OFFICE OF THE PRINCIPAL DISTRICT AND SESSIONS JUDGE,
RAVATI

ORDER
No. B-4(1)/-> 9 0 /2026 Date : 30/09/2026

Read : Hon’ble High Court letter No. B(Gen)-5601/57
2024/1798, dated 03/10/2024.

Consequent upon the Wait List prepared by the
Recruitment Committee, District Court, Amravati for the post of
Stenographer Grade-III and approved by the Hon’ble High Court,
Bombay and in order to fill up vacant posts of Stenographer Grade-III,
the Principal District and Sessions Judge, Amravati, is pleased to pass
the following order of appointment of candidates from the Wait List.

2. The following candidates selected at Sr. No. 01 and 02 of
the Wait List of Stenographer Grade-III are hereby appointed
temporarily as Offg. Stenographer Grade-IIl in the Pay Matrix
S:14 (Rs.38600-122800) with usual allowances and posted as shown

against their names." "

Sr.| Name and Address of the Place of Posting
No.| candidates selected in the
Wait List of Stenographer
Grade-III

1) |Jyoti Mahadeo Parsutkar, Court of Civil Judge Junior
R/0. At Post Dewada, Division and J.M.EC., Warud vice
Dist. Chandrapur - 442401 |Shri S. E. Nath, promoted and
(Sr. No. 01 of Wait List) transferred.

2) |Anjali Deosing Rathod, Court of Joint Civil Judge Junior
R/0. Gadge Nagar, Division and J.M.EC., Achalpur
Itwara Ward, Pusad, vice Ku. A. P Lambade, promoted
Dist. Yavatmal - 445204 and transferred.

(Sr. No. 02 of Wait List)

.02..




TERMS AND CONDITIONS

(i) The appointment of above candidates as officiating
Stenographer Grade-IIl are purely on temporary basis and their
services can be dispensed with at any time without any notice and
assigning any reason thereof. They should give written undertaking
in that behalf in the prescribed form before joining their duties.

(ii) That they should produce Medical Fitness Certificate from
the Civil Surgeon, Amravati within a period of six months, as
required by Rule 11 of the Maharashtra Civil Services (General
Conditions of Services) Rules, 1981. The accompanied form of
“Candidates Statement and Declaration” should be filled up and signed
by the candidates and produce it in the office at the time of joining.

(iii) The appointment of the above candidates is purely on
temporarily basis subject to the conditions of report of verification of
their Character and Antecedents from the Police Department. The
accompanied “Attestation Form” should be filled up and signed by the
candidates and it should be produced in the office at the time of
joining.

(iv) That they swear on oath of allegiance to the Constitution
of India as prescribed by law established before joining their duties.

() In case they desire to resign, they are required to give one
month's notice or to forfeit one month’s pay to the Government as per
Government orders.

(vi) The candidates are directed to submit their Identity Proof
(Pan Card, Driving Licence, Aadhaar Card, etc.) at the time of joining.
They are also directed to produce their original certificate of
educational qualification at the time of joining. It will be returned after
its verification.

(vii) The appointment of following candidates purely on ad-hoc
basis subject to conditions that, they will have to pass the requisite
test/s as shown against their names within a period of one year from
the date of their respective appointment. They will be discharged from
Wewice if they do not secure the requisite bench mark of 35% marks for

Jo\es 2R .03..



General Category and 30% marks for Reserved Category, in requisite
test/s, within aforesaid period of one year.

St. Name of Candidates Requisite Test/s required to be
No. passed within a period of one year
1) |Jyoti Mahadeo Parsutkar English Shorthand Test
(Sr. No. 01 of the wait list)
2) |Anjali Deosing Rathod English and Marathi
(Sr. No. 02 of the wait list) Shorthand Test
(viii) The above candidates are directed to give written

undertaking that their appointments are on ad-hoc basis and they will
be discharged from service, if they fail to pass requisite test/s of
English/Marathi Shorthand respectively within a period of one year
from the date of their appointment.

(ix) The concerned Head of Office are hereby directed to
obtain the Oath and Undertaking of the newly appointed candidates,
immediately on their joining and its one copy be forwarded to this
office, for record and one copy should be kept with their Original
Service Book.

x) The newly appointed candidates are hereby directed to
join their posting on 01/10/2026 B.N. without fail. If they failed to join
their duties, their appointments will be treated as cancelled and their
names will be deleted from the select/wait list.

This order shall take effect from 01/10/2026 B.N.

( ijmfsmzs%war )

Principal District & Sessions Judge,
Amravati
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Endt. No./Estt./ ed (13/2026
District & Sessions Court, Amravati
Date :- 30/09/2026

Copy forwarded to :-

01.
02.
03.
04.
05.
06.
07.

08.

09.

The Civil Judge Senior Division, Achalpur

The Civil Judge Jr.Dn. & J.M.EC., Warud

The Joint Civil Judge Jr.Dn. & J.M.EC., Achalpur

The Registrar/Steno. Gr.-1 to PDJ, District Court, Amravari
The Supdt.(Admn.), District Court Amravati

The Asstt. Supdt.(Estt./C&F), District Court, Amravati
Jyoti Mahadeo Parsutkar,

R/0. At Post Dewada, Dist. Chandrapur - 442401,

E-mail : jyotiparsutkar@gmail.com

Anjali Deosing Rathod,

R/0. Gadge Nagar, Itwara Ward, Pusad, Dist. Yavatmal — 445204,
E-mail : anjalidrathod161197@gmail.com

For Office File.

For information and necessary action...

Obrelicddia

olof

( Ujwala M. N"andeshwar )
Principal District & Sessions Judge,

Amravati

\""\l"‘]




CANDIDATES ST

AND

LARATI

(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)

102

State your age & place of birth

03
(a)

Have you even had small pox
intermittent or any other fever
enlaggement or suppuration of glands,
spiting of blood, asthama, heart
diseask, lung disease, fainting attacks,
rneumatism, appendicitis? ’

‘ OR

03

Any other disease or accident requiring
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 cause?

07

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

8 (a) Furnish the following particulars concerning your family

No.

Father's

health

age if|Father's age at

living & state of

death & cause of
death

of brothers
living, their age &
slate of health

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




21
8 (b)

Mothers 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

[ '

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

true & correct. 1 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 r
above statement. By willfully

esponsible for the accuracy of the

suppressing any information he/she will suffer
the nsk of lossing the appointment and, if appointed of forfciting all claim to
sHperannuation pension or gratuity,




Designation :

Office :
Height Figure Personal Marks
ft. inch Slim/Medium

Signature of the candidate
( Name of candidate )
Working Place
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ERete,000mu-222=00 T X HI(TR) D A
G.C..G. A. D.. Neo. 1062, di. 5.2+1962 : Gen. 297 me.

R EA R SO TEY A RUFALEALIE S fa. -t-ty
WU, F AL AL, B TR/ et 0 B 1 a0 /08, R, -t -Rae
T M6 B LR -teed, thai s, B 3-1-%023.]

areieT 74AT / ATTESTATION FORM

t. m.--mmmmmwmmmmmmﬂmwhwmmmmm
wrEr AT W .

|. Warning-The fumishing of false information or suppression ot any factual information in the astestawion Form
wou!d be disqualificztion and is likely 10 reader the candidate unfit for employment under the Gaverament.

3. umwmmmm.mm, Rreedy, St yeardt wrest St o, iRt ey A
SIS feaT Qe SIS WIS T Srafer 3iter ar SRR, EETH acefies averave wafren afeX. ¥R
Wtz{rmmm«wmmﬂmam

5 If detained convicted, debarred. ci¢. subsequent to the completion and submission of this form. the details should

be communicated. immediately. to the Mahamshira Public Service Commission or the authorily to whan the atesti-
(on form has heen sent earlicr. as the case may be. Failure 10 do sowill be deemed 1o be suppression of fuctual

information.
s, s v 3 qara Y A e TR @ At Uit ok e angfraete msdT G St 3 ST
~ar srafreT daraaTaed FrarTe Sd A Fareft érr WSy Sroura A ar 3t

3 [f the fact that false information has been Fumished or that there has been suppression of apy factual information
i the atiesiation form, comes o netice ag any time, during the service of a person, his service would be liable o be

termingted.

v Gyt 1 (33% JGUA), AT A SFWEAH WIWG AT m =R~ oTa
(rorerTeY A Y AT AraTE P geTaTde Hrrard
VT TS SvweTR R e T A arwere, = g
F1.}

[, Name in fuli tin block capitals) with aliases. if any Surname Name

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

Y. worrEr aq TE (ST T, 3N & FRew e aT AR -

mes / A/ o T W)

2. Present address in full i.e. Village. Thana pnd — [
Distatict or House Number. L.ane/Street/Roand and Town.)

Y. () o Hyet AT (ST M, 3 @ FaeRr fdeT At
FwTR, AE) ATt/ e Sty e )

3. {a) Home address in full (i.e. Village, Thana and

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

(7) et g fEand awere., o mdre @ -
wifty Tl SOUE TRt Fearar R,

(b} If originally a resident or Pakistan, the address ——

wn that country and the daw of migrution to the Indian

Union.

-L
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¥. BTG ¢ aul wHr) mawﬁmwﬁamwm&uﬁmummmmﬁammﬁﬁ -

T () S 6 e, 1t ad qof et w2 Pamroft @ sraf sifirss smesroda e svers < e Pemrora
ATafte g,

4. Particulars of placex [with periods of residences) where you have resided for more than one year atn time during
the preceding five years. In case of stay abroad (including Pakistan) particulars of afl places where you have resided
for more than one year afrer mtdining the age of 21 years should be given.

i Femadt / Period ot Prarelt o (rgorde mr, it @ Aris whvra Sefad e Pesorsar
TR/ From 924 / Ta Frew P et s, et/ et/ R pmsar 11
‘ T AR WRT Name of the District Head Quarter |
| Residential address in full (i.e. of the place mentioned in the |
1 Village, Thana and Districl or House preceding Column
Number. Lane/Street/Road and
Town)

Y. adei- (3r) gyt ara, oo e srwea RTEE (37)

5. Father's—{a) Name in full with aliases if any (8)

(8) e 3% THT (U AENTR, HUTH! g9 aE1) (a)
{b) Present Postal address rif dead give last address) (B

() v #mg oo (%)
(¢} Permancnt Home address (c)
(3) Tram (%)
{d) Profession . (d)
(3) TS IREIH TTAR  FrutediT gar avt {n

(e) [finservice give designation and official address  (e)

& () =ls sawhs ohrs
6. (1) Nationality of-

(+7) adt® (%)
{a) Father (€]
(7) wrd (a)
{(b) Mother (b)
(%) et [ et (%)
i) Houshand / Wite (¢)
(3) wmm (%)
(d) Coandxlate (d)

() R ; voirs s=myE
(2} Place of bith of Husband / Wife
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T, () PR S ()
7. (a) Exact-dare of birth {a)
() ward aw (x)
(b) Present age th)
(%) W qldvsa a2 a9 - )
{c1 Age al Mnlripul.-uiuu {c)
L. {M}w,aﬁma’rﬁmam ()
! 8. (a) Place of mirth, District and State w which (a)
i situated.
(= wmeﬁmamm? (@)
(b) District and State 1o which you helong? b}
| v, $uRrE srdm, TS K s awtareg Aol fawrd
: 7 e 7 arfaareaTdie a3 Qe

9. Educational qualification showing place of education
with year in schools and coiteges xince the 1 5th years

of age.
MRy | FEtuTeaTS 1E & qf g i AT dreeern faars edior qftwr
Name of School / College with full address Date of entering Date of leaving Examination

passed

11

to. (M) mwmmmmnmﬁamm.
t0. (a) If you have any time cmployed. give detsils

FreTadt artrtoeamay /| st qeftsht At
OO s G P T ot Period e fee e v | vl wqef S
Designation or post held description of work e Full addrcss of the Full reasons for
T . .
Office / Firm or leaving the
From To L . .
institution previous service
E
) —

ve. (3) Wt QrgETet DT WITA HR/ (159 IMER /WA
qrEr fHar nee WEA ais aadhr fha
Rrisomarele xEw  wargw war/ frardts enfyw
Tz arndtes 10w ax /Al rgoarst/ fea
gaicr gtoar 4qof FRA a1 gRENETER
Pyt ardamd) g s el i (e
from gl FaremrArT A frelt e, P
T AT ST GRS /R TR ]
TR TTE Tl e AT WA
suaraTdY ewifivaTg 3T e F0 7




¥ s

10. (b 1f the previoys tMmployment 5, under the
Government of India/a State Go.vemmmn’an under-
taking owned of controlled by (he Governmen of

Whether any di.wciplinary proceedings framey against
You or had yoy been calley Upoti 1o explaip your
conduct in any matier ai the lime youy Bave notive of
lermination of Service or a1 3 subxequent dae
before your services were actually erminyteq 2

mmmﬁm/mamamm'm?

I, (a) Have You ever heen arres!cd.’prosccumd/kcnl

utliversity or any other educutiong! tuthority/
Instituion 7

. (@) grmngmwm-am&‘mmm. fremdtarey

L (k) Is any case pending against you in any court of

. (e) Whether he/she is facing any criminal prosecution
inany court angd if yex. stase the dewils thereof sycp
43 case number, in Which court the cuse js pending
under which section ete,

(37), (7) P (%) & ‘grgt aﬁammmmm@m. T, BTaer, 23 Yy, ﬁr&nawrmrﬂww
mwmm;&mmmmmmwmmmmmmm.
If the answer to (a), (b) or (c) is "Yes' fill particulars of the case, arrest, detenfion, fine, conviction, sentence,
ele. and the natyre of the case pending in the Coun/Unn-cr<itnyducmional authority ete., ar the time of filling tip this
form should be given.




H
53, (aF) e ety STTeTr A T HEHCATH -~ (31)
12, (a) Are you married 7 if so- (a)
(@) Wuﬁﬁmwﬁiwﬂm“? ()
ST, FAT AR T iy gt Fvea
e FeraTe ¥ ¢

(b} Have you more than one wife 7 1 sq, what (b}
are their names and when did you marry them ?
(%) qummmﬁmwhmm? (%)

(¢) Have your husband niore than one wife and if (c)

so, what are their names and when did he

marry them ?

1. wmmmmmmm ()
quﬂammmmﬂﬁmm. @

13. Names of two responsible persons of your locality (1)
or 1wo references to whom you are known.

2)

ammﬁmmaqmmmwmﬁm@aﬁwmmwm AR ARt
ammmﬂﬂﬂﬁmﬂamﬁmuﬁ@mmﬁmwﬁam.

oY .

Tcenify that the foregoing information is correct and comnplete to the best of my knowledge and belife, Lam not
aware of any circumstances which might impair my fitness for employment under Government.

Signature o the Candidate.
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NS T [ IDENTITY CERTIFICATE
@mﬁﬁrmmﬁaﬁmwmmmm_-
This certificate is to be signed by any one of the following-
(%) % Pan ¥z sraam e stfrerd ;
. (1) Gazetted Officers of the State or Central Government ;
(2r) #a v T Rt s vt
(i) Members of the Parliament or State Legislature ;
(fR) Tofayrita sefimtt / il
{iti) Sub-Divisional Magistrates / Officers ;
{=m) W,WMWMWM&W%%WfW;
(v ) Mamlatdars, Tahsildars or Naib/Deputy Tahsildars authorised to exercise magisteriai powers ;
(ara) némm%@mmﬁuﬁjﬁﬁnnmﬁmmémfm;
(v) Principals and Head Masters of all recognised Colleges and / or Secondary Shecols ;
(wer) ofz At
{vi) Post Masters.
aﬁ_ !- ,m ,1" m e e e a1 G‘T:\T F&ﬁ?ﬂ’ ________________ H§ ................ I?ﬂ’?f
mmmmmwmmm&mmm TR
famor (FE) e
R v (=t fesan z=if anfr )
Centified that [ know Shri / Shrimati / Kumari ..oveeeeeeooooio o e b st s er e asnsates sra sheaens

son / daughter / wife of shri. s OF the [aSt ..., years wrennrensenna. Months
and that to the best of my knowledgs and belief particulars furnished by him / her are correct.

Place oo Signature ..o

Date ..o, (Designation or Status and address)

(Frateram woEar) (7o be filled in by the office )
() f&ﬁﬁmmmmmﬁrw@fm

(1) Name designation and full address of the

appointing authority,
(2) Frrardt samrn Bream soam i s A ax T -

Uil } Post for which the candidate is being considered 2
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T 9 SIS THOAR

U9H-3
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i@ 39 91, 03¢ =1 A s,
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- R

9 R 3 g y
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3)

mmwmmmmwmmmmm
JMIHAT JRIUR AT,

»

m,mwmmﬁmmmmmﬁmwmw
mmmmwﬁﬁmmﬁwmmm ForredT

& ot el aff 39 e Ry argee e adter 39 & e arew I,

e v o e e




T 9 SIS YA

q -3
S e fdaRor
f&7® 39 A, 03¢ T Rk g,

TRR T - LEi -
A | o RN AU | u srerTe WYY ool | ST et e / des gen Wt | wewtowm AR e R o
®. e A, Tt e / R difekier s o/ | sodhver i o @R

T o R ST HTETOn ST Al

e ey /

¥

R TS Pereit ARl JrEan iR g RramarE Wt w7 R o,




fea:

(9)

Q)

(3)

(¥)

HEX TUATT WToftel STae SHIT 16T,

(@) T ATe o T, T A5, T wereh I @, et 37 @, qEcee &

P9 Gifhdcy, e vy fafe fdt ad, dre it T99 @, dre
e geaeas St el Wt aaa s, ST gRan ST, gade
et S, A3, BRI, FF seardt T vl Sl we, qew, 2 T T
Tifech g R,

(3 wdaTEaRY 9y fafz Rt/ slaerlt YRy frafs e, e fmn offeRd, oes

T

fomr diferdt, ey ufesr Pafz fedfidie g sfaerh 9 fafe Rl s
@H 7 g% A aifeigR aneanfla sraeeh @y goifvare o,

SREVATeR (TRUT el S2aTe)

i) I 3R AT U1 T STSafevid Aied Al Aiedrad T (WAt Teur ge)
afoy,

TR S AR S B, ARSI, Tped / ACRAdd, MhiRey, 3R
HISTR, ARIMASmm/ AR, I (FRmah Tw) s fhad 1de wawoft 5%
JETET GUENIET SR 3TT8 19N FAR ave, (ISTEdT ATl 9, Wie), gy,
T G eI TR TG Wedah avgal IRNTes I effquana am.

R AT (9)(3N) 7L 2R e o wEET a A9 (9) (37) 7EY s
gfrsg frafe fedt / sioerft wRsr fafs fdt snftr R @R difesdt)
e qU Wi 3 HEY TS IR, (F A1, U, Qe Sifftherar aw, gfie e
affon $famean e Ui, S/ AU AT TR 3. qof quetter W 3 T
FRUITT T,

IS R TR g FHIIR Ucoled] Jegedl Uil ® faRur WeR aRuaredr
RApigda sRelelt W@ g axrl.

& UUF U af 39 W Rl areres @ adfear 39 ¥ wid WER AR
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(3)

T Y4 T Jeardt aferfor fha Aiear,

ST 9 T8 IQRE e AT SfiTgR Hierr W BRUAT el e o Gear
RrarTe T, @t SRR (TRUERR) FueT BvuaTd el aRe R e o arfie

TR A SR T, Ve T SeeTeed SR ot WUTRH FRudTd ATl IR TR HARH
ForeaT HeHI I Tod TS P,

2 g e adf 39w (R SR e afeaT 39 3 wid AR aR.




