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Pin-l341 13

13.01.2004 06 43388 Gen Male

1. {E frgfu orrgFdfr-o f-s-ffi+7E-fi-q qft rigm qserr-zozs d qqtl q qm+q

rrarten=r s@ '{n-ql-trq d wqa f*qRr$-{ lte qrfonreit, qfrq fr *i qrft ftc
qrfuorcit gq frBo, 6rffi d Mqrtftq vtft r

2. ssl-rr E: qr6 at cr-{fu t ord qq6ru s-frqrc TS Eti qr ffi cft lr{q fu{r T{
q-d{r d q-{frg-ffi cflqeff o1 ffi Hrrlqr a1 w sfift |

3. eer$r E: qr-6 fr fl-d sd$ilqo. qrd qfi qr qfofterrfi-rd g6 HIQT ur w5frr
sr.rr{rtr qy d q{ a-o {dr.tt qr].n I [t qRfrHro]d fr o-r-d \rq q{6R q-dqrc

ilt qq * sq-6* a-drqTq (t-mffi) { q+m tq ttr{ ft'{d fu-qr qr}qr 
I

4. or,qff Erqr u-Ed Hrrtr g-qrur rit A ffikd s{arrcil d wenq{ d srEft{ si-{ard

ffi fr.r{ tr ssrqq fr oi$ fi ({ilrin w q+qr freqr qr{.d d ld-{r Td

{q-fl d +{rt sqrq o1 w wd.ft r

s. gfus rrerTq=r tg rtg.f, at .d qq-{rS ut wsrwr sfr T$ qrt uri qq qr ssd
gd ot eTrwut q Eqq6R qfrqd qrn qd w fe-+r frtrfl ftq ffi s+rrqT of qr

lrd.ft t

ilrlkrT{ tq-oz w..



(z)

6. er,qsfi gxt {rel sq?Fr{ A fff, fuil-rr + oTr{{il d er*q ftrfuffir qq d g-{,fu,7

d HEgT tt qrq qro.R/qr+fiq wI etrqtErq d ftqqZqRrf, ar.l dlt t

r. {rw sr6n qT flTfiq gEEI alrqlcrq A ftqq/qRw d eltff{ tttnq *f,{r aFt

dfrr
B. qs eTr+:T at mk d z m-rd k{s d fidY o-rdqn TE'I ?Dr-{t drn ef,qQlr qS

qmr qriq-r fu riatfud errqeff ftgfu oT re6 q-S t Si vs qro +l ssfr1

ffi ft{tr o-t fr qr}'ftt

9. q-qBgffi errqeffrrq rR TreI rrr6t-t \,?i qmftq qturtsn.T sa -qrqrilq Erqt

srrr-wrrr w qrt qR'q-{, +qr frqq qti err*ur Aqq dr[ Ett t

10. er,qfr o1 6t-6TI{ q-E"r m-qi t f,{ qturcefl=I t-fl fuqq, tsst d ftqq to d rro
tfl fr m.q *i 6'r qsrq frfuffir oTffi Frqr rrEfl rrlrut rr;I rqIf, orqr EI,TI t

11. riil.{ Attestation Form fr qifu-a rfd{r r{trT errqsff grer ad t

lgd.{ :- oa ftrtn *s4_
ffdr vi +ffi qrqr*er.

qnt Frq)

m-qio , AA.l2tSg ft-{ro,:2o'o3'2o29
sfrftrfr ffifuf, o,I q-d{re, vq oiltIr{o olffi fu iko t,-
1. ,'ort qffi (for vnur) fuf,I qrqrf,q, ERi

2. fr€q offuqy, ftrar qrqrcq ERi oi f+{q[ t fu ftgk sTrt{r fr1 qfr ERi

qrq#, at Me w orq-cifg oif nedr frgfu ofl-t{T fr1 sfr sqfrrd snqfdd

6t s{fr qfrilIrd {-t-d err{.O qq MI t

3. i[qfrrd q.qeff fi qyrm ga *fr nq RiE, q-om q. 1$8, t€{-1e, rfilqil (6RqrqD

ftq-r3at re, frqfVA "I. 7889141stS, Email : prashantrawatl 51S@gmail.com

4. ffi rrf,rf,fr7w<frrc q-drq-ft

*#*++mEt 4wt Fq)



Heairh Certiflcate
I do hereby certify that I have examined,

Shri/Kumari/Smt.

Son/Daug hter/Wife of Sh ri .... a candidate

for employment Admission in the

Department and can not discover that he/she has any discase, constitutional defect or bodily

infirmity communicable otherwise except............. .................

I do not consider this as disqualification for employment Admission in the Office as a

the candidate's age is according to his/her own

statement...... years, and by appearance, about years.

I have further to certify to the following findings on my Medical Examination :-

1. Height Feet / Meter lnch / Cms.

2.

3.

Weight Lbs. /Kilograms
t

4.

Vision : R. E.........-... L.E

With Glasses: R.E.*,"r,..... L.E

Distant:...................... Near:

Ur.ine Colour Specific Gravity ....

Albumln : Present / Nil Sugar : Present / Nil

ldeclare that I have been / not been Medically Examined previously for post in Service and

was declared Fit / Unfit.

Signature of the Candidate Signature of the
Medical Officer

Place of Examination

Date the

irdrft, erqi-< qA" t 26321s4 Code: H-105
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