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CANDIDATES STATEMENT A

(The candidate must make the statement required b

Examination and must sign the declaration appointed thereto. His attention is

specially directed to the warning sustained in note below)

ND DECLARATION
elow prior to his Medical

01

State your name in full
(In BLOCK LETTERS)

{02

State your age & place of birth

03
(a)

intermittent

spitting

Have you even had small pox
or
enlargement or suppuration of glands,
of blood,
disease, lung disease, faintin
rneumatism, appendicitis?

any other

asthama,

g attacks,

fever

heart

OR .

03
(b)

Any other disease or accident requiring
confimment to bed and medical or
surgical treatment

04

When were you last vaccinated ?

05
been

or insanity?

Have you or any of your near relations
affected with
acrofula, goul, asthama, fits, epilepsy

consumption,

06

other cause?

Have your suffered from any from of
nervousness due to over work of any

07 |Have you

last 3 years.

been examined

declared unfit for Govt. service by a
Medical Officer/ Medical Board, within

and

8 (a) Furnish the following particulars concerning your family

Father's age if
living & state of
health

Father's age at
death & cause of
death

No. of brothers
living, their age &
state of health

No. of brother dead
their age at death
& case of death




nain
8 (b)

Mother's age if|Mother's age at|No. of sisters living [No.  of Sisters
living & state of|death & cause of | their age & state of |dead their age at
health death health death & case of
death

H 1

’
’

| daclare all the above answers to be, to the best of my belief
true & correct. | also solemnly affirm that, | have not received a disability
certificate/pension or any disease or other condition.

Signature of the candidate

. Signed in my presence,

Signature of the Medical Officer

NOTE : The candidate shall be held responsible for the accuracy of the

above statement. By willfully suppressing any information he/she will suffer

the risk of lossing the appointment and, if appointed of forfciting all claim to
“lperannuation pension or qratuity.
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arerieT 7941 / ATTESTATION FORM
. m.--mmmmmmwmwmmmmﬁmmmmm

| g AR 7T &t

1. Warning.-The furnishing of false information or suppression of any factual information in the attestation Farm

would be disqualification and is likely to render the candidate unfit for employment under the Government.

. am@#mwmmm,mm,m,%ﬁﬁmmﬁmmm.m@w HETUE Brehaar
mmﬁmrm@mmmmmﬁwmmm, maﬂarmvﬁaammmﬁwwfzé. Y
Wmmwjﬁmﬁhﬁwm@mmwmﬁa
I detained convicted, debarred. ctc. subsequent to the completion and submission of this form. the details should

be communicated, immediately. ta the Maharashtra Public Service Commission or the authority to whon the attesta-
tion form has been sent earlicr. as the case may be. Failure to do sowill be deemed to he suppression of factual

information.
3. mm@mwammmmmwmg@mmmmﬁwﬁm fisefr qeqT Sawt 3Ne 3
mmﬂmmmmmmmammmamm. ‘

1. If the fact that false information has been furnished or that there has been suppression of any factval information
in the attestation form, comes to netice atany time. during the service of a person. his service would be liable to be

terminated.

(. dqof AT (@ e, G AT FECAW AW WS i
(mmwwmmmm
FET.)

|. Name in full (in block capitals) with aliases. if any Surnare Name

(Please indicate if you have added or dropped at any —

stage any part of your name or surname.)

3. g St quT (P e, 31T & st fefel o AT,
el /T T Ao e )

2. Present address in full (i.e. Village. Thana and - ———
Distrtict or House Number. Lane/Strect/Road and Town.)

3. (3%) T HquT T (FEvTE T, 219 3 Fawar feeT 9t
ST, e /AT / Tt ST WIE. )

3. (a) Home address in full (i.e. Village, Thana and
District or House Number. Lane/StreevRoad and Town.)

(a) W@WWWWW
ST ST ST TR Feara T,

(b) If originally a resident or Pakistan, the address ‘ ‘ _—
in that country and the date of migrition to the Indian

Union.
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9

¥, AT b agia o) st s, sreedd a1 fasprft qréh ufie s @l avfis (Framarsr sEe)
AT (ATHEATATET) ST s 7T, 8 7 qot s =91 Faapot & et oxfires mesreebar e avaes at e Fssroray

aTIfe .

4. Particulars of places twith 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) particulary of all places where you have resided
for more than one year after auaining the age of 21 years should be given.

Freasft / Period
797 / From 9449 / To

squf Rraret vy (reoreie e, Bt
Frear e ot shmies, et/ amt/
=T 3nfir e
Residential address in full (i.e.
Village, Thana and District or House
Number, Lane/Street/Road and
Town)

ATt T Ieo Ragrea Fasswmr=ar
SR RICHIEEIC]
Name of the District Head Quarter
of the place mentioned in the
preceding Column

Y. ad@ra--(37) €yt 1, 29 e HEeaTE =Ee (3)

5. Father's—(a) N_ame tn full with aliases if any (a)
(&) |AT=T 3T TAT (AT AHCITE, HAGTH G A (@)
(b) Present Postal address (if dead give last address)  (b)
(%) =& w9 gur (F)
(c) Permancnt Home address (e)
() ==am™ (®)
(d) Profession (d)
(3) EATA I 15T  FaTed a9 (3)

(e) If in service give designation and official address  (e)

&. (%) @S s rdige
6. (1) Nationality of—

(#1) gt

(a) Father

(@) =g

(b) Mother

(F) oot / gt

(¢) Housband / Wife

(3) =W

(d) Candidate

(R) wdtd [ o= ST

(2) Place of birth of Husband / Wife

()
(a)

(b)

(%)
(c)

®
(d)




y

3
o, (1) FfTed seafears (#)
7. (a) Exact dale of birth (a)
(7) @ T (/)
(b) Present age (b)
(%) A gl dad a7 (F)
(c) Age at Matri_culntion )
e (a)mﬁww,%éﬁaﬁﬁﬂﬁrﬂr RIS (3)
8. (a) Place of birth, District and State in which (a)
situated.
(/) wﬁmﬁmﬂﬁaamm? (=)
(b) District and State Lo which you helong? (b}
R, el avdan, aET=AT (Y =7 atares Rreronr faswor
7 T 7 ARt 99 AT,
0. Educational qualification showing place of education
with year in schools and colleges since the 15thyears
of age.
r‘ S . . -
Y / wEvTEATS A & O a7 3 faie Areearen & FeloT T
Name of School / College with full address Date of entering Date of leaving Examination
passed

1

a
i

go. () mﬁm@:ﬁmﬁmmmmmm.

10. (a) If you have any time cmployed. give details

EIC| st | swivErd qefteft At
Qo e GEATH fekaT T A0 Period e e @ OwT grguaret wqef
Designation or post held description of work Eull address of the |  Full reasons for
From To Off}cc/ F!rm or lefwmg lhe.
institution previous service

Ro. (F) e Arqdidt Aw wRa gt/ Twa ITER /R
qEe faT TIa A qiET anehreal fhar
RrorraTeiies sag /) e et/ faremdis v
tr amier e au /AR arguar/ A
qureq g@oarEt dqof HRA AT GEEATEER
AreainTeft T G FOATd T ErT A
Wﬁmﬂmgma&ﬁﬁ@@rﬁm

SuqTETaT G RN T & 1 7



¥

10. (by If the previoys employment way under the

University/Loca] Body.-Pleage State fully the reg-
sons for Ieaving/termmation of that appointment,
Whether any disciplinary proceedings framed against
you or had you heep called upon to ¢xplain your
conduct in any'matter at the time You gave notice of
termination of service or at g subsequent date
before your services were actually terminageq 2

W (1) greror AT T an'?marrﬁmnm Hamdy

FHR arew FIVAT | Ty mm/aza_m/#a

university or any other educational authority/
Instituion ?

R (7)) ammmvﬁéaﬁﬁmwwm, Rrerdiarg
WWWWM/ HE Ty
I g0 3y T 17 2

LL. (b) Is any case pending against you in any court of
law, University or any other educationa| authority/
Institution a¢ the time of filling up this attestation
form ? '

If the answer 1o (a), (b) or (c) ig ‘Yes' fill Particulars of the cage

y a

etc. and the natyre of the case pending in the CounfUniversity/Educational authority étc.. atthe time of iy

form should be given.

(ﬁm--aﬁamﬁaﬁ

AR G T — ¥l T o, )

(Note.~Please 5o See the ‘Warning® at the top of this Attestatjon form)

» Sentence,
ing up this



A
«
73, (a7) qreél e ATeTer T 7 HHCHIE" (31)
12'. (a) Are you married 2 1f so- (a)
(a) Wmmmmmm? ()
ST, P AT S ST T aa=arl

(b) Have you more than one wife ? If so, what (b)
are their names and when did you marry them ?
() ngmqmmmq—mmm? (sR)

Yo faaTE el 7

(¢) Have your husband more than one wife and if (c)
s0, what arc their names and when did he

marry them ?

23. Wﬁmmﬁ%maﬁﬁm&ﬁm (%)
mﬁmﬁﬁmmmmﬁmﬁ )

13. Names ol two responsible persons of your locality (1)
or two references to whom you aré known. @

ﬂwﬁmﬁmmﬁ.@aﬁmmd@mﬁﬁwﬁaﬁmmwﬁd@w. R ArRGETST

n

FigaTT Wl

I certify that the foregoing information is correct and complete to the best of my knowledge and belife, L am not

aware ol any circumstances which might impair my fitness for employment undcr Government.

Signature oi the Candidate.



&

WS THTITTT | IDENTITY CERTIFICATE
IR T FHRA A7 TR 5t S - -

This certificate is to be signed by any one of the following—

(TF) T fobarr 5 sremsy qroma e ity ;
(i) Gazetted Officers of the State or Central Government ;

() e Far o R ear gea ;

(ii) Members of the Parliament or State Legislature ;

{fR) sufamiia delmerd / sfirnt ;

(iti) Sub-Divisional Magistrates / Cfficers :

(3IW) AHIRR, thMWmﬁ:ﬁﬁ%w/ ITAEHIAR ;

(iv) Mamlatdars, Tahsildars or Naib/Deputy Tahsildars authorised to exercise magisterial powers ;

(am=) aémm%ﬁﬂmmﬁwﬁ/ﬁmmwﬁzﬁmmﬁ/m;

(v) Principals and Head Masters of al| recognised Colleges and / or Secondary Shcools ;

("eT) 9R= ATER
{ vi) Post Masters.

Certified that I know Shri / Shr_imati A0 Q111 F-1 o T e ettty e s eereesesarennnns s

son / daughter / wife of Shri. ....cooovoeereveeeeeeneeooo for the last .................. years
and that to the best of my knowledge and belief particulars furnished by him / her are correct.

Signature ..........cccoeeveeeeevernn

(Designation or Status and address)

(hraieam™ T (D be filled in by the office )

(2) ﬁgaaﬁgr&wmmmﬁrwm

(i) Name designation and full address of the

appointing authority.

() =Tt SaTrET e Ao i e Y og

(i) Post for which the candidate is being considered s



