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CANDIDATES STATEMENT AND DECLARATiO'N
(The candidate must make the statement required bel»ow'brior to his Medical
Examination and must sign the declaration appointed thereto. His attention is

specially directed to the warning sustained in note below)

o1 | state your name in full
(In BLOCK LETTERS)

R 02 | State your age & place of birth

03 |Have you even had small pox
intermittent or any other fever
(a) : |
enlaggement or suppuration of glands,
spiting of blood, asthama, heart
disease, lung disease, fainting attacks,
rneumatism, appendicitis? :

s

OR .

03 | Any other disease or accident requiring
(b) confirnment to bed and medical or
surgical treatment

04 | When were you last vaccinated ?

05 | Have you or any of your near relations
been affected with consumption,
acrofula, goul, asthama, fits, epilepsy
or insanity?

06 |Have your suffered from any from of
nervousness due to over work of any
other causg? , '

07 |Have you been examined and
declared unfit for Govt. service by a
Viedical Officer/ Medical Board, within
last 3 years. '

8 (a) Furnish the folloWing particulars concerning your family

[eather's “age if|Father's -age at|No. " of brothers|No. of brother dead
living & state of death & cause of|living, their age & their age at death
| health death state of health & case of death




8 (b)

nain

o

Mother's

health

age - if
living & state of

death

Mother's age at
death & cause of

No. of sisters living
their age & state of
health

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

true & correct. | also solemnly affirm that
certificate/pension or any disease or othe

1

L}

4

I declare all fhe above answers to be, to th_e“best of my belief

. Signed in my presence.

-NOTE :

above statement, py willfully
the risk of lossing the appoint

- Signature of the candidate

~Signature of the Medical Officer

The candidate ﬁshall bé held rés"bbnsible for the accuracy of the

Hnerannuation pension or gratuity,

ment and,

Suppressing any information he/she will suffer
if appointed of forfciting ajl claim to




Information about Height, Figure and personal marks

Name
Designation :

Office

Height

Figure Personal Marks

5 fit 6 inch

Slim/Medium

Signature of the candidate
( Name of candidate )
Working Place




- lion form has been sent earlicr. as the case may be. Failure 0 do sowill be deemed to b

-
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G.C..G. A.D..No. 1062, di. 5-2-1962: .
W 5., &g, B, § -t 303L/ T F. R /R2/E-, F. FumBeR s
. ., ®. 4. &, #. T A A TYRLTI VAL fa, v&-%4-3207 }
. 7., A1 . &, & - faad, 3347 WE-3, fz, 3-3-7093.]

arerieT 7gAT/ ATTESTATION FORM -
% m.--mmwmmwmmmwmvﬁmmmmm

e
Gen, 297 me.

.

1. Warning-The fumishing of false information or suppression of any factual information in the attestarion Form
would be disqualification and is likely to render the candidate unfit for employment under the Government.

R, U A mmmmmemmﬁmmvmmm

mmm&éﬁmﬁ%*mmmmﬁmmmgﬁmﬂ%, carererarr AT A e g, I

2. If detained convicted, debarrcd. cte. subsequent 1o the completion and submission of this l orm. the details should

be communicated, immediately. ta the Maharashtra Public Service Commission or the authority to whon the attesta-
e uppression of factual

information. :

ER mﬁm@éﬂq@mmﬁwmﬁmmﬁmﬁ@ﬁmgﬁaﬁmmmﬁmﬁﬁﬁ st e Sawt TS
3, If the fact that false information has been Furnished or that there has been suppression of any factual information
in the attestation form,
terminated.

(. gquf 719 (3T AEWH), Arqor T AEEAW ey e E 15
(mﬁﬁﬁmmﬁmmﬂﬁmﬁ
mmmﬁﬁrmmmmﬂ,'wﬁ%ﬂ
FaT. )

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

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

R mﬁ@fqm(mm.aﬁraﬁme‘gmm.
Y/ T TR TR R )

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

g, jend.

comes to notice at any time. during the service of a person. his service would be liable tobe

3. (a%) ST HYOT T (RS T, 2Ty & Fawar ferar 9T
e, TRt /AT T AT TR

3.-(a) Home address in full (ie. Village, Thana and.‘

* - District or House Number. Lane/Street/Road and Town.)

(=) it FEE TIATH HHETTE. o Rmreftes e

(b) If originally a resident or Pakistan, the address

"1 that country and the date of migrion to the Indian

'Union.

b
¥
v
-



¥. AT & auta o § et i sreada sat R
m(mﬁm)waaﬁm.?zﬁwm

AT amET.

4. Particulars of places (with periods of residences) where you have resided for more than one
the preceding five years. In case of stay abroad (including Pakistan)

R

for more than one year after attdtning the age of 21 years should be given.

L)

R UftesT reTes w1 Faseoren aueies (Famam=aT Freaag)
a1 fahroft § Fates sifires wreroda nfee srare am ad R

year ata time during

particulars of all places where you have resided

Frarat / Period
T / From %4 / To

Fut Prameft o=t (meorr mr, amr
fereeT Pefar ert s, et /amt/
e Sy wrew
Residential address in full (i.e.
Village, Thana and District or House
Number, Lane/Street/Road and
Town)

Rreer q@arears 19
Name of the District Head Quarter
of the place mentioned in the
preceding Columm

4. 'aam"%--(sr) Hof a’rquﬂaamma (37)

5. Father's—(a) Name in full with aliases if any (a)
(a) FEATT ST AT (AT a1, AT 91 A7) - (@)
(b) Prescnt Postal address (if dcad give last address) (b)
(%) ot=T ray o= (%)
(c) Permancnt Home address (e)
(3) =w=mm (®)
(d) Profession (d
(%) 37 STeeaTH W5 7 et oar arEr (3)

(e) Ifinservice give designation and official address  (e)

§. (%) @ie ST mfre
6. ( 1) Nationality of-
(H) adw
(a) Father
(@ e
"~ (b) Mother
(F) &t / o=ft
(¢) Housband / Wife

-

(3) Tmm
(d) Candidate

(R) geter / oeeire; I

(2) Place of birth of Husband / Wife

(1)
(a)

@)
(b)

()
(c)

(®
(d




_ 3
o, () B SR ()
7. (a)-Exact-dawe of birth ) (a)
| (@) weE (=) '
(b) Present age () ,
() R i ded 3 - () . 3
(c) Age al Matriculation () ;
&, () e, 3 i 3 o e 7 (=) | ;
8. (a) Place of pirth, District and State in which () . S B
situated. T e - ‘ — - G
(@) wmammamm? (@) : - 7
(b) District and State lo which you helong? (b} . - ; ' '
<. ﬂmm.mzhmmﬁmﬁm : ifi
7 T & RS 95 G, « . - :
9. Educational qualification showing place of education
with year in schools and colleges since the 15th years
of age. | : :
T/ SerTEETS A & O Smfes | Avecr eftor T
Nane of School / College with Full address Date of entering Date of leaving Examination
. ' passed

T J
B | | ]
| | | A

Lo, (27) m@mﬁmmmmmm.
10. (a) If you have any time cmployed. give details

‘ “gTETEY st | sTvET R ciikieai
T e T feber TR AV | Period Tree Tea EedraT e T grevarey wqef wr
Designation or post held description @f work Tm e | Full address of the Full reasons for

' . : : | From " To Offlce { Firm or leaving the
institution previous service

ve. (#) wr grEts Al Wi qET/ 9 TR/ MR
‘ SR fhaT TS AR A7AT ATShIA faar
ﬁﬁam@ﬁm/wmé&m/ﬁmﬂawﬁ?
frgs ardies HEe W™ /it ety rguareh/ fean
e goarst dqof wE AT gu=afawtg
mﬁmgqmwgmm&rmmmm@
W@wmﬁmrzﬁﬂngaﬁ\ﬁﬁﬂr@‘m

ST R TV T B 7



¥

10. (b) If (he previous employment wps under the
Government of Indin/y State Governmei/ag under-
taking owned ar controlled by the Government of
India or a State Government/ an Autonomougy body/
University/Local Body.—PIease;State fully the rea.
sons for Ieaving/termination of that appointment,
Whether any discip]inary praceedings framed against
you or had yoy beep called upon 1o explain your
conduct in any matter at the time yoy £ave notice of
termination of service or at subsequent date
before your Services were actually terminated 7

1. (a)

appearing at jts examinmions/selections ordebarred
Y examinatiop/ rusticated by any
any other educatigngf authority/

fﬁ‘rwana’rwmm, Frendfiare
mmﬁmmmﬁm/ T e
mmmﬁamm?

Is any case pending againgt You in any court of

university or
Instituion 7

tR. (@) BT HTETH T et}

L. (b)

law, University or any other educationaj authority/

Institution at the time of

] filling up this attestation
form? R -

mm/ﬁm/mfﬁmmm

If the answer 1o (a) (b)or (c) js *

ete. and the natyre of the case pending in the Cour/Unijy
form should pe given,

(A, - - rer emarioper

(Note.~Please als0 sce (he

mmm‘m' Fofte

fine, conviction, sentence,
»atthe time of filling up this

FuaToE)

‘Warning' at the top of this Attestation form)



A
. 4
3, () g fermeee SATETer o 7 eI - (3)
12, (a) Are you married ? If so- (a)
(a) Wmmmmmm? (@)
W,mﬁﬁmwﬁr@ﬁwmﬁ

(b)' Have you more than one wife ? If sq, what (b)
are their names and when did you marry them ?
(®) gmqﬁmzmmmﬁmm? ()
ST, AT T T T Ty e
¥ faaTg e 7

(c) Have your husband more than one wife and if ()
o0, what arc their names and when did he

marry them ?

.23, g—mﬁmﬁmﬁﬁmmmﬁﬂ:ﬁﬁﬁ%ﬂ (%)
AN m@qﬁammﬁwﬁaﬂ%ﬁm& ) ——

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

oy % FwITe Y @ﬁmmwmﬁsﬁmﬁ.m“mmw. FT ArtraTe

n

FCTTER ooovereanmrnnnsanonins
Y ' s

nation is correct and complete to the best of my knowledge and belife, l am not

Tcertify that the foregoing infort
r employment under Government.

aware af any circumstances which might impair my fitness fo

Signature o the Candidate.
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- S SETOTTT [ IDENTITY CERTIFICATE
TR CHT STt 4T THITTER St 7are-

This certificate is to be signed by any one of the following—-
(TF) T foam &g meeT) qemafire T ;
. (i) Gazetted Officers of the State or Central Govemment ;
(3) dere P oo e gaer ;
(ii) Members of the Parliament or State Legislature :
(fR) sufamiiy et / siftrrdt ; |
(iti) Sub-Divisional Magistrates / Officers ; '

(Im) mmmmmmmﬁaw/m

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

(am) ﬁmmmm/mmmmm/m;

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

("eT) 92 AR
{ vi) Post Masters,

af}. / sftreft / Q‘TFITﬂ' W'ﬂ'ﬁ?ﬁ' ................ 1 R ﬂﬁﬁ

Centified that I know Shri / Shrimati / Kumari .....uvvuvvveseverno e,

son / daughter / wife of Shri. ....oovvveoooeoreeeeso for the last .................. years ......ueeunnn.n, Months
and that to the best of my knowledge and belief panticulars furnished by him / her are correct.

Place ................... ressserenns Signature ..........cooeeeeesennnnn.. R

" Date e . (Designation or Status and address)

(FTaier SOTATY) (T be filled in by the office )
(2) ﬁwmmmwﬁrww

(1) Name designation and full address of the

appointing authority.

(?) mmm’raﬂaamﬁwmmﬁaan%%w

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