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1o the best of my knowled
which may render hinvher unsuitable for Government employment.

Place

FORMAT 'C' 6 }\)

CHARACTER CERTIFICATE
HEAD OF EDUCATIONAL INSTITUTION LAST ATTENDED OR GAZATTED OFFICER

(For Group C Non-sensitive Service)

son/ daughter of

Certified that | know Shri/fSmt/Kumari
from the last years months and that
ge and belief hefshe bears reputable character and has no antecedents

is not related to me.

Date

Shr/SmtKumari
Signature
Designation
Seal
SATATATATA" A KA AT AT £ A=A A= A=K= X~ ARTRZAmR KR A= Ko K R Ko Ko Ko X Xem Ko K= X XX X = X=X Xom X Ko X=X X X

FORMAT ‘D’

CHARACTER CERTIFICATE

HEAD OF EDUCATIONAL INSTITUTION LAST ATTENDED OR GAZATTED OFFICER

(For Group C Non-sensitive Service)

Centified that | know Shri/fSmt/Kumari son/ daughter of
Shiny __ from the last years months and that

10 the best of my knowledge and belief hefshe bears reputable character and ha
, 5 : S no
which may render him/her unsuitable for Government employment. antecedents

L ST - .
Sh/Smt/Kumari IS not related to me.

—

Placs
Signature
Date Designation
Seal
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SCHEDULE-1I (Sec Rule 4)

Annexure — “H”

Medical Fitness Certificate for Standard of physical fitnessfor Act

Apprentice Training in North Central Railway

Name of the Candidate -
Father Name - VAR SAR N A v R a1
Category = e

Recent passport size
photo as uploaded in
Application Form

Date of BIHIVAZE = tovvnvrasvisnnnninseeiees Trade &

Permanent identification marks

. ; Photo to be attested by
Name of Workshop/Unit = vviiiiiineeeee Medical Officer

SN Standard of physical fitness

Observation of
Medical Officer

free from evidence of tuberculosis in any form, active or healed.

A candidate should be free evidence of any contagious or infectious disease. He should
not be suffering from any disease which is likely to be aggravated by service or is likely
1 | to render him unfit for service or endanger the health of the public. He should also be

Height, Weight And Chest-
Candidates should satisfy the following minimum standards, namely:- Height : 137
centimetres; Weight: 25.4 Kilogram; Chest expansion should not be less than 3.8
centimetres irrespective of size of chest:

Provide that where a candidate does not satisfy the said minimum
standards but is certified in writing by a Medical Officer not below the rank of an

9

that trade.

Assistant Surgeon (Gazetted), to be physically fit for being engaged as an apprgntice ina
particular trade under the Apprentices Act,1961, he may be engaged as an apprentice in

EYES

eye which may be liable to risk of aggravation of recurrence.
Standard of Vision

* Substituted vide GSR 221 dated 21st April 1993. (B)
Colour vision: Not required

There should be no evidence of any morbid condition of either eye of the lids of either

(A) Visual acuity: *Candidates having vision in one eye shall eligible to undergo

apprenticeship training except in the following seventeen trades, namely:
3 Electrician Aircraft (2) Watch and Clock mechanic (3) Driver cum Fitter (4) Surveyor
(5) Process Cameraman (6) Sirdar (7) Rigger(Engg. & Chem. Industry) (8) Short
firer/Blaster(Mines) (9) Mate(Mines) (10) Mech. Radio & Radar Aircraft (11)
Ceramic Modular (12) Ceramic Caster (13) Ceramic Kiln Operator (14) Ceramic
Press Operator (15) Ceramic Modeller (16) Ceramic Decorator (17) Optical worker.

- ()

EARS

4 | Hearing must be good in both ears and there should be no sign of suppurative disease.

No hearing aid shall be permitted.

SKIN
\ 5 | There should be no evidence of acute or chronic skin disease or chronic u‘lcemtion.

SPEECH:
6 | Speech should preferably be without impediment,

23



IMENTARY YSTEM: .
7 I:\L Candidates should have sufficient number of natural teeth (in healthy state)

for mastication,

Spleen should not be palpably enfarged and there should be no evidence of
tenderness in the splenic area,

Liver should not be palpable or tender,

There should be no oral sepsis.

There should be no sugar in the urine.

Candidates should not be suffering from hemorrhoids, fissures in and testis anal
hernia or bubonocele or Ischia-rectal abscess or hydrocele.

ad

2w

o

CARDIO VASCULAR SYSTEM:

1. Blood pressure should not exceed 85 diastolic and 140 systolic. .

8 | 2. Candidates with low blood pressure (i.e. systolic below 100) should be rejected.
3. There should be no sign of any cardiovascular disease.
RESPIRATORY SYSTEM:

9 | Candidates should be free from all diseases of respiratory system. There should be no
deformity of chest which may cause impediment to breathing.

GENITO URINARY SYSTEM
There should be no evidence of genito urinary disease or any abnormality.

10

SKELETAL SYSTEM:
1 1. The function of all limbs should be within normal limits.

2. There should be no evidence of serious deformity of the spinal column or of the
extremities.

NERVOUS SYSTEM: :
There should be no evidence of any disease of nervous system or of any mental disease.’

12

GLANDULAR SYSTEM:

13 | There should be no evidence of tuberculosis or other disease of the glandular system
including the endocrine glands.

Above medical fitness certificate should be signed by Government authorized Doctor (Gaz), not below rank of
Asst. Surgeon of Central/State Hospital.

Signature of Medical Officer
Name of Medical Officer

---------------------------------------

---------------------------------------

Registration No.

---------------------------------------

Designation

---------------------------------------

Name of Central/State Govt. Hospital
Seal of Medical Officer signing the certificate

--------------------------------------

--------------------------------------

(Should be printed on both side of the paper.)

24



