SCHEDULE FOR APPLICATION VERIFICATION AND ASSOCIATED TESTS FOR THE POST OF
JUNIOR EXECUTIVE (AIR TRAFFIC CONTROL)
UNDER ADVERTISEMENT NO. 05/2023
VENUE: BOARD ROOM 'A' BLOCK, 3rd FLOOR, AIRPORTS AUTHORITY OF INDIA
CORPORATE HEAD QUARTERS, RAJIV GANDHI BHAWAN,
SAFDARJUNG AIRPORT, NEW DELHI-110003
S. No. Roll No. Candidate's Name Date Time
1 114014014165 | ROSHAN PRAJAPAT 04.12.2024 09:30 AM
2 114014014620 | NAMAN 04.12.2024 09:30 AM
3 115150010518 | RITESH SINGH 04.12.2024 09:30 AM
4 116122010792 | RAJAT RAJ 04.12.2024 09:30 AM
5 120099011437 | SUMIT 04.12.2024 09:30 AM
6 122161011115 | ABHISHEK KATIYAR 04.12.2024 09:30 AM
7 138044011247 | ANJALITC 04.12.2024 09:30 AM
8 146119010536 | SHIVAM VERMA 04.12.2024 09:30 AM
9 148054011220 | MANISH JAISWAL 04.12.2024 09:30 AM
10 148205010573 | ARCHIT JAISWAL 04.12.2024 09:30 AM
11 151058011940 | GUNTI VENKATA BHARGAV 04.12.2024 09:30 AM
12 164074011076 | RAVINDRA KHOJA 04.12.2024 11:30 AM
13 167077011035 | APURVA KUMAR 04.12.2024 11:30 AM
14 170174011627 | RAM KISHAN MARU 04.12.2024 11:30 AM
15 179096011261 | VIKAS KUMAR 04.12.2024 11:30 AM
16 227195010415 | NIRAJ KUMAR 04.12.2024 11:30 AM
17 232206011100 | HARSH SHRIVAS 04.12.2024 11:30 AM
18 247235010331 | NAROTTAM NAGAR 04.12.2024 11:30 AM
19 112012011649 | ARITRA HALDAR 04.12.2024 11:30 AM
20 116085010157 | AMAN KUMAR 04.12.2024 11:30 AM
21 120079010413 | ARCHANA 04.12.2024 11:30 AM
22 120131010770 | ROHITH THANIKONDA 04.12.2024 11:30 AM

Note: Presence of candidates may be required for additional day(s) if all the processes are not completed on the same day
and hence, candidates are advised to make the necessary arrangements accordingly.

1. With reference to application for the post of Junior Executive (Air Traffic Control) in Airports Authority of India
and on the basis of performance in Computer Based Test held on 27.12.2023, abovementioned candidates have been
shortlisted for Application Verification, Physical Medical Examination, Psychological Assessment, Psychoactive
Substances Testing and Voice Test. Call letter/ link for downloading Call Letter for Application Verification, Psychological
Assessment, Psychoactive Substances Testing and Voice Test will be sent shortly on the registered e-mail IDs of the
shortlisted candidates.

2. Physical Medical Examination: Shortlisted candidates are required to undergo the Physical Medical Examination
which has to be carried out as per ‘Pre-Employment Medical Examination Form for JE (ATC) candidates’ enclosed as
Annexure-1 by a Medical Officer of Government Hospital of the rank of Civil Surgeon/Medical Superintendent (minimum
MBBS) with MCI Registration number mentioned along with his stamp, which the candidate will have to bring at the time
of Application Verification. Candidates are required to submit all medical documents with reports (as received from
Medical Examiner in sealed envelope) on the day of Application Verification.

Cost towards Physical Medical Examination will be reimbursed on production of original bills and hence,
candidates are required to bring the original bill from the Government Hospital to claim reimbursement.

3. Psychoactive Substances Testing: On the day of Application Verification, candidates will be tested for following
Psychoactive Substances:

(@) Amphetamine and Amphetamine type stimulants
(b)  Opiates and metabolites

(c)  Cannabis (Marijuana) as THC

(d) Cocaine

(e)  Barbiturates

) Benzodiazepine



Non-Negative Screening Test Result for consumption of psychoactive substances will be sent for Confirmatory
Test. Candidate getting Non-Negative Screening Test Report followed by a Positive Confirmatory Test Report for
consumption of psychoactive substances shall be disqualified and will not be considered eligible for selection. Such
candidate will lose his/her right to claim employment for the post of Junior Executive (Air Traffic Control) in AAI

4. Functional Requirements for PwBD Candidates: PwBD candidates are required to meet a specified set of
Functional Requirements as per Advt No: 05/2023 to be suitable for the post of JE (ATC). Hence, PwBD candidates are
required to get themselves examined by Medical Officer of Government Hospital of the rank of Civil Surgeon/Medical
Superintendent for the Functional Requirements as per “Form for Assessing Functional Requirements (for Persons with
Disabilities)” enclosed as Annexure-2 and submit the duly filled Form on the day of Application Verification.

5. Application Verification: Candidates are advised to bring following certificates in ORIGINAL along with the Call
Letter and Admit Card of Computer Based Test for verification of Age, Educational / Professional Qualifications,
Experience, Social Category, Disability, Medical Fitness etc. In case of candidate’s absence or non-production of
certificates, the candidature will not be considered for final selection: -

Secondary School Marksheet and Certificate indicating Date of Birth as proof of Age

Higher Secondary School Marksheet and Certificate

Bachelors’ / PG Degree Certificates (as applicable)

Certificate from University/ Institution confirming that qualifying degree is FULL-TIME and REGULAR

degree course, if the same is not mentioned in the related documents

. Year-wise / Consolidated marksheets of Bachelors’ / PG Degree Examination (as applicable)

(In case Physics and Mathematics as subjects are not specifically mentioned in marksheet, the candidate is
required to submit a certificate from the University / Institution confirming that the candidate has studied the
required subject(s) in the qualifying degree.)

. Caste Certificate of SC, ST and OBC (Non-Creamy Layer), EWS, Ex-Servicemen Certificate, Disability
Certificate & Apprenticeship Certificate (who have successfully completed one-year Training in AAI), if
applicable

. Valid Caste Certificate for OBC (Non-Creamy Layer) [issued during F.Y. 2023-2024], in the format
prescribed for Recruitment to Central Govt. Services

. Valid EWS Certificate in the prescribed format [F.Y. 2023-2024]

Note: For acceptable reservation certificates, please refer Detailed Advt. No. 05/2023 available on
AAI website.

(https://www.aai.aero/sites/default/files/examdashboard advertisement/Detailed%20ATC%20
Advertisement%2005-2023.pdf)

. NO OBJECTION CERTIFICATE from the present Employer if working in Central Govt., State Govt,
Autonomous body or Public Sector Undertaking (Other documents such as undertaking to resign in the
event of selection, acknowledged copy of applied NOC/Resignation, Experience Certificate etc. shall not be
considered in place of NOC)

. Confirmation of completion of probation on initial appointment in AAI (in case of departmental employees
claiming age relaxation)
° Proof of experience, if any

. One ID proofin ORIGINAL i.e. Voter ID/Aadhar/Driving License/Passport etc.
Note: Candidates are required to bring One Set (self-attested) photocopy of all the above mentioned
documents along with originals

In addition to above, following documents are required to be submitted IN ORIGINAL:

. Medical Documents related to Physical Medical Examination with Reports as received from Medical
Examiner in sealed envelope (as per Annexure-1)

. Duly filled Form for Assessing Functional Requirements (for Persons with Disabilities) (as per Annexure-2)
. Duly filled 03 separate Attestation Forms (as per Annexure-3)

(Candidates are advised to ensure that the information provided in Attestation Form is correct and
complete)

. 04 Passport size photographs

6. Candidates are advised to come for the Application Verification only if they carry the above-mentioned documents
in Original and also if they are meeting the eligibility criteria as per the Advertisement.

7. Candidature will NOT be considered for selection, in case any of the conditions in the Advertisement are not
fulfilled or the candidate fails to produce any one of the above listed documents in original for verification.


https://www.aai.aero/sites/default/files/examdashboard_advertisement/Detailed%20ATC%20Advertisement%2005-2023.pdf
https://www.aai.aero/sites/default/files/examdashboard_advertisement/Detailed%20ATC%20Advertisement%2005-2023.pdf

8. Eligibility for selection will be subject to qualifying the Voice Test, Negative Test Report for Consumption of all 06
Psychoactive Substances, Pre-Employment Medical Fitness Report by Authorized Medical Officer, Completion of
Psychological Assessment and meeting all other eligibility criteria, as applicable for the post.

9. No request for change of Date, Time and Venue will be entertained.

10. Candidates will be reimbursed AC II Tier fare (including Rajdhani Express) or actual Bus fare by shortest route
through internet banking transfer/payment on production of proof of travel, provided the distance travelled by Rail/Bus
each way exceeds 80 Kms. Following documents shall have to be submitted for claiming the Travelling Allowance:

. Original Tickets/ Print-out of e-tickets
. Cancelled cheque of the bank account to which the amount is to be transferred
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ANNEXURE-1

PRE-EMPLOYMENT MEDICAL EXAMINATION FORM

FOR JE (ATC) CANDIDATES

PART A: SELF DECLARATION FORM (to be filled by the candidate)

1. Name in full:
(In CAPITAL letters)

2. Age 3. Sex (M/F/0)

4. Blood Group (ABO/Rh) 5. Nationality

6. Date of Birth 7. Place of Birth

8. Email: 9. Contact/Mobile No.
10. Address:

11. Have you ever | Yes/No

been previously
examined for any
other occasion

If yes, give details of acceptance/rejection/suspension:-

Female candidate only

Yes

No

If ‘Yes’, give details

12. Are you pregnant? If Yes, which
trimester/ weeks

13. Have you had a history of
gynaecological problems?

14. Any Menstrual abnormality?

15. Are you taking any treatment? If yes,
state for what condition

MEDICAL HISTORY—Have you EVER had any of the following? Please tick Yes or No.

Yes

No

Yes

No

16. Eye disorders, eye surgery including
refractive surgery

27. Any drugs/narcotic habit/Tobacco/
Alcohol/substance abuse

17. Difficulty in seeing in Dark/ Night
Blindness

28. Heart trouble or high/low blood
pressure, Palpitation or Breathlessness

18. Motion sickness requiring medication 29. Anemia or other blood disorder

19. Any allergy 30. Kidney stone or blood in the urine
31. M loskeletal disord

20. Severe headaches or Migraine usculoskeetal disorder,

Rheumatism or Joint pains

21. Dizziness, fainting or unconsciousness

32. Malaria or other tropical disease

22. Head injury or concussion, Epilepsy/fits

33. Ear disease/ Deafness
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Yes | No Yes | No

23. Stomach/ Bowel disease, Liver or 34. Diabetes, thyroid or other hormone
Intestinal disorder disease

35. Lung trouble (Asthma or other lung

24. Insomnia, Sleep walking or Sleep disorder) or Chronic lungs disease (COPD)

Apnea

/ TB etc.

36. Family history of Diabetes,
25. Psychiatric or nervous or mental Haemophilia, Heart disease, High/Low
trouble, Any Suicide attempts blood pressure, fits, nervous

trouble, or attempted suicide

26. Chronic illness- Leprosy, VD (Syphilis,

Gonorrhoea, HIV) or Malignancy 37. Any other illness or injury

laration | id

| hereby declare that | have carefully considered the statements made above and that to the best of my belief
they are complete and correct and that | have not withheld any relevant information or made any misleading
statement. | understand that if | have, with intent to deceive, made any false representation for the purpose of
procuring for myself a medical certificate, | may be guilty of disciplinary action.

Signature of Candidate Signature with Stamp of Medical Examiner

PART B - MEDICAL EXAMINATION fill Medical Examiner
1. Height (cm) 4. Pulse (rpm) 6. Identification Marks 7. Waist Measurement
2. Weight (kg) 5. Blood pressure (a) (cms)
3. BMI (mm/hg) (b)
8. Chest Measurement | 9. ECG resting/Exercise 10. Chest X Ray PA 11. USG Abdomen & Pelvis:
Inspiration cm ECG: view: Normal/Abnormal/
Expiration cm Normal/ Abnormal Normal/ Abnormal Gestational

12. Urine analysis: Normal/ Abnormal (Please attach Lab report)

13. Blood Investigation: (please read Part D: Guidelines for medical examiner, paras 2, 3, 4 & 5)
CBC: Normal/ Abnormal (Please attach Lab report)

Serum Biochemistry: Normal/ Abnormal (Please attach Lab report)

14. Systemic examination

Normal Abnormal Normal Abnormal
a. Skin h. Genito-urinary System
b. Oral cavity and . .
j. Endocrine System
Dental
c. Speech k. Upper, Lower Limbs

Joints
d. Lymph nodes |. Spine, Spinal Movement




Normal Abnormal

N

ormal Abnormal

e. Heart Auscultation

m. Neurological (Reflexes,
Equilibrium, etc.)

f. Vascular System
&Varicose Veins

(appearance, behaviour,
speech, mood, attention,

n. Psychiatric & Mental Status

delusion, hallucination etc.

)

g. Abdomen/ Hernia/
Liver/ Spleen

0. Anus Rectum (Only if
indicated)

(If any of the above found abnormal, please attach detailed Report by Physician/Surgeon)

15. In case of women only

a. Pelvic Examination

Not applicable/ Normal/ Abnormal

b. Breast Examination

Normal/ Abnormal

c. Last Menstruation Date (dd/mm/yyyy)

(eg. 02/SEP/2040)

(If any of the above found abnormal, please attach detailed Report by Gynecologist)

16. EYEEXAMINATION

Normal Abnormal

a. Lids, Lachrymal apparatus, conjunctiva,
cornea, pupils, lens, media, fundi, tension
b. Visual fields by confrontation
c. Ocular Movements, Nystagmus
d. Visual Acuity RT LT BOTH

i. Distant Vision (Standard Test Types) w:;:c;l;sgslsssses g; 2; 2;

.. . Without glasses | N/

ii. Near Vision (N type at 30 to 50 cm) With glasses N/
e. Accommodation in cm Without glasses
(Near point 30 cm with or without lenses) With glasses
f. Refractive error Yes/ No

Right Left
Spherical Cylinder Axis Spherical Cylinder Axis

Distant
Near

g. Ocular Muscle

Balance Normal/Abnormal

h. Convergence Normal/Abnormal

j. Colour perception: CP2/CP3/CP4

Tested by approved Colour Perception Books (Ishihara or Tokyo Medical College charts) Please tick.

(If any of the above found abnormal, please attach detailed Ophthalmologic Report by Eye Specialist)
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17. EAR. NOSE AND THROAT EXAMINATION

Normal Abnormal Normal Abnormal
a. External ears, Tympanic e. Mastoid
membrane
b. Mouth & Throat f. Speech Clarity
c. Sinuses g. Hearing
. h. Cochlear and
d. Nose(airway/septum/polyp) vestibular function

(If any of the above found abnormal, please attach detailed ENT Report by ENT Specialist)

PART C - Remarks by Medical Examiner

The applicant is found Medically Fit / Unfit.

Date: Signature of Medical Examiner with Stamp
and Medical Registration Number
Medical Examiners declaration:

| hereby certify that | have personally examined the applicant named on this medical examination report
and that this report with any attachments embodies my findings completely and correctly.

Date: Signature of Medical Examiner with Stamp
and Medical Registration Number

PART D - Guidelines for Medical Examiner

1. Medical Examination is to be carried out by a Medical Officer of Govt Hospital of the rank of Civil
Surgeon/Medical Superintendent (minimum MBBS) with MCI Registration Number mentioned along
with his stamp. Special emphasis to be given on Physical & Mental condition, Hearing, Vision and Clarity
of speech (articulation, motor dysfunction, hoarseness) of the candidate.
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2. List of Investigations:
a) CBC (Hemoglobin (Hb%), TLC, DLC, ESR)
b)  Urine Analysis (RE / ME and Specific gravity)
c) Blood Sugar (F/PP)
d) ECGresting
e) X Ray Chest PA view
f) Pure Tone Audiogram with report
g) USG Whole Abdomen (and Pelvis in women candidates)
h)  Any other investigation deemed necessary by the medical examiner

3.  Forcandidates, who are Overweight (BMI>25 in male, BMI>22 in female candidate), All of the above-
mentioned tests and in addition the following tests are to be carried out:

a) Blood Urea, Uric Acid, Serum Creatinine

b) Oral GTT & HbAlc c) Lipid profile

4, For candidates, who are Obese (BMI >30 in male, BMI >27 in female candidate) All of the above
mentioned tests listed in Para 2 & 3 and in addition the following tests are to be carried out:

a) Thyroid function test

b)  Liver function test

c) Exercise ECG

5. For Female candidates, result of Gynaecological Examination by Gynaecologist.
6. In abnormal vision, detailed Ophthalmologic Opinion of Eye specialist to rule out any Gross Visual
defectviz., defective Color Perception, defective Visual Acuity with prescription for Refractive error

correction, if any will be obtained.

7. In defective hearing, detailed Opinion of ENT Specialist to rule out gross hearing defects will be
obtained.

8. Standards of Medical Examination (as per ICAO Annexure 1 Chapter 6) and format for Detailed
Ophthalmic/ENT opinion are placed at Appendix ‘A’ to this form.

MEDICAL REPORT TO BE HANDED OVER TO THE CANDIDATE IN A SEALED ENVELOPE
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Standards for Medical Examination

General Physical and Mental Requirements. An applicant shall be required to be free from any
abnormality, congenital or acquired; any active, latent, acute or chronic disability; any wound, injury or
sequelae from operation; or any effect or side-effect of any prescribed or non- prescribed therapeutic
medication taken; such as would entail a degree of functional incapacity which is likely to interfere with
the safe performance of duties.

Specific Physical/Mental Examination shall be based on the following requirements.

The applicant shall not suffer from any disease or disability which could render that applicant likely to
become suddenly unable to perform duties safely.

The applicant shall have no established medical history or clinical diagnosis of: psychosis, alcoholism,
drug dependence, any personality disorder, particularly if severe enough to have repeatedly resulted in
overt acts; a mental abnormality, or neurosis of a significant degree. A history of acute toxic psychosis
need not be regarded as disqualifying, provided that the applicant has suffered no permanent
impairment.

The applicant shall have no established medical history or clinical diagnosis of any of a progressive or
non-progressive disease of the nervous system, epilepsy; any disturbance of consciousness without
satisfactory medical explanation of cause; Cases of head injury, the effects of which, are likely to
interfere with the routine activity shall be assessed as unfit.

The applicant shall not possess any abnormality of the heart, congenital or acquired. An applicant known
to have suffered from myocardial infarction may be assessed as unfit. Systolic and diastolic blood
pressures shall be within normal limits (use of drugs for control of high blood pressure is disqualifying).

There shall be no significant functional nor structural abnormality of the circulatory tree. The presence
ofvaricosities does not necessarily entail unfitness.

There shall be no acute disability of the lungs nor any active disease of the structures of the lungs,
mediastinum or pleura. Radiography shall form a part of the medical examination in all doubtful clinical
cases. Cases of active pulmonary tuberculosis, duly diagnosed, shall be assessed as unfit. Cases of
quiescent or healed lesions which are known to be tuberculous, or are presumably tuberculous in origin,
may be assessed as fit.

Cases of disabling disease with important impairment of function of the gastrointestinal tract or its
adnexae shall be assessed as unfit. The applicant shall be required to be completely free from those
hernias that might give rise to incapacitating symptoms. Any sequelae of disease or surgical intervention
on any part of the digestive tract or its adnexae, liable to cause incapacity, in particular any obstructions
due to stricture or compression shall be assessed as unfit.

Proven cases of diabetes mellitus shown to be satisfactorily controlled without the use of any anti-
diabetic drug, may be assessed as fit. The use of anti-diabetic drugs for the control of diabetes mellitus
is disqualifying.

Cases of significant localized and generalized enlargement of the lymphatic glands and of diseases of the
blood shall be assessed as unfit.

Cases presenting any signs of organic disease of the kidney shall be assessed as unfit. The urine shall
contain no abnormal element considered by the medical examiner to be of pathological significance.
Cases of affections of the urinary passages and of the genital organs shall be assessed as unfit. Any
sequelae of disease or surgical procedures on the kidneys and the urinary tract liable to cause incapacity,
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in particular any obstructions due to stricture or compression, shall be assessed as unfit. Compensated
nephrectomy without hypertension or uremia may be assessed as fit.

An applicant who has a personal history of syphilis shall be required to furnish evidence, satisfactory to
the medical examiner, that the applicant has undergone adequate treatment.

Applicants who have a history of severe menstrual disturbances that have proved unamenable to
treatment shall be assessed as unfit.

Any active disease of the bones, joints, muscles or tendons and all serious functional sequelae of
congenital or acquired disease shall be assessed as unfit. Functional after-effects of lesion affecting the
bones, joints, muscles or tendons and certain anatomical defects compatible with normal activity may
be assessed as fit.

There shall be no serious malformation nor serious, acute or chronic affection of the buccal cavity or
upper respiratory tract.

Cases of speech defects and stuttering shall be assessed as unfit.

3. Visual Requirements.

3.1

3.11

3.1.2

3.1.3

3.14

3.15

3.2

3.3

3.4

Visual acuity tests should be conducted in an environment with a level of illumination that corresponds
to ordinary office illumination (30-60 cd/m2). Visual acuity should be measured by means of a series of
Landolt rings or similar optotypes, placed at a distance from the applicant appropriate to the method of
testing adopted.

Distant visual acuity with or without correction shall be 6/9 or better in each eye separately, and
binocularvisual acuity shall be 6/6 or better. No limits apply to uncorrected visual acuity. Where this
standard of visual acuity can be obtained only with correcting lenses, the applicant may be assessed as
fit.

Applicants may use contact lenses to meet this requirement provided that the lenses are monofocal and
non-tinted; the lenses are well tolerated.

Applicants whose uncorrected distant visual acuity in either eye is worse than 6/60 shall be required to
provide a full ophthalmic report (see para 3.6 below). The purpose of the required ophthalmic
examination is to ascertain normal vision performance, and to identify any significant pathology.

Applicants who have undergone surgery affecting the refractive status of the eye shall be assessed as
unfit unless they are free from those sequelae which are likely to interfere with normal vision.

The applicant shall have the ability to read, while wearing the correcting lenses, if any, required by the
N5 chart or its equivalent at a distance selected by that applicant in the range of 30 to 50 cm and the
ability to read the N14 chart or its equivalent at a distance of 100 cm.

Colour perception requirements. The applicant shall be tested for the ability to correctly identify a
seriesof pseudoisochromatic plates (Ishihara or TMC) in day- light or in artificial light of the same colour
temperature. An applicant failing to obtain a satisfactory result (CP-2) in such a test shall be assessed as
unfit.

The function of the eyes and their adnexa shall be normal. There shall be no active pathological condition,
acute or chronic, nor any sequelae of surgery or trauma of the eyes or their adnexa likely to reduce
propervisual function.

The applicant shall be required to have normal fields of vision.
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The applicant shall be required to have normal binocular function. Defective stereopsis, abnormal

convergence not interfering with near vision, and ocular misalignment where the fusional reserves
are sufficient to prevent asthenopia and diplopia may not be disqualifying.

A Standard Detailed Ophthalmologic Report should include:-

Function of Eyes & Adnexa. Any evidence of past Surgery/Trauma. If yes, would it interfere with proper
function of eyes.

Distant Visual Acuity (with/without correction), of each eye separately and binocular visual acuity;For
corrected vision, provide prescription

Near Visual Acuity; N5 (30-50 cm); of each eye separately and binocular visual acuity; For corrected vision,
provide prescription

Colour Vision (by Ishihara/TMC Chart) to comment on Colour Perception Grade 2-4;

Binocular Vision (Stereopsis/Convergence/Accommodation/Ocular alignment/fusional reserves)

Field of Vision (Confrontation/Perimetry),

Fundus Examination

Other findings by Eye Specialist

Hearing Requirements

There shall be no active pathological process, acute or chronic, of the internal ear or of the middle ear;
no permanent disturbances of the vestibular apparatus.

The medical examination shall be based on the following requirements:-

The applicant, tested on a pure-tone audiometer, shall not have a hearing loss, in either ear separately,
of more than 35 dB at any of the frequencies 500, 1 000 or 2 000 Hz, or more than 50 dB at 3 000 Hz. An
applicant with a hearing loss greater than the above may be declared unfit.

A Standard Detailed ENT Report should include:-

PTA with report

Free Field Hearing (conversation and forced whisper voice) - For each ear and binaural
Tympanometry (if indicated)

Nose and Sinuses, Vestibular Function

Speech Clarity

Other findings by ENT Specialist



Annexure-2

FORM FOR ASSESSING FUNCTIONAL REQUIREMENTS (FOR PERSONS WITH DISABILITIES)

To be filled by candidate

Name of candidate:

Signature of Candidate:

Date:

To be filled by doctor (Medical Officer of Government Hospital of the rank of Civil Surgeon/Medical Superintendent)

This is to certify that Mr./Ms./Mrs.
S/o | D/o having Disability Certificate/ ID No:
, meets the following functional requirements for

discharge of his/her duties:
(Please tick the applicable box)

\ Functional Requirement ‘ ‘ Yes ‘ ‘ No ‘

\ S- can perform work by sitting ‘ ‘ ‘ ‘ ‘

‘ ST- can perform work by standing ‘ ‘ ‘ ‘ ‘

‘ BN- can perform work by bending ‘ ‘ ‘ ‘ ‘

‘ RW- can perform work by reading and writing ‘ ‘ ‘ ‘ ‘

‘ SE- can perform work by seeing ‘ ‘ ‘ ‘ ‘

‘ H- can perform work by hearing ‘ ‘ ‘ ’ ‘

‘ C- can perform work by communicating ‘ ‘ ‘ ’ ‘

‘ MF- can perform work by manipulating with fingers ‘ ‘ ‘ ’ ‘

Seal & Signature of Doctor:
Date:
Name:

Registration No:



Annexure-3
HcAT9d 9TR™Y / ATTESTATION FORM

GGG qEdd #31) / (To be submitted in triplicate)

g & o TS
Wl /  RECENT
PHOTO

9¢/ Post :

“IdTaAl” / “WARNING”

A 96T H el Faell 3yam fohdll dearcAs Faer 1 Burn S 3@eadr g
YT TET A W HeFAT Y FBR & I SR & fAT 38199 Serr S|

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.

. afe g8 9T & R ag el fowrad A forar @, PREAR g3 &, FAheAT Tl @,
§E A 8, ST, aI, s, s 3 g3 @, o gwen faeRer 3 wiRwRE A i qied
w1 TRU TSeg Tgel TATA TG Aol AT gl, 3T 3§ TLACHS SleAeh{T el Tl HIedl
ST |

If detained, arrested, prosecuted, bound down, fined, convicted, debarred, acquitted etc.,
subsequent to this form, the details should be communicated immediately to the authorities to

whom the attestation form has been sent early, failing which it will be deemed to be suppression of
factual information.

. Ife qeg orr g & cafed & QA & SR S8 FEer YA A IS § AT JAOT 97
& forely off qegrcAs Faa w1 gURT IR B AR R o e Ife I Afew & 3 g, ar 3R
JaTw FATCT F & SACI|

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 services of a
person, his service would be liable to be terminated.

1. qU & (F3 3R #) 36 dfgd 3uaA g
S gl (Fuar gt Iy v fre &
W YA ATH AT 3YAH F FS 1T gerr
7 enfAer fFar &)

Full name (in capital letters) SURNAME with
alias if any. (Please indicate if you have

removed or included any part of your name
or surname at any stage).

2. IOAE HYOT 9T A AH AT vd e
HYAT W H AN, A/ATNNS/AAT qUT
AT
Present address in full i.e. village, Thana

and district or House Number Lane/street
/Road/ Thana and Town.




3. () B T HYOT AT AT AH UET TG
ST 37Uar 8X &l AR, Ad/A[TIRIS dar

MG AT el FEITerg &M AT |

Home address in full i.e. village, Thana and
District or House number, Lane/Street/Road
and Town and Name of District
Headquarters

(@) I AT T F UTThEA/TEACR (TE
w1 qdl aifehedre) F1 fdariy § ar e &
gl dUT 9Rd §g # eyefy @=
anlg |

If originally a resident of Pakistan /
Bangladesh (erstwhile East Pakistan) the

address in that country and the date of
migration to Indian Union.

4. T (3™ @fed 3ryar Har) sEr 39 Red 9w asf & e e a¥ & afRe a5
aF W@ &, gy # W & A F (wireae aftd) W @ wuret @ faver et 21 at oy
quT # & §IG U a¥ A A% qHY T E 8, 1 faavor fqar se

Particulars of places (with periods, or residence) where you have resided for more than a
year at a time during the previous 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 21 years, should
be given.

¥ / FROM d® /TO | YOV MarE 9c(3rdTel aImH, T | qdacit shied # Sfecdiad
dur f&er  yar W | WA F S dgeared
qdT/eleT/3Tell/A3eh AT Q) FT AT

Residential address in full (i.e. | Name of the Distt. Hqrs,
Village, Thana and District or | as mentioned in

House No./Lane/Street/Road and | preceding column
Town)




17 / Name TSERIT TeH & | cgaar(afe JIATT 36 HI IdT | TART & &7
(el & | T VR & § o | (I #$ adt & o | gar
/3r2rar Place of | geam Jur | A gan) Permanent
TS Birth T T &) Present postal home address
2an) Occupation (if address (if none
Nationality employed give | then last address)
(by  birth designation  and
and/ or by official address)
domicile

i) ar &1 3% afga CI\U‘T a1, afe & Jur 3y Ife § / Father’s name in full with aliases if any

ii) ATAT / Mother

iii) geeti/afar /Wife / Husband
iv) $TTS (3S31) (Brother(s)
v) @< (aigai) (Sister (s)

6. () 97 (A1) T (43 & dae & gaer & afe 3 fady & gg wr/ w®
Information to be furnished with regard to son(s) and/or daughter(s) in case they are
studying/ living in a foreign country :-

A / Name TSI FeH FT| A FT A7 GO | od waw H
(Sed & /3Yar | ¥AE  /|9¢ W Bl QUT | &0 A0 Ay A
A Place of | fgeRor @fed saW| | YeaiRE T dRE|
<) Birth Country in which | Date from which
Nationality (by studying/living with | studying/living  in
birth and/ or full details the country
by domicile mentioned in the

previous column

(@) TSEIAT / Nationalilty

7. (%) St=d &r fafdr /Date of Birth
(@) T 3 / Present Age
(1) 2T & §HAT 3 / Age of Matriculation




8. () Sted &1 T, e aur asg Sad Rya &1
Place of birth, District and State in which situated
(@) 5 vd Tsg 5Ed 39 gefed g
District and State to which you belong
(o7) forem ve T fowd 3mus Rar 7o & § w9 g

District and state to which your Father originally belongs

9. () 39T &3 / Your Religion

(@) AT 3T 37ST/375TaT /3NN (fohel oY)/ Sseogqua/aiRe fasherer $dqd Al g
Are you a member of SC/ST/OBC (Non Creamy Layer)/EWS/Physically Handicapped/
Ex-Serviceman Yes / No

(M) afe § ar, srfa/goh 3nfe F1 3ee@ FY| / If yes, mention caste/category details
10. 15 ¥ & g & TAeTTe T3 Fllsl & TAT $1 gefid gU AfeF Aeadr sard|

Educational qualification showing place of education with years in schools and colleges since
15th year of age :

faeaTera/ @retst &1 &A1 quT ad Higd vder @I | BISA | SecioT T
Name of School/College with full address adg &r Examination passed
Date of | grifig
entering | pate of
leaving

11. (%) FAT 31T Fog TWHR HYA Tod WHR HYAT 3T TWHRT YT Fardl TWHER s
3YAT TAcd A et e 3cH fAsh wA rgar fed @ear & R g X § sruar R
AT FRRA K Bl

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 in any Institution. If so, give full particulars with dates of
employment, up-to-date.

rafer UeHTH, uRelieudl  aur | fAEear w1 qu e | Ooeh |fdd @ o
Period VSR T i Td gdr HT HROT

Designation, emoluments | Full name and address | Reason for leaving

and nature of | of employer previous service

employment




(@) 3 WS VR HRA TWER/ Tod WHRR/ JYAT ART WHR & 3UhA/ 5T THR/
e fierr/ faRafaeare /i [ & Faridca & [HIFomeisr ar?

If the previous employment was under the Government of India/ State Government/ an
Undertaking owned or controlled by the Government of India or a State Government/ an
Autonomous Body/ University/ Local body.

Ife U el ARIRS 4T (FEARY dan) @9#7,1965 & 9 5 & dgd s Afgel & Alfeq
P Al B8 & O 3UArT 57 AT & AT 99 SgagR A U [@emw fRAT gHR T
IRTHATCHS HIAQTEN T IS g, YT 3§ THI SId Il Fasit H FATCT & fov aifeq fear
AT I 39eht foRdT off AT H 3HUel TARUT &l TASC el & [T 37UAT 3Rl AAT3iT Hl arEdd
# FATCT el H gl Scokddl aRI TR e r a1 a1 ?

If you had left service on giving a month’s notice under rules 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?
Yes/No
12. (1) &) T 39 wT PRFIR AT =T §/Have you ever been arrested? Yes/No

T) FIT 39T 3T o §é‘ &/Have you ever been prosecuted? Yes/No

1) AT 3R @Ea H fOT I”T §/Have you ever been kept under detention? Yes/No

o) FAT 39l 3T 4% ST AT §/Have you ever been bound down? Yes/No

) FAT IR AT garT &3 fear arr g2 Yes/No

Have you ever been fined by a Court of Law?
o) AT 39! fRET 3Oy & AU S Tey ganT gl g IR g Yes/No

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

ST) T 39T e fohdl qdeT ¥ afad fohar aar § 3ryar fhdr faRafaearey
CarT A1 e 3w AetfOrer Ifeieor HEA ganT fseiva fomar arm g2

Have you ever been debarred from any examination or rusticated
by any university or any other Educational Authority/Institution? Yes/No

$T) AT 3MYHT clleh HAT AT/ FAART TIT HRART arT AT fohar
Sra/aae g /3T SgrAr T ?
Have you ever been debarred/disqualified by any Public Service Commission /
Staff Selection Commission for any of its Examination/ Selection Yes/No

<) 3H FIU UTHT &l I FAT FT AT H 319 [GweY Hlg ATHAT dfdd 72
Is any case pending against you in any Court of Law at the time of filling up this
Attestation Form ? Yes/No

3) FT AU IIRT I R FAI FordT faeafaearery sryar e
3T AeTOIF ITURIOT/EEATT H 3T9% ¥y HI$ ATHT dfad g2
Is any case pending against you in any University or any other Educational
Authority/Institution at the time of filling up this Attestation Form? Yes/No
3) FIT TIHR 3IUAT IHTAT & IHAId fhell TfNeTor H¥Ue garr foeren/
fseria/argT fhar ar=m 87
Whether discharged/expelled/withdrawn from any Training Institution under the
Government or otherwise? Yes/No



() afeg 3fcaf@a ot & & Y o7 off 3caR & & O 39 9T & M I & FTAT
AAA/ARFad/fead # fav se/ame/faaidcarea/detes after sarfe 7 dfed
A B T F AR F AT
If the answer to any of the above mentioned question is ‘YES' give full  particular of the

case/arrest/detention/nature of the case pending in the Court/University/Educational Authority
etc. at the time of filling up this form.

A (1) FIAT FAT T F IR A& 75 Aarasdr w1 st 93
Please also see the ‘warning’ at the top of this Attestation Form.
(1) I8 9T & 3cdX oI ‘BT 31T ‘Ael oA 8 HIHT &1, &l FIe ¢ |
Specific answers to each of the questions should be given by striking out ‘Yes’ or ‘No’ as
the case may be.

13 39 FAged & o fGFAeR cafdddr rar ar et | 1.
& A & g 39 Sea 8@l

(BT Fi/aeTse o afed)

Name of the two responsible persons of your locality

or two references to whom you are known
(with Tel./Mobile No.)

# g e g foh IR & IS G M A U9 fIRaAE F IR W v o g1 H
o foRdr o IRTEATT & 399rd 6 § ST WAR & dgd AR & T 7Y heaw @1 ey
HAT B

| certify that the foregoing information are correct and complete to the best of my

knowledge and belief. | am not aware of any circumstances which might impair my fitness for
employment under Government.

37972t & gEaTeT/ Signature of candidate
f&sieh / Date :
TYTA/ Place:
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