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CANDIDATES STATEMENT AND DECLARATION
(The candidate must make the statement required below prior to his Medical
Examination and must sign the declaration appointed thereto. His attention is

specially directed to the warning sustained in note below)

spitting  of

blood,
disease, lung disease, fainting attacks,
rheumatism, appendicitis? ’

01 | State your name in full
(In BLOCK LETTERS)
| 02 | state your age & place of birth
03 |Have you even had small pox
(a) intermittent or any other fever

enlaggement or suppuration of glands,

asthama,

heart

CR

03

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

04 |When were yo

u 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




8 (b)

12t

Mother's age if
living & state of
health

Mother's age at
death & cause of
death

No. of sisters living
their age & state of
health

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

| declare all the ahove answers to be, to the hest of my belief

true & correct. | also solemnly affirm that, | have not received a disability

certificate/pension or any disease or other condition.

. Signed in my presence.

NOTE :

Signature of the candidate

Signature of the Medical Officer

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

SHperannuation pension or gratuity.



INFORMATION ABOUT HEIGHT, FIGURE AND PERSONAL MARKS

Name

Designation

Office i
Height ’ Figure Personal Marks
ft. inch

] Slim/Medium

Signature of the candidate
( Name of candidate )
Working Place
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Gen. 297 m.e.

ht .
i /g =30, a00—-3a % =2k X () 13
G.C.,G. A. D.. No. 1062, dt. 5-2-1961: ,
.. @ g, fr, &, - e 3e ke /TR, YCEIAL S SO LRI L
g ., F. A L QITT/ Yoo 9. F, kha/3a00 /RE-H, fa, vE-94-3097 :
qn g, AL g 3, F, G- Re w3, 239 VE -, fr, 3-3-2093.]

ATRITRA AYAT / ATTESTATION FORM

2. m.~~mmwmmm&ﬁgﬂ%ﬁﬁma&gﬁwﬁﬁa'@qﬁ?ﬁwmﬁmmwﬁrmm

TR TRTH HITT B,

I. Warning.—The funishing of false information or suppression of any factual information in the attestation Farm

would be disqualification and is likely 1o render the candidate untit for emproymrentunder the Government, ..
R, qUART g STt T o ST, ShEAT e, Reeq, Srar R searet BT 37EE A, weTfeddt FETUY @

AT féﬁrm{é%mmm%mmﬁmqmﬁfmmmﬁm'ﬁ, coraTarerar e AT et e, I
mmmmmwﬁmﬁfﬁmmﬁ?ﬁwmmaﬁmﬁ%.

7 It detained convicted, debarred, cte. subsequent to the completion and submission of this form, the details should
ediately. ta the Maharashira Pubtlic Service Commission or the authority to whoun the attesta-

be communicated, imm
| be deemed to be suppression of factual

lion form has been sent eaclicr. as the case may be. Failure to do sowil

information.
3 mﬁm@ﬁ@mmﬁmmwmmmﬂﬁmmmw&mﬁa ifielt aaq 3w 3T ST
o s BT R ST A7 A EraT IS EY0TH a1 91T 3L,

has been furnished or that there has heen suppression of any factual information

3. If the fact that false information
his service would be fiable to be

i the attestation form, comes to netice atany time. during the service of a person.

terminated.

o, dqof 719 (3@ W), G AT FECAH AT SIESIC] &1
(eﬁmﬁﬁéﬁgﬁgﬁammﬁﬁﬁwmﬂmﬁwﬁ
T IESET ST feFaT caTd WX ST SErITH, e

0T )

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

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

3. oy el aET (RIS T, 31T & et foet aUFATR. -

sy /AT | Tt ST IR )

2 Present address in tull tie. Village. Thanua and e

Distrtict or House Number Lane/Street/Road and Town.)

3. (57) grEr agul T (REusTd T, 211 g farmrr faraT ot
FR, 1w /AT TET JTTOT 98T

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

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

() miFEmAdS g3 Tfeard SHeTE, o ZATATE T
SR Tl G TOSTAR R AT,

(b) If originally a resident or Pakistan, the address —
n that country and the datw of migraion to the Indian

Union.



? N /"K,

¥, AT b el o ¢ gt wﬁmmmmﬂgmﬁuﬁwmmmmﬁa (Frem= aramni)
AT (FEAI) Free7 2765 sraenr, 22 7 ot e = famrof ¢ wrteg Afirk wresrrda nfge srams a1 Prsroren
AT e,

4. Particulars of places (with periods of residences) where you have resided for more than one yearata time during
the preceding five years. In case of stay abroad (including Pakistan) particulars ot all places where you have resided
for more than one year after audmning the age of 21 years should be given.

Frarerdt / Period &yt Prameft oy (meort o, vt 7 Ariles e Seafaden fawmran |
T/ From 9a / Ta Rrear P et e, meedt/amt/ Rreer gearsary
G anfir e Name of the District Head Quarter
- S Residential address in full (i.e. of the place mentioned in (he
Village, Thana and Districl or House preceding Column
Number, Lane/Street/Road and

Town) |

T

M. FEET -~ (37) Hyoh 1, A v srmeard s (1)

5. Father's—(a) Name in full with aliases if any (a)
() weara g Tt (&ara wwTy, HETH ] ) (a)
(b) Present Postal address (if dead give last address)  (b)
(%) 9= Fmy gy (%)
(c) Permanent Home address (c)
(8) swam (2)
(d) Profession _ {d)
(3) meamww (3)

(&) Ifin service give designation and official address (e)

& (%) TS SEAY rre
6. (1) Nationality of—

(21) 7dts (37)
(a) Father (a)
() @rr§ (a)
(b) Mother (b)
(F) odfr [ a=ft (%)
() Housband / Wite (c)
(2) sam (%)
(d) Candidate (d)

() g™ | we s s
(2) Place of birth of Husband / Wife




d
3
o, (37) Fiffaa srfer® ()
7. (a) Exact-date of birth (a)
(F) ward 79 (%)
(b) Present age (b
(%) e ghersaT d@ ag (&)
(c) Age at Matriculation (c)
¢ {3} T, 3 34 I i el 3.0 ()
8. (a) Place of turth, District and State w which (a)
situated.
(7) WWWEWWM? (%)
(b) District and State to which you belong? (b)
R el stdar, AATSAT (b S SUTIEE Rirerorvet fazror
% aie @ mpfaaTeaTdie 99 AT
9. Educational qualification showing place of education
with year in schools and colleges since the 15th years
of age.
r e / e A1 & g 99 PERRECIE] | drewran faams Feitoy aftr
Nanie of School / College with full address Date of entering Date of leaving Examination
‘ passed
| -
|
| | J
vo. (37) mwurr{qﬁﬁ?ﬁﬂ&mmmmﬂ?& amar.
10. (a) If you have any time cmployed. give details
-]
Framadt gratorarar [ s et Fratr
e e T e T vl Period e e v e | dvevarsl @t
Designation or post held description of wark qre 1 ada FUI; ;lidd;cs.s of the Fullljrez.asoné for
From To Office / Firm or eaving the

institution

previous service

}

vo. (3) it argal= FrEl wTE qORIC/ A 9T AR
QORI TEaT 11 EA qTAT ATFERTEA] ferar
Ryt sas/ e ot/ frards EED
i gt sTd @ /dt S e/ A
e groarl dqof Hret @ qEEANEE
FreeirTet s} E AT ST ErdT e [T
ey Y drarETTelT A foe e, e
TR, (AT HAT 97 ST FHTA AT AT
T TTETTAY A e AT ETHTRTT

S arrdT o ifevan 37T ard 7



¥

10.(b) If (he previoys ¢mployment uqs under the
Government of (ndia/a State Governmeni/an under-
taking owned arcontroiled by the Government of
India or a Staqe Govemment/ an Autonomouy body/
University/Loca) Body.~Please Siare fully the rea-
sons for Ieaving/tcrminmion of that appointment,
Whetherany disciplinary proceedings framed against
You or had you heep called upon 10 explain your
conduct inany matter at the time yoy gave notice of
termination of service or at a subsequent date

T before your services were actually terminareq

. (3) grerer RIS S L e I — LR

mmmamm%m/mmmmmm?
1. (a) Have You ever heen arrested/prosecu(ed/kept
under detention, qor bound down/ﬁned/convx’ctcd
by a court of Iy for any offence or debarred/
disqualified by any Public Service Commission from
appearing at its eXaminations/selections or debarred
from taking any examination/ rusticated by any
university or any other educationg| authority/
Instituion 7

RR. (a) mmmﬁmwﬁm%‘mmm, Rrerftare
%Wmmfﬁm'm?

L (b) Is any case pending against You in any court of
law, Um’versity Orany other educationa| authority/
Institution at the time of filling up this attestation
form ?

Il (c) Whether he/she js facing any criminal prosecution
inany court and if yes. state the details thercof such
as case number, in which court the case is pending
under which section ete,

(37), (@) BT () % g o ﬂﬁa‘ﬁmmmmm 3, T, 43 v, F%raﬂéwmﬁfmw@f
WWW/W/%%WWWWWMWWW@%

[f the answer 0 (a), (b) or (c) iy ‘Yes' fi| particulars of the case, arrest, detcgfion. fine, conviction, sentence,
ete. and the nature of the Case pending in the Coun/Univcrclcy/Educariona! authority ete., at the time of filling up this
form should he given.

(a’rv»—vframmmwm’mm‘m' ATl T au. )

(Note ~Please also Seethe *Warning® at the top of this Attestation form)
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Y
- —
i3, (31) @ﬁ%ﬁgﬁmm? AgeaTH - - (37)
l'l’. (a) Are you mmarried 7 1f so- (a) e T ————
. N "—.——‘__—’—.-—-_’———__—_————‘_______________’«
(&) greTet @Iqmuﬁﬁm‘#mm? (a) .
ST, PR AT T T T wreqs Y
Yrear faamg & ¢

(b) Have you more than one wite 7 If so, what (b) ===
are their names and when did you marry them ?
() AT OATE CRTIET 33fir qed) aTEd T ? (=)
T, ST AT T AT wry |
yroe faTE el 7
(¢) Have your husband more than one wife and if  (c) -
0, what arc their names and when did he

marry them ?
83, @Wﬂﬁmqwmf’ra%?mmwwﬁﬁqﬁm (%)

mqf&mﬁz’ammwa’ﬂma@ﬁﬁﬁ. : '

{1 Names of two responsible personsofyourlocality (" _M_f_’___,‘__,__,___-——-—-———

or two references to whom you are known. @)

ft g T Al &, @ﬁﬁmmqﬁﬁmaﬁmﬁmmé@ﬂ. g ArRTEIET

SrgoT= TrEA EAE g STl syt zﬁtﬂﬁf‘r&wﬁﬁrﬁwmwﬁaﬁ

faerur

FRraaTTET T

Tcertify that the foregoing infornation is correct and complete to the bestof my knowledge and belife, Lamnot
aware of any circumstances which might impair my fitness for employment under Government.

Signature o the Candidate.



g

NS TG | IDENTITY CERTIFICATE

Tlus certificate is to be signed by any one of the following—
(TF) 7 feha 857 arerer qoafi sifirer) |

(1) Gazelted Officers of the State or Central Government ;
(319) Fs febarr v P s aaeg |

(1i) Members of the Parliament or State Legislature ;

" (dR) Tufami e / s

(iti) Sub-Divisional Magistrates / Cfficers ;

(A) gTRER, mmmmmewmm/mm;

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

(qr7) mwwmmﬁﬂmﬁaﬂﬁr/mmﬁmm@m/wﬁm,

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

(") oz 7re
(vi) Post Masters.

mméwﬁmwmmmmﬁwmﬁm%mmm TR,

fgm Cr e (w) ...................................

Certified that I know Shri / Shrimati / Kumari .o L PO USRI OR

son / daughter / wife of Shri. ..o for the last ..covvvenn, YEArs ....iiieivennnn, Months

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

Date ... : (Designation or Status and address)

(@raleam TTAR) (Do be filled in by the office )

(2) FW;T&WWWWWW

(i) Name designation and full address of the

appointing authority.

() TSt ST e o ik Y aw e e -

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