employed give full

designation &

Official address)

give last address)

() AT /Father

(ii) AT /Mother

(iii) T /afer

Wife/Husband

(iv) %Brother(s)

) EI?e_:fSister(s)

(=) faea & wg 78 /77 & @ (@) A /@ g (3R 7 Hatea ga & A

(b) Information to be furnished with regard to son(s) and/or daughter(s) in case they are studying/living in a foreign country.

I TR (=1 & TN TN 9T T M T TS Toeset e o o T
Name T /A St ) Place of birth 2 /T8 R E @ u T % o A &
Nationality (by birth Country in which qg/-{—&r =
and/or by domicile) studying/ living with Délte from which
full address studying/living in the

country mention in
previous column

6. Tl

Nationality

7. (%) 5T @1 Avrg (3 A H)
(a) Date of birth (in Christian era)

() ar =g

(b) Present Age

() Hfgeh & 7 3

(c) Age at matriculation

8. (&) 1 w91, o S T Fove e fiom

(a) Place of birth, District and State in which situated

(=) =1 Fot Fovr 3 71 % ¥

(b) District and State to which you belong

() 3mmue; fuer 9w =9 ¥ foo et 3w T & %

(c) District and State to which your father originally belongs

9. (%) e =

(a) Your religion

(=) = 39 ST A /et /3 e S 7 Fdfed 279 & /A8 & B0 H S |k o o s e a s o)
(b) Are you a member of a Scheduled Caste/Scheduled Tribe/OBC? Answer
‘Yes or No’(If yes, attach certificate)

10. feremerelt /weifeenadi § 15 ad &1 3g 7 (313 7% ) 7 fen I F & = @ 39 gu Afeen dra |

All Educational qualification showing places of education with years in Schools and Colleges since 15th year of age: (till date)

Page 2 of 6



3

A [HIAA F AT AT A | A9 B g B Bl A
Name of School/College with full Date of entering Date of leaving
address

e S A

Examination Passed /Appearing

11. (%) T 319 HS1T T AT T TN AL T FHT AT A = g Fa @ Sugd FIa Bl ufeer sveran

He ¥ Fge @ srerar & o Fge gu? afe &, fraee @ fofy afeq st faawo 21

(a) Are you holding or have any time held an appointment under the Central or State Government or a semi-Government or a quasi-Government body or
an autonomous body, or a public undertaking or a private firm or institution? If so, give full particulars with dates of employments up-to-dates:

STETY /Period T8, W™ q97 T &l T&eg

Designation, emoluments and nature of
employment

TiterT & 1 AW 9 I

Full name and address of employer

Tl A SIS Fl

Reasons of leaving
previous service

1\\T/From W/To

(=) @ fUsell #aT 9Nd AR /T WER /T T a1 F T Fen & e o warted e sued, el mma R,
farvafeenaa /i fem & 36 @, A7 o F< Bfaa @ (s F4r) oW, 1965 & a9 5 & o1 o 6, o @ &
T & A U FE & AIeH Sy Ja1 BIel 47 A1 31 3% [F58 B AJAHME HEaE! &l T3 4 1 TG A9 Ja1 Bl F67d
& % [oQ 1A (&A1 T o1 a1 918 § Ave! Ha & ard § I B A Ul dd AT (AT A § A9 AT & (o0 T

T TR ar?

(b) If the previous employment was under the Government of India/State Government/an Undertaking owned or controlled by the Govt. of India or a
State Government/Autonomous body/University/local body. If you had left service on giving a month notice under Rule 5 of the Central Civil Services
(Temporary Service) Rules, 1965 or any similar corresponding rules were any disciplinary proceedings framed against you, or had you been called upon
to explain your conduct in any matter at the time you gave notice of termination of service, or at a subsequent date before your services actually

terminated?

12. (%) & 3ve! F1 Frer o w57
(=) @1 39 T FH JHEH A T
() w3 B TEs fear e Y
()

)

(Z‘? T Y W TRl Tty < B g'ﬂr‘ﬂ T T e (e) Have you ever been fined by a Court of Law?
(@) @ et F R sy & fo = gn A e e

(f) Have you ever been convicted by a Court of Law for any offence?

(%) an 3ma T fofT wiven & forg ferafia eeem o o fowdt fvafemera o femdt Srefire aferasror /=i
ERICREIEERERI O

(g) Have you ever been debarred from any examination or rusticated by any University or any other

educational authority/institution?

(7) @0 YT BT Wi FaT AN /FHAATT T G ET AT A a9 § T [Fu & forg
frafofa /amrg zevmn T e?
(h) Have you ever been debarred/disqualified by any Public Service Commission/Staff Selection Commission
for any of their examination /selection?
(31) =7 Mt B B WG T 1 R TR § e s A JHa 99 @ ¢ /atad 57
(i) If any case pending against you in any court of law at the time of filling up this Attestation Form‘7
(37) =7 Wi et BT W T 1 R Sferes wifdenTor /5w # o1 favsg 1 qae 9d R e
(j) Is any case pending against you in any University or any other educational authority/institution at the time
of filling up this Attestation Form?
(z) 7 T & W R gfore T § & ga /At /g fear mar?

(k) Whether discharged/expe]]ed/withdrawn from any training institution under the Govt. or otherwise?

(a) Have you ever been arrested?
(b) Have you ever been prosecuted?
(c) Have you ever been kept under detention?

(d) Have you ever been bound down?

Yes/No
2t /7@
Yes/No

(1) S AT T 99 T Ate 2 H 21t A ﬁrﬂﬁv/dwd«i/gﬂw/ﬂu*lul/qol*lqw/ﬂtﬂ A & B AW /31 30 FH & W

i Ay /favataene /Sted wiaeT /A § 99 7€ gwad 4 Hard gt f&ae |

If the answer to any of the above mentioned question is ‘Yes’, give full particulars of the
case/arrest/detention/fine/conviction/sentence/punishment etc. and/or the name of the case pending in the
Court/University/Educational Authority etc. at the time of filling up this form.

feuqoil : (1) HUAT 37 AeAEH B & S & T3 T B A ST |
Note: Please also see the “Warning” at the top of this Attestation Form.

(@) TRyl “&ar “TE @l B BT Idd 99Tl IAT A= AT AT e |

Specific answer to each of the question should be given by striking out “Yes” or “No” as the case may be.
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13. 3799 3% & &1 foer Sfed & M (a1 afed ) =1 O 31 il & T/ T ST 3o S 2 |

Name of two responsible persons of your locality or two referees to whom you are known.

¥ UAg E1 P I /FT & foh e A qEAn W At N Ud favam & omer o W ud gt ¥ | R o foe o affafy
Tl A T2l & SN DN & AW AT Fl 3] 3Gl 4 &l Geard & |

I certify that the foregoing information is correct and complete to the best of my knowledge and belief. I am not aware of any circumstances which
might impair my fitness for employment under Government.

Page 4 of 6



REEIERCEILIE N
IDENTITY CERTIFICATE

Q1T oA [T U @ 10T 2Riatiid [T S & (g o~

(1) F</ @ 7T WHT & T A

Gazetted Officers of Central or State Government;

(2) o FarE & & Riear SiaT 39e AT [UaT /57ed A : Fam &7 €, J81 7 99 e A9l Y fa9 aved & 79
Members of Parliament or State Legislature belonging to the Constituency where the candidate or his parent /guardian is originally a resident;
(3) #a fefosa Hiomge /e

Sub-Divisional Magistrate / Officers

(&) TEAER 31T 7979 /39 TEHWEN, A {6 AT B AT T H &g Wiegd 2 |

Tahsildars / Deputy Tahsildars authorized to exercise Magisterial powers

(5) =7 AT U ferener /HRTEe /A & G /e S, el F IEEd T 3w § e e i % |

Principal / Head Master of the recognized School(s) / College(s) /Institution where the candidate studied last

(6) = faer sfaery /e fawm e ;

Block Development Officers

(7) dr=eAmeT /@A ;) AT

Post Masters; and

(8) damaa fitas

Panchayat Inspectors
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i o ST % o W S o /g

Certified that I have known Shri/Shrimati/Kumari ..

....................................................................... for the 1ast .......cccecvviees evviiieiiieens YEATS weiiiiiiieiieeeiceeeeeeeeeeee... ONthS
S & AT TRl G o A & AW fagarm i o A AN 3 ¥ aw w@E

and that to the best of my knowledge and belief the particulars furnished by him/her are correct.

Signature

e s | I T I | C | A

Designation or Status and address

LG
Place

Date
B ./Phone No

(s e A & o)

(To be filled by the Office)

(1) Fgfem wfeerdt &1 A, 9eAT qer g uar
Name, designation and full address of the appointing authority.
(2) v s foq afiear & wae § foam fean o = 2|

Post for which the candidate is being considered.
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DOP/05/

CANDIDATE'S STATEMENT AND DECLATATION

The candidate must make the statements required below to his Medical Examination
and must sign the declaration appended thereto. His attention is specially directed to the
warning contained in the note below:-

1 State your name in full
(In Block Letters)

Affix your
Passport size

2. State your age and birth place photograph

3. (a) Have you ever had small pox
Intermittent or any other fever,
enlargement or suppuration or
glands, spitting of blood, asthama,
heart disease, lung disease, fainting
attacks, rheumatism, appendicitis

OR
(b) Any other disease or accident
requiring confinement to bed and
medical or surgical treatment?

4. When were you last vaccinated?

5. Have you or any of your near
relations been afflicted with
consumption sarefule, gout, asthama,
fits, epilepsy or insanity?

6. Have you suffered from any form of

nervousness due to over-work or
any other cause?

¥ 8 Furnish the following particulars concerning your family:-

Father’s age if living Father's age at death No. of Brothers living, | No. of Brothers dead,
and state of health and cause of death their ages and state of | their age at and cause
health of death

Note: Please affix one passport size photograph on the right hand side of the medical
proforma failing which the medical board proceedings will not be accepted.



Mother’s age if living { Mother's age at death | No. of Sisters living, No. of Sisters
and state of health | and cause of death their age and state of | dead, their age at
health and cause of
death
8. Have you been examined by a

Medical Board before?

9. If answer to the above is ‘YES'
please state what Service/services
you were examined for.

10.  Who was the examining authority?

T4 When and where was the Medical
Board held

12, Result of the Medical Board's
examination, if communicated to
you or if known.
All the above answers are to the best of my belief, true and Correct
Candidate’s Signature..........c..cosese
Signed in my presence.............c........
Signature of Chairman of the Board...................
Note: The candidate will be held responsible for the accuracy of the above statement. By
willfully suppressing any information he will incur the risk of losing the appointment and if

appointed of forfeiting all claim to superannuation allowance or Gratuity.

Report of the Medical Board on
(Name of the candidate)

Physical Examination

1. General development : Good Fair Poor
Nutrition :- Thin Average Obese
Height (without shoes) Weight
Best weight When Any Recent
Change in weight Temperature



Girth of Chest:-

(@)

(a) (after full inspiration)
(b) (after full expiration)

Skin:- Any obvious disease
Eyes:- Any disease

(i) Night Blindness

(ii) Defect in colour vision*

* Higher Grade of colour perception is essential. In doubtful cases, both of the
Ishihara’s plates and Edrige Green’s lantern test should be employed.

(iii) Field of vision
(iv)  Visual Acuity#

#Where strength of glasses including cylinder is more than the prescribed limit of + 6.00D, a
report of Special Board of 3 Ophthalmologists regarding fitness of the candidate in the light

of type of myopia (progressive/non-progressive) must be accompanied with the Medical
Board Proceedings.

Acuity of Vision Naked Eye With Glasses Strength of Glasses
Spn Cyl Axis
Distant | RE
Vision LE
Near RE
Vision LE
(4) Ears:- Inspection Hearing Right Ear Left Ear
(5) Glands Thyroid
(6) Condition of Teeth
(7) Respiratory System : Does physical examination reveal anything abnormal in the
respiratory organs? Yes/No
If yes, explain fully:
(8) Circulatory System :
(a) Heart : Organic Lesions Rate : Standing
After hopping 25 times
2 minutes after hopping
(b) Blood pressure : Systolic Diastolic
(9) Abdomen : Girth Tenderness Hernia
(a) Palpable: Liver Spleen Kidneys
Tumor
(b) Hemorrhoids Pistuls




10. Nervous System : Indication of nervous or Mental disabilities

11 Loco- Motor System : Any abnormality

12. Genite Urinary System : Any evidence of Hydrocele Varicicele etc. Urine Analysis :
(a) Physical appearance (b) S.P. Sr. (c) Albumin
(d) Sugar (e) Casts (f) Cells

13. Report of Screening/X-Ray
Examination of Chest

14. Is there anything in the health of the candidate likely
to render him unfit for the efficient discharge if his
duties in the service for which he is a candidate?
18. (i) Has the candidate been found qualified
in all respect for the efficient and continuous
discharge of his/her duties as scientists in
DRDS (A Group ‘A’ Tech Post +) Yes/No
(ii) Is the candidate Fit for FIELD SERVICE+ Yes/No

+DRDS being a Gp ‘A’ Technical Post, column 15(i) & (ii) must be filled up

Note:- The Board should record their findings under one of the following three categories:-

M FIT

(ii) UNFIT on account of

(iii) Temporarily UNFIT on account

CHANMAN, «vmivtatii s
= o - T
Member.......cocoeevvvaens
Dale .. s
Member......ccoavevinens



