e v9E fSiesr 9 99 ~armiy, sFREd T srfad

A g
#.9-8(9)/ J 94/303¢ fA®: 09 /0%/302¢

qrl ;- |1 9 Y, 998 I MU 95 1. 3. A(G&H)-4 ¢ 09/
49/202%/9€8Y, IGATH 04/0%/202%

a1 Fraferedr redHaRIe g e Re oe Ruar gee, | ueE
Segr @ 97 =arnefler, spRiadt aeR @rellewHr ey aria Feig IR,

HEFR 9Hdl, Siegr 7 99 o™, 3REd gR1 duR - Soled
giden A A S UWe”, 993 AR A9] e o §evg widen
aEHEle IgpAie o} uHUl Fias ieied IHEARTE fAUE UeTR degRedr WU
(@@ Hicad — TH-9, ¥R 9Yooo-gogoo e FHEER M@UR )
gl @xuarE A9 R A= @reliaHm (6 reled UerR @iefler ot g o
ST MG AU HRUATT I 3N,

31.55. JIERI A9 F T PR / e f3aTor
9. |P. e TR R, £7 98 fanft =t afs w&R g
%, AT B, 9, PEF, . Aef, RAESTRBR Hod &, 3rRTaeh o
1. arrectt - 8498 wou ~ITAIT S . &Y. T, 3, f2
(forars gerea wfdem admede uﬁﬁ?ﬁwﬁa—? o T
SHEAR 3.3. oR) '
3t 7 erelf

9. SWRF ARl QUE e Agd @ dag arRen @ s
AT PIUCATE do5d IO P A T SR T AT THE axvad Ase. [
AMIERY od! g gt TraTd S, BT BrifeRIe |IeR e,

. SRRH SHEIRM HERTE AR ¥9T (Jdear gdararefl ofh) FrE, 9]¢ Hefta
Fm 99 R Rewr acu Rifvcas, srradt aRwgT dad qugolt e

UH B HIERX PR, ARGl 9eRg g eeed  SiedRmdl  dudiy
quraiiETaET FHAT SSeren o772, @ A qufed wRer S Blde! BrafaraTy H1eR e,

3. W SHEIRH AT ueTeRier fRgRhT € dass dreyrean wavedTe) arge faeanfiwt
Wt fawrmegA =R srearer W BlvaTeaT SdTER X, caed e W ghaa
mﬁﬁﬁﬁuﬁaﬁewmﬁamm.mﬁmm%mmm




IRUITHH] AEDT T AT SSlell AR, o IHeaRE quigsr 7 9w
Bl SR TTe) &,

8. SWF @R sUURR R uRdy avggedet araded
fBaTael emaer o Bl Earelt amte,

Y. R el Tl e ok, R R e At AN et w aRear a9

TN @lé?lljﬂ[ﬂ AAhs GTHT HYTd I,

& N T Fgw BurRn Searen g areara 3 em &Y, R R
TSI St ReAid 03/0%/02% At sraferi IdurgT wof @R, o ot g
JecliT oo, Bvare sreme Wifgeft TR R frht w @ ve wnevae dee R A weRg
fFae/mfden ardimys a+ o 3,

0. IR IHIIRM! Bl BB FNBIIBRAT AR BTS, U7 B1S, IEA WRIFT, 7S
PIE THY A Hqes THUT FrAfIE HER @9, A1 eEiean Qe qw o
TSR HeHaR o TR BRI A5,

¢.  SUIH SHEIRM i Yo fgd SRR 59 sieaaed drasdd

Q. AR wrIfeRy T SWRih SHeaRTA fIgid F9ward 992 <o foermg fadia

TS HITA UTH @ €419 g O I BRI |1ey v,

WERE AR fAi® 03/0%/201% Aofiea praferf IurgsT siHera Aga.

%Iﬁqgm_fc
(ST . 7eER)
v fSegr g 59 =granefter,
STARTEAT
333

2]
U8 5h./3TEAT./ /2035,
fSiegT & |5 =gTer, R
f&=Tep : ©9 /0]/R03%

T 3R :-

09. feamfl =mmefer afivs wR, spRmadt

o3. £d Ig Ramlt =ummefter B TR, srREd

03. Y&, e, s =arare™, sEREd)

o¥. HaE® e, e Rl g . Y, Sieer =, smRgd)

0Y. . 7EI UAIEE e, ¥, 1€ %.9, R, ol 7l . srREdt - ¥8¥¥ol
og. [Has 7w

et g gy sriaEag 9ew..
%O_L 3\og
(ISI H. A

v fSiesT @ |3 =maeer,
3RTE!




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)

01 | State your name in full
(In BLOCK LETTERS)
{ 02 | State your age & place of birth

03 |Have you even had small pox
intermittent or any other fever
enlaygement or suppuration of glands,
spiting of blood, asthama, hear
diseaske, lung disease, fainting attacks,
rneumatism, appendicitis? ’

OR

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

.1 04 |\When were you last vaccinated 7

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 cause? : I

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

8 (a) Furnish the following particulars concerning your family

Father's age if|Fathers age at{No. of brothers|Na. of brotherdead'
living & state of|death & cause offliving, their age &|their age at death
health death state of health & case of death ;




/"2
8 (b)

Mother's age if{ Mother's age at

-

No. of sisters living [No.  of  Sisters)

living & state of|death & cause of jtheir age & state of |dead their age at|
health death health death & case of
death

|
| |

I '
| I declare all the ahove answers to he to the
true & correct, | also solemnly affirm that,

best of my heliof

I '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 he held responsible for the ac

curacy of the
above statement, 8y willfully

suppressing any information he/she will

suffer
the risk of lossing the appointment and. if

appainted of forfciting all claim to

Hperannuation

nension or gratuity.




INFORMATION ABOUT HEIGHT, FIGURE AND PERSONAL MARKS

Name
Designation
Office
Height | Figure ‘ Personal Marks
ft. inch |  Slim/Medium ‘ J
) i

Signature of the candidate
( Name of candidate )
Working Place
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arerferT 5T/ ATTESTATION FORM
¢ ST, - - 47 EATRR ApTeR @1 At qefyer e g fadffresien et ae et ot arrdar ate HIfr ATHE THEEN

auETd TRiE WY 3,
| Warning.~The furnishing of false information or suppression of any factual information in the atestation Form
ification and is likely to render the candidate untit for employment under the Government.

would be disqualific

v, & AT g EerTaT HTfer BTt e, IgEn e, e, YRy geardt wren 3HE ar, TuTieddl RETUYE ArFEET

samTeRg fFar I:’.“;’jﬁ’ TS WA AT nrafires sie w1 GivETmHE, STETETl aafis aTEEATE e A qrfesr, 3a

ATy T Hearg argiudiARTE et 52 SaeH T T FESTATT gim,

31 detained convicted, debarred. cte. subsequent to the completion and subm

be communicated, immediately. ta the Maharashtra Public Service Commission of the authority fo whon the attestd-
Failure to do sowill be deemed to be wuppression of factual

ission of this form. the details should

tion form has been sent carlicr. as dhe case may be.
information.

2 s TETE S Qe saE Ot ST AT G et quferedt 3778 e augfrerdsias mived 2297 St 3T A
ot BraTeRTsTAE ety ST A A P TS @YOATH d 47 AS.

L [f the fact that fafse information has been furnished or that there has been suppression of
v time, during the service of a person. his service would be fiable to be

any factual information

i the attesiation form, comes 1o netice at:

o, dgd 77 (3@F W), G A FHEAH AR FTEAE RIE el oia
T :_f' _:»41321' AraTd TS fRar Gﬂwﬁ? Forardt T T
e Pk ST ST T T, T B
- . N . . LT x l=mc
| Name in full tin block capttals) with aliases. if any Surndme Namce
(Please indicate if you have added or dropped at any e ———

stage any part of your aame of sumame.)

=T J AT T e 08T )

7 Present address in full gie Village, Thana and R
Distrtict or House Number. Lane/Street/Roac and Town.]

o g pierrr rerr TR o Py By e e T T T
. 03] Wi HIUr 93 RN o, 2V 9 Famgr faT T

s, wEw /At ) e ST )

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

Discrict or House Number. Lane/Streev/Road and Town,)

(7} arFeEdE 72 rfeaTdt SyHeTE, P AT T —
T AT TS BTN P dTaT AT,
(b I[f originally a resident or Pakistan, the address e

n that country and the date of migruion to the Indian




¢, AT b a7t oEee) ¢ THTA AT, araTTdn w1 fremm ¢ T
T—Tﬂuﬂ_}—_ﬁj AT Tk HETH, 1% G‘E'{"E.F’ﬂ?"’

4. Particulars of

the preceding

for more than ane year after Mtittning the age of 21

a

vears should be ¢

AR

o UfEer sars & Fasora it (o= s HE )

1 famroft ¢ uiga wifirk FmsTda nfrer snms Anod %‘r"]—r. .

places twith periods of resider 1ces) where you have resided for more than cne year ata time during
five years. In case of stay abroad (including Pakista

in) particulars of all places where you have resided
given,

T
FTeTandt / Period

. TR/ From 969 / To (

Residential address in full (ie

Number, Lane/Sires

Town)

- ; : I - ;
&7t Brarelt e (o ma, st 4 AT s seafasier fasore
R |

AT A ey

Name of the District Head
of the place mentionad
preceding Column

Quarter

in the

eUVRoad and |

|
| I

|
|

|

| —
L

|

] Village, Thana and District or House |
l

1

|

L]

M. TR~ () dqef A, 2ot s sreeaTa AT

S. Father's—(a) Name in full \.th aliases if any

() @ear s 7oy { &aver TegTE, W Om )

(b) Preseat Postal address (if dead give last address)

(F) gy &me
(¢} Permanent Home address
(g) sm=mm
d) Profession
(3) Wsmma;‘z@ﬂwﬁm
(e) Ifinservice give designation and official address
. (%) @nls sEE rfre
6. (1) Natiorality of -

(#7) ad=
(a} Father
(@) o
(b} Mother
(F) 7t / oedt

)y Houshand / Wite

(2} Place of birth of Husband / Wife

=

le)

—
.

=y
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5. () Frfyers snfaT® ()
7. {a) Exactdate of birth (a)
(a) qre av (&)
(b) Presenl age {h
(%) &draE Sher=ar d@e ad (F)
{cy Age al Maltriculntion (ch

¢. (3) s, A Y @ a1 foresl T {a7)

8. (a) Place of turth, District and State m which (a)
situated,

(3) ot vt Ricramd'e g TeaTdio ENAGG ()

(b) District and State to which you helong? (bl

g frwforr ardan, goredr L. &40 aatarga Rreorr f@Fm 19
4 TS T AT RS 9¥ 4T,

9. Educational qualification showing place of education
with year in schools and colleges since the 15th years

of age.
L - T . " T ; I
{ e [ HeTEaTeETY A1 g g 99 | PErIRLGIE T drgearan fgarw | e gftwr
Nanie of School / College with full addicss 1| Date of entering Date of lcaving \ Examination
passed

Yo, (37) WU AFET AT AT HUH A T aoye{Tes aTeT.

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

B '| Frradl Fratesarsr [ wriiErd |

[ v Fkd gee faan ETET aurd . Period wren faT HEET OO
. i — e . |
Designation or post held description of work | o e | Full (?ddru.s of the |
From To _ Off\acc _:‘ Ffrm or ‘

| | institution

preEea
direvard wqef F |
Full reasons for

lcaving the |
previous service

| | | |

| | |

ko, (3) W ATgETEl A wd qOFR/ 093 20 74 /v
GO fEaT Tiva WA aiear aredre A
& aorraTaier s,/ wena @/ frandys sarfae
e arndtes s or /A1 drRd argmar/
gaicy Aot dqof HRA AL GREAEEE
FyreavTreY ARTHETE) g AT 31T &7 & feRat
Yoy Y TR AR @ aaraddt, et

ST AT AT ERATNT HRTA AT gt

e O A R AT ST

apoemy

syTaTd wifevary e ere F 7



10, (b) If (he Previous employmen; W under the
Government of (ndiva State Governmeni/an under-
taking owned or contiolled by the Government of
India or s S1aqe Government/ an Autonomouny body/
University/Loca; Body.-Please State fully the req.
sons for Jca\r'fngfrcrrn:'lmtjcn of that appeintment,
Whether any disciplinary proceedings framed 4gainst
YOu or had you heep called upon 10 explain vour
conductin any matser atthe time yny Eave not
ermination of Service or ag g Subsequent date
before your services were acivally terminqgect

V030 gt e 5T FivrearE) HYTUTTES Hramrdar
FRE 3o FIVUT / TvTages FOUTA /357 svaya )4
FTH / v v ama HTE F1, M Fracig

§F OIS 9iaaty / g THVUTH RIS iyarh

2 FTT, Fofay AR FETmE wre TR

t F:'.““m—g_,.ﬂ. THZH (Far o Fioreare

i mmfmmmmﬂw}?:’
1. (a) Have You ever heen arrcsrcd,fproxem_llel.'-'.;ce_m
’ under detention, or bound dowm’f:'ncd/ccnvi::cd
by a court of Jaw for any offence or debarreds
disqualified by any Public Service Commission from
appearing at its eXamimnations/selections or debarred
from taking any EXamination/ rusticated by any
utiversity or any other cducatiung| authority/
Instituion 7
te () ?fwwa**grw""‘*?:far TS, femeiiara
T T Forerrt A s/ ey T
BT %707 o3 hr HTR 77 2
i () 15 any case pending againg YOU in any court of
law, L’m»ersit}- arany other educationa| authority/
Institution at the time of filling up this atlestation
form ?
(%) mw%waﬁwwmﬁmﬁ&ﬁ
far gy ¥ 30T sy avsfis, ST FHIF, Frore
AT T goife IR, TR Brory w0 T}

P
WE O

. (o) Whether he/she is facing any criminal prosecution
inany court and if yes. state the detajls thercof such
as case number, ip which court the cise is pending
under which section ety,

(), (7) By (%) & 3o Frpe WEE 3T 81 TGN Bt ey, NIH, P

[fthe answer 1o (a), (b) or (e) is "Yes' fiff Particulars of (}

form should be given.

IS Allestation form)

N i

<18
TR owy Y FE,
tention, fine, conviction,
»atthe [imec:ff'f!f:ns_?u:\zhfﬁ

e case, arrest, de
etc. and the natyre of the case pending in the Cmn/{jor\-crci:yﬂidu i

(Note -Please M50 see 1he Warning' at the top of th
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) - —————
Faried WTETE G 7 HHCHE- - (31)
{2, (a) Are you mnarried 7 1f so- {(a} — [ —
. : ~ N _.-—__.___———-—___-_.____——.__,___.._-—-,_
(@) greTe qRITET sy gt aTEd 1 7 (a)
e, FATR AT @ ST g e
e PR ¥ 7
(b} Have you more than one wife 7 If s, what (h) ——
are their names and when did you marmy them ?
{ T T e st geT TR w7 (%)
g, ET T g ST T
e faaTg Fo1 7
i) Have your husband more (han one wife and if  {c) — —
so, what are their names and when did he
marry them 7
- oA e n . . —
vy, e FETE METe S SrarEEn saFTE A fhar (v)
e T e e rorr v wepit st A, .
()
13, Names of two responsible persans of your lecality (1) —————————— e
ot Lwo references to whom you are known, 2)
L e e————

sy e vl Y, qEed arfeeft ey dqot ey & EARTETIAT S wfr @t . g Artardt
o e e ofelt RIS B srmears e ATfed arél.

STHUT ETE 97

te to the best of my knowledge and belife, Lamnot

[certify thut the foregoing information is correctand comple
loyment under Government.

sware ol any circumstances wiich might impair my fitness foremp

Signature oi the Candidate.
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B IHTR | IDENTITY CERTIFICATE
T T SR a1 T e arar -
Tins certificate is to be signed by any one of 1he following-
(TF) Ty far ¥z mrears geafya sfimrd
(1) Gazelted Officers of the State or Central Government ;
(@) saw e ot g v
(i) Members of the Parliament or State Legislature ;
(dR) Fafamfir oyt / it
(1) Sub-Divisional Magistrates / Cfficers ;
(=mr) sreew, W%WMWM%@W/M;
(iv) Mamlatdars, Tahsildars or Naib/Deputy Tahsildars authorised o exercise magisterial powers ;
(o) ﬁmmmmﬁaﬁ/mmmm/m;
(v} Principals and Head Masters of all recognised Colleges and / or Secondary Shcools ;
(@er) arz A
{vi) Post Masters.
aft / pm/w ................................................................................. m:ﬂ.ﬁaﬁ. _______________ a& __________________ m
mmwmmmmﬁmm&mmﬁam ird
faFmm (FE) oo
Biw (e e awif amfer o)
Certified that [ know Shri / Shrimati / Kumari ... e e are e
son / daughter / wife of shri, e, fOF the [aSt e, years Months
and that to the best of my knowledge and belief particulars furnisted by him / her are correct.
Place . Signature ...
CDate . (Designation or Status and address)

(@rateary TEE=) (D be filled in by the office )
() Frpeft oférar=arst e, aeme anfy sigef g

(i) Name designation and full address of the

appointing authority.

() Pt SAZamrT e o i amd Yoy 0

(i1) Post for which the candidate is being considered &




7T 9 SRS THIOIA

q9-9

I HIe fJaRur

&1 39 A/, 03¢ =T i e,

TR AT - S

Tt - HEATS H5 A
& | oeftuerRET | o AeRRE 3pem APl | e ARl | SR WO | HIeHRaNgA
®. | OF A ™ Ta gl | Ao | et | s Al ot g oo o
Rovmrdremr | qulte @/ | awemEy | fua R ? BTG U1 AIfSe
guf w= Fen e, | wRdEy WA AR | O et Iq

(Segrargey | 9FF, aeEaar | ST NA®w | g aedia

TERAT) Hyof auefier g | sreear ST (R Fett,

o) e Rearal | weugeam

e I | BT, TEORE

v aRbiet T YR,

GRIES] aEHT | qRaEER/ 9T

e a8 s | fdar s AFTR

TE W) mﬁa;guﬁ frerett.)

R TS dele] HATfed! J1SAT A0 g ARy §9uf T g s ore.

T
g :
UM .

CATGARE LR




=

()

(3)

T Y HE FEATe sferiorg fbad Aieandt

& UUF Ut 3 9 AT eI STt e e 39 ¥ udta wrer @




T 9 ST THI0T9H

T2

ﬂam%ﬁaw

feeTe 39 A/, 202¢ =7 RN T,

AR 91| - e H

et - HEI™ 9% aaF

. | a1 qIoFd qUF | Eel HiorTerel §qU A9l | WIUTER Seeiel W / ApS Gory ! | e el A e o) 54T
. [@@raree 3, St ey / 3 diforfier onanfiia W / || arfiear TiarR 3R IR

|

T T FAR STH HISTHT GRS Sl
AR 9 / fdr

g 4

|
|
|
|
|

TR TS Potel! J1fed A3 AT g e Tavt T g fies AR,

PRI TS




feg

(P

()

)

(¥)

TR UUATT @Titel ST HE9T 3774,

(31 T jIbS G 7, S Ahe, TG YR d @, aiad 39 @, qeqeg 31,

o9 Gfifthded, adwte wfisr Fafe Feh @, dve i s99 @, 9
S Faces et i, €k Faa SO, e GRaT FHI, gedie
ST ST, N3, oI, &t geTet T ol Seffedt v, T, qe geu gearey
aifeet 7 PR,

(3 FIaTERY giasg Fafs frefl / sioerh wiisy frafe fief, staw fmn oiferd, o

T T

fom dfferdt, wdwmemor wfasy frafes Fefidier g sierf ufisy fafe Rddie s
VAT g Uee o uifedigR enarfia ardorelt Wey eiuare ot

STSSTTER (UH0T 73 Sefam)

Tt T 3R GEI 1] 9 e exId Hied FHeiel! Hledrdd e (Wi tv ge7)
afTor,

R TS AR SR DI, AR, Iped / NCRANGH, MhoiRer, TR
BT, SR/ 8. Ie (qefFart ) sareh fima veds wavolt 7w
IETEIT GUEET ST TS ST SR A, (RS ATRT PO, i, g,
PTI FIF FeATE] IR, FTGT) TS I AT e Sfvana I,

RIS T (9)(F) 7L SSffecrean Ade Gor Friarad g A9 (9) (1) 7L Seiferear
wmﬁﬁxaemﬁmmﬁmmﬁmﬁ(ﬁwm)
T IO FGW R FEd TR . ({5 A9, o, dive sfiftherEr o, gfie o
3T STSTTeIT AR O, U/ AR I aRY) 3. 9o quefier w9 3 "ed T
FROGTT T,

WIS TRE! TR g BHESIAR Hdeledl avgedT Uidt ® RIRor §er awvarey

8 U Tedeh et 39 Ao R aree e e 39 ¥ uda |ier e,




T 9 SR TS

q94-3
SRS faRo
fFTe 39 =7, 202 =T RN JrgweT,

SRR A - TS
it - HeAT 95 I

3. & TP A U | ST UCh RS | SIaERTET auefia gRT
. IEGICH

9 e} 3 g y

TR TS Felel! ARt ATE AfRdivET @ Ramammr Tyt I g e are.

et :
i :
gqaq ™ .
PRI f3Pror




3)

S AT q@ JATeT e e THuR U eu w@n TS HRUTTH
3TAYEHT SRIUMR ATEY,

AT RO aTee TRErS! 3, exaienf St o, @aw i e v ey
3, FdEYR TRy frafz fefias svam sreeht e anfo e anf Frm
SR Breert o a1 cafaRe) Tl aRET TR ST Sased aeie
& WO e et 3 9 mrehe AT arees e e 39 ¥ wid wTey aen

e ok o e e




