OFFICE OF THE PRINCIPAL DISTRICT & SESSIONS JUDGE, AKOLA.

Read :- The Select list for the post of Stenographer (Grade-3) of District Court, Akola, published

on 03.10.2024.

ORDER NO. A 7# /2026. .  DATE :|2./03/2026.

Corisequent upon to fill-up the va'cant.posts of Stenographer (Grade-3)

I, pass the following order, with effect from 23/03/2026 EN.;

Sr.
No.

Present Posting New Posting

1 |Smt. Madhuri Manohar Patil, |Appointed on purely temporary basis to
Selected candidate at Srt.No.14 [the post of Stenographer (Grade-3) in

on the Select List of the Pay Matrix : S-14 : Rs.38600-
Stenographer (Grade-3) of the |122800/- and posted as such in the
Recruitment Process-2023. Court of Extra Joint Civil Judge (J.D.) &

JM.EC.,, Akola. (Presided over by
Smt. S.V.Shastri)

2 |Shri Sushantkumar Arunrao Appointed on purely Ad-hoc and

(*) |Patil, temporary basis to the post of
Selected candidate at St.No.15 |Stenographer (Grade-3) in the Pay
on the Select List of Matrix : S-14 : Rs.38600-122800/- and
Stenographer (Grade-3) of the |posted as such in the Court of Extra Joint
Recruitment Process-2023. Civil Judge (J.D.) & J.M.EC., Akola.

(Presided over by Smt.U.S.Wankhade)
Notes:-
1) The above incumbents are hereby directed to take over the charge

2)

3)

a)

of their post and submit the detailed charge report to this office within
15 days from the date of joining.

The incumbent at SrNo. 1 is given an understanding that her
appointment is made on purely temporary basis and her services will
be terminated at any time without any notice or showing any causes.
If she desire to resign her post, she should give one month's notice
or forfeit one month's pay in lieu thereof.

The incumbent at SrNo. 2 is given an understanding that his
appointment is made on purely Ad-hoc and temporary basis and his
services will be terminated at any time without any notice or showing
any causes. If he desire to resign his post, he should give one month's
notice or forfeit one month's pay in lieu thereof.

Both the incumbents are further given an understanding that their
appointments are subject to clearance of Police Verification Report.



b)

c)

d)

e)

g)

They may join their appointment with effect from 23rd March, 2026
EN. or within 15 days from the date of receipt of this order. If they
failed to join their appointment within stipulated period, their name/s
will be struck-off from the select list and thereafter they shall not
claim appointment as of right.

They should furnish undertaking and oath of allegiance before joining
their appointments. They are further directed to furnish returns of
assessment and liabilities in the prescribed proforma under Goverment
Resolution, GAD., No. Vashia-1214/C.R.26/11, dtd.02.06.2014, within
two months from the date of joining.

- They should furnish declaration regarding Home Town as per

Goverment Resolution, Finance Department No. TRA-1180-CR-
316/Seva-8, dated 09.09.1980 & declaration regarding Non taking
Dowry in view of Rule 3(4)(i) of the Maharashtra Dowry Prohibition
Rules, 2003.

They are further hereby given an understanding that they can not
apply for Inter District Transfer prior to completion of two years
service. If they prefer an application for the same, it will be simply
filed.

They are directed to appear before the Civil Surgeon, District Hospital,
Akola for Medical Examination and to produce the Medical Certificate
of fitness before joining their appointment. Prescribed form of medical
examination is enclosed herewith for being filled-in by the candidate.

The Candidate at St. No. 2 above is hereby directed to tender written
undertaking to this office that, it is accepted by him that his
appointment is on purely Ad-hoc and temporary basis and he will be
discharged from service if he fails to pass English Shorthand Test to
be conducted by this office within one year from the date of his

joining.

I/c Principal District & Sessions Judge,
Akola.




e O.W.N.o./Adan]. 645 /2026.
- District Court, Akola.
~Date: ~ \ n/03/2026.

Copy' forwarded w/rs./cs. to;
01) The Civil Surgeon, District Hospital, Akola.
02) The Civil Judge (Sr.Dn.), Akola.

03) The Extra Joint Civil Judge (J.D.) & J.M.EC., Akola.
(Presided over by Smt. S.V.Shastri)

04) The Extra Joint Civil Judge (J.D.) & J.M.EC., Akola.
(Presided over by Smt.U.S.Wankhade)

05) The Superintendent, Judicial/Inspection/Finance Branch, District Court,
Akola. :

06) The Assistant Superintendent, Administration Branch, District Court, Akola.

07)  Smt. Madhuri Manohar Patil, R/o0. 256, Patil Wada At Post Dongaon
Tq. Dharangaon Distt. Jalgaon-425 103.(By RPAD)

08)  Shri Sushantkumar Arunrao Patil, R/o0. Dayanand Nagar, DP Road,
Anjangaon Surji Distt. Amravati-444 705.(By RPAD)

09) ------------------------------------------------------------------------------------------------------

I/c Reztfgr,

District Court, Akola.

for information and necessary action.



CANDIDATES STATEMENT AND DECLARATION.

The Candidates must make the statement required below prior to
his medical examination and must sign the declaration appended thereto. His
attention is specially directed to the warning contained in the note below.

01) State your name in full
(In block letters)

02) State your age and place of birth.

03) (a) Have you ever had smallpox
intermittent or any other fever,
enlargement or suppuration of
glands spitting of blood, asthma,
heart disease, lung disease,
fainting attacks, rheumatism
appendicitis.

Or

(b) Any other disease of accident
requiring confinement 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 , scrofula, gout,
asthma, fits epilepsy or insanity?

06) Have you suffered from any form
of nervousness due to overwork
or any other cause?

07) Have you been examined and
declared unfit for Government
service by a Medical Officer/
Medical Board, within the last
three years ?



Furnish the following particulars concerning your family.

Father's age if  |Father's age at |No. of brothers |No. of brothers
living & state of |death and cause |living their ages |dead, their ages
health. of death & state of health. |at death and
cause of death.
Mother's age if |Mother's age at |No. of sisters, No. of sisters
living and state |death and cause |living, their ages |death, their ages
of health of death. and state of at death and
health. cause of death.

I declare all the above answers to be, to the best of my belief, true

and correct.

I also solemnly affirm that I have not received a disability
certificate/pension on account of any disease or other condition.

Signature of the
Medical Officer.

Note:

Signature of candidate.

The candidate shall be held responsible for the accuracy of the

above statement. By willfully suppressing information be will
incur the risk of losing the appointment and if appointed, of
forfeiting all claim to superannuation pension or gratuity.



