3FACIR FT Qavor 3k =won
CANDIDATE’S STATEMENT AND DECLARATION

IFHIGAR H 3o deIhid TI&T0T & Ugel folest 319fad faavor Afaar &9 & o gem 3R
3 Holdel G0N W §EAIGR AT g | o feoqolt 7 fafa Idmestt $r iR 3aar e fauy 3q
¥ fAERa frar smar € 1

The candidate 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:

1. AT9ehT T ATH T

State your name in full
(@3 31&RT #/ In block letters)

2. TS 3H UG FAeHTYH T
State your age and place of birth

3 (37) | AT U HIY I YIS FNARAF AT RIS
3T SR, Helsd F AEAR A1 Aol Y A
el 3, EHT, TSN, ®HS w9,
3T e, aifEan, srifsasfew gam & 2
Have you ever had small pox
intermitted or any other fever,
enlargement or suppuration of flands,
spitting of blood, asthma, heart disease,
lung disease, fainting attacks,
rheumatism, and appendicitis?

ar / OR
PIS 3 AT A goeaT s ek | o3
& 3R deThT a1 U IUAR AT & ?
any other disease or accident requiring

confinement to bed and medical or
surgical treatment?

@)

4 YR TG EFRT Fd AT AT ?
When you were last vaccinated?

5 FIT 39 AT 39 e d&fadl & 35
&7 AT (3UHIIT) ShoATAT, IFSAT, ST,
Have your or any of your near
relations been affiliated with
consumption, scrofula, gout,
asthama, fits, epilepsy or insanity?

6 FIAT 3T 37T &7 A1 fhdT 3T SRoT o
Wﬁw%aﬂﬁvﬁmﬁag@%?

Have you suffered from any form
of nervousness?




e 3 auf # = fonddr Al
HOHNY /AfSHT NS garT e &
aNTe 39l T @ar & fav 3y
aif¥a forar T g 2

Have you been examined and declared
unfit/for Govt. Service by a Medical

last 3 years?

Officer/ Medical Board, within the

8 Y IRER § Frafeud fAFifend

faaRor s &Y |
Furnish the following particulars
concerning your family:

ar fr 37 39R Shifag
g ar 3R Ty
Tufa

Father’s age, if living
And state of health

qg & A o &
38 AR Hcg & HROT
Father’s age at death
and cause of death.

Shifaa emsat & e,
3% 37 3R @y
E35G18

No. of brother living,
their ages & state of
health.

A A FT HE, 7Y
& FHT IoTehr 37 3R
FG & HROT

No. of Brothers dead,

their ages at death &
causes of death.

ATAT $T1 3H, 379
SdIT g ar Farey
£330

Mother’s age, if living
And state of health

Hcg & GHI AT &

Shfaa sgat & g,

389 AR Hcg & HROT
Mother’s age at
death and cause

of death

3T 37 3R WY
e

No. of sisters living,
their ages & state of
health.

H el @ T,
qYg & HT 3T 3H
3R Hcg &1 HROT
No. of sisters dead,

their ages at death &
causes of death.

# ¥ X § & A AR & AR IWIFT Tl SeTe T IR FE E
| declare all the above answers to be, to the best of my belief true and correct.




# faftrad fAvaaqdes adrar § & #qgr RAeheliordr yamods / Rl STARY & SROT a1 307
AT I fAgf dcet e et & |

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

T 3ufEUdr 7 gEaER:
Signed in my presence:
3FAIGAN T g
Candidate’s Signature
deTfehy JTUHRY I gEARK:
Signature of medical Officer:

fecaol: 3@ fAgfea &1 3R 3R Agfed go o 38 Jarfaqe amm qur 3uerT i el ard
GcH Il T TG g1 | 3T el I JUAT § Hftid g STl STl oY

AT e & T 3FAgaR  TAFAGR 38T STeaT |

Note: The candidate will be held responsible for the accuracy of the above statement by
willfully suppressing any information he will incur the risk of losing the appointment and
if appointed, of forfeiting all claims to superannuation allowance or gratuity.



ggdld & forw faavor ;@ -
Particulars for Identification of:

1. arH; -
Name : -
2. FHAI: -
Community :
3. AT T 9dl: -

Residential Address :

4. ar &1 a7 3R gar:
Father’s Name and Address :

5. sEdl T & AR AUIRT Sear foedl: -
Date of birth by Christian are as can be ascertained:

6. AT W TET 3418: -

Exact height by measurement :

7. Jgdrel & fov dafdaes faem: -
Personal marks for identification :

8. gEETR/ §TT g1 39S HT B
A/ /A

M gFEa for = g

Signature/Left hand thumb impression of :
Shri/Kum./Smt.

taken in my presence.

H1&Ifhd Heidrel ATAHRT & FEATE:
Signature of the attesting Officer:
qeaATH:
Designation:




H ¥g gAMOIT T § fF A G & R 3oy AlAfaae deue A Al &
foIT 3FRgar A/g/ e
T gLeTor foRaT & 3R 3aH
Hl BISHY fohell GehR o1 9T (FESI AT 37e7) ARG SAANT 1 AR 3HGIOT AT TgoTrel
| 38 & R IO HATIAA TEA G A ARl F AT 3@y A qHG € | 366
HYA b AN 3Tl 37— av g AR T — aw & Q@ § |

| hereby certify that | have examined Shri
a candidate for employment in the Indian Institute of Tropical
Meteorology, Pune , and cannot discover that he has any disease ( communicable or otherwise) ,
constitutional ~ weakness or  bodily infirmity, except
. 1 do not consider this a disqualification
for employment in the Indian Institute of Tropical Meteorology, Pune. His age is according to his
own statement years, and by appearance about
years.

ggald & foiv faemeT -
Marks of identification:-

T -
Station:-
ICGIE D
Date:-

A FHA 9o 3FACIR & gEdiell afeer gl /

Signature of candidate obtained in FIARY degfery sfRwr
my presence. Civil Surgeon/ Medical Officer- in charge



