Biometric verification for joining Candidate

must affix

Post Sister Gr 2/MLT/JMLT/Tutor/ Technician (Radiology) colored

PART-A. APPLICANT DETAILS — To be filled by Applicant in CLEAR

passport size

HANDWRITING, ONLY AS PER APPLICATION FORM)-

photograph

Name of Applicant (as per application) (IN CAPITALS)

Gender

Date of birth (dd/mm/yyyy) (as per 10" class
certificate)

Address (for communication-as per application)

Roll No.

Category applied—UR / OBC / SC / ST /
EWS

Sub-Category applied-DFF / Ex SM/ Divyang /
None

Phone no. (as per application)

Email (as per application)

Declaration by applicant — | hereby solemnly declare
that information and Documents submitted by me
before Biometric verification/joining team are true
and noting has been concealed. Further, | hereby
acknowledge that if | submit or produce any false
document and it is discovered subsequently, then my
appointment may be cancelled without any
intimation, and | shall be liable under the applicable
law for the time being in force.

Signature of Candidate (as per the application
form)-

DFF-Dependent of Freedom Fighter; ExXSM-Ex Service Man; Divyang- Physically handicapped

PART B. BIOMETRIC VERIFICATION — (To be filled by TCS official)

Biometric verified (Yes/No) Signature of Official
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MEDICAL EXAMINATION FORM FOR EMPLOYEES OF THE
SANJAY GANDHI POST GRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW
DECLARATION 8Y THE EMPLOYEE

DL AR e —————=

| hereby declare that | am not suffering from any disease inciuding bodily deformity, infectious
disease, chronic illness such as by hypertension, diabetes etc. | also declare that 1 hdve not been
considered medically unfit by any medical authority before. -

| declare that | have been Suffering froMu.ouiimrcmmeim e for the last
reereeserisn e YEATS,

Dated: v eerrerernrrieens e mianns Name and signature of the employee
Designation: .....oceresrimmsmmmineee

MEDICAL EXAMINATION

1171 2) SRR R o | L Welght .. oo KB
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ChEst v oircnrsees i sresessesenens
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GYNAE CHECK UP:

Married/unmarried Children ......smemeeses LMPociininiiiissirens
Ophthalmic Check Up: | wWithout Glasses with Glasses
Acuity of vision Lo
R..

Colour Vision L corrrresnrmiiiisnenens
INVESTIGATIONS :

T Ab ...
Urine Examination  : SUZAT ..inveiomsnimmins
K-RAY CREST 1uerereerecresnssmssossanssssressssesesssss easossassrs s s s 10 R0 R S S s SR 000
NAME And SIGNATURE:
PRYSICIAN .ovverrrevarenssvemmenss sasesssssssessissssnssns sinssssssnissssnss GYNECOlOGIS .. miinsrnrestisss s ninnnisarens
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Pathologist ..o ievimmamremnrcsensesnnnnens
Ophthalmologist .. icmeiimnsisarincs s
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CHECK LIST (TICK OF X):

HISTORY
1. Prolonged fever
2. Cough/Prolonged Expectoration
3. Chest pain
4. Heamoptysis {Blood sputum)
5. Jundice
6. Breathlessness
7. Swolling over body
8. Blood Vomit/stool
8. lrregular period

FAMILY HISTORY: .
DIabeles .o
Hypertension ...,
Tuberculosis ..o v e
Heart DISEase ... cwmmienasiivsmmnmme
Any other {Specify) .. vvcinrnininnns

10. Previous Operations or Accident.
11. Previous Hospitalisation & reason.
12. Allergy.
13. Unconsiousness/Fecal or general seizures.
14. Hypertension.
15, Tuberculosis.
16. Heart diseases.
17. Diabetes.
18. Bronchial Asthma.

MEDICAL FITNESS CERTIFICATE FOR GOVERNMENT SERVICES

_ | do hereby certify that members of the Medical Board of Super Speciality Pediatric Hospital &
Post Graduate Teaching Institute, have examined 10 Sri/SME/KM. ..o i

candidate for

employment/confirmation

in the department

wermrirenBS s .@NA have not discovered  that he/ she has any

disease  communicable or otherwise, constitutional weakness or bodily infirmity

except......... ST I do not censider him a disqualification for employment/confirmation in the

aenennescdepartment as ... The  candidate’s according the his/her statement
iSueicreccnnn Years and by appearance.......a.. YRArS.

{Signature of candidates)
Attested

{Signature of Officer)

Certified that 1 have never been
declared medically unfit by any
medical authority & have been
examined before.

Date..ocrvereee, {Signature of Candidate)



ATTESTATION FORM

Warning: The furnishing of faise information or suppression of any factual information in the
Attestation Form would be a disqualification and is likely to render the candidate unfit for
employment under theGovt.

1. i detained, convicted, debarred etc, subsequent to the completion
and submission of this form, the details should be communicated
immediately to the Sanjay Gandhi Post Graduate Institute of
Medical Sciences, Lucknow or the authority to whom the attested
form has been sent earlier as the case may be, failing which it will
be deemed to be a suppression of factual information,

Affix self attested
Passport Size Photograph

2. If the fact that false information has been furished or that there has
been furnished or that there has been suppression of any factual
information in the attestation form comes to notice at any time during
the service of a person his services would be liable to be terminated.

1. Name in full (in block capitals) with Surname
aliases, if any (please indicate if you
haveaddedordroppedinanystageany
part of your name orsurname)

2. Present Address in full {(i.e. Village
Thana & District or House Number,
Lane/Street/ Road andTown).

3. {a) Home Address in full {i.e.
Village, Thana & District or house
Number,Lane/Street/Road&Town
&nameofDistrictHeadquarters)




(b) If originally a residentof
Pakistan, the address in that
country & the date of migration to
Indian Union.

3. Particulars of places (with periods, of residences) where you have resided for more than one year at a time
during the preceding five years. In case of stay abroad (including Pakistan) Particular or all places where
you have resided for more than one year after attaining the age of 21 years should be given.

From To Residential address in full
(i.e. Village Thana & Distt. or
House no. Lane/Street,

Road &Town)

Name of the Distt.
Headquarter of the place
mentioned in the
Proceeding Co.

S.No Name Nationality by Place of  Occupation (if Present Permanent
birth &/or by Birth employed Postal Home
domicile gives design  Address (if Address

& Official deal give last
Address) Address)

1) Father

2} Mother

3) Wife/Husband
4} Brother(S)

5) Sister(S)




4. {(a) Information to be furnished with regard to son(s} in case they are studying/living
In a foreign country.

Name Nationality Place  Country in which Date from which
by birth or of studying/ living studying/living in the country
domicile  birth with full address mentioning previous column
5. Nationality
7.(a) Date of Birth (2)
{b) Present Age (b)
8. (a) Place of birth District & (a)
state in which situated
(o)} District & state to which you (b)
belong
(c) District & state to which your {c)

father originally belong

9 (a) Your Religion

(b) Are you a member of a Scheduled
Caste/ Scheduled Tribe? Answer
Yes or No & if the answer is Yes
state the name thereof

10. Educational Qualification showing places of education with years in Schools & Colleges
since 15 year of Age

Name of School/ College Date of entering Dateof Examination passed
with full leaving




11. (a) Are you holding or have anytime held an appointment under the Central or State Govt.
Or Semi-Govt. or a Quasi-Govt., or an autonomous body, or a public undertaking
or a private firm or Institution/if so, give full particulars with dates of employment,
up-to date.

Period To Designation, Full name & Reasons for leaving
From employments &natureof Address of previousservice.
Employment employer

11.(b) If the previous employment was under the Govt. of India or State Govt./
an undertaking owne do controlled by the Govt. of India or a State
Govt./an autonomous body/University Local Body.

If any had left service on giving a month’s notice under Rule 5 of the Central Civil
Services (Temporary Service) Rule, 1965, or any similar corresponding rule swerve
any disciplinary processing framed against you, or has you been called upon to
explain you conduction any matter at the time you gave notice of termination of
services) or at a subsequent date, before your service actuallyterminated?

12{i) (a) Have you ever been arrested? Yes/No
(b) Have you ever been prosecuted? Yes/No
(¢) Have you ever been kept under detention? Yes/No
{(d) Have you ever been bund down? Yes/No
(e} Have you ever been fined by a Court ofLaw? Yes/No
(fy Have you ever convicted by Court of Law for any offence? Yes/No
(@) Have you ever been debarred from & examination or rusticated by any Yes/No
university?

(h} Have you ever been debarred/disqualified by any Public Service Yes/No
Commission from appearing at itsexamination/selection?

{i) Is any case pending against you in any Court of Law at the time of Yes/No
filling up this AttestationForm?

(i Is any case pending against you in any University or any other Yes/No
educational authority/Institution at the time of filling up this Attestation
Form?

12 (i) If the answer to any of the above mentioned questions is “Yes" give full
particular of the case/arrest/detention/fine
conviction/sentence/punishment etc. and/or the nature of the case
pending in the Court University/Educational Authority etc., at the time of
filiing up thisform.

Note: (i) Please also see the “warning” at the top of this AttestationForm.

(i) Specific answers to each of the questions should be given
by striking out “Yes” or “No" as the case may be.



13.Name, complete address & Phone no. 1.
of two responsible persons of your
localityortworeferencestowhomyou

are know

| certify that the foregoing information is correct & compiete to the best of my knowledge &
belief. | am not aware of any circumstances which impair my fithess for employment under
government,

NameofCandidate

Signatureofcandidate

Date

Place




IDENTITY CERTIFICATES
(Certified of be signed by one of the following)

(i) Gazetted Officers of Central or StateGovernment:

(ii) Members of Parliament of State legislature belonging to the constituency where
the candidate or his parent/guardian is ordinaryresident:

(iii} Sub-Divisional Magistrates/Officers:

(iv} Teshildars or Naib/Deputy Tehsildars authority to exercise magisterial powers:

(V) Principal/Head-Master of the recognized School/College/Institute where the
candidate studied last:

(vi) Block DevelopmentOfficer:

{vii} Post-Masters:

{viii} Panchayatinspector:

Certified that | have Known Shri/Smt /KUMEI Dl e

son/daughter/wife of  Shri.................................................fothe last....... ... .. .. ..

I=7 | o I ———— months & that to the best of my knowledge & belief the particulars

Furnished by him/her are correct.

Place Signature

Date Designation or status &address

TO BE FILLED BY THE OFFICE

{1} Name, designation & full address
of the appointing authority.

{IDPost for which the candidate is
being considered.



DECLARATION

1 hereby declare that I am Unmarried/Married
till

date to Mr.Mr§-------c==mv === ——- V0 1 0 Y/ ¢ ENREEENRNS———

(SIGNATURE)

NAME! c—mmmmmmmmmrcmmmmmma=

I further declare that 1 do not have more than one spouse living or then I am
having a spous living is not married in case is which marriage age is void by
reasons of its taking place during the life of such spouse.

(SIGNATURE)

DECLARATION
This is to certify that at present none of my family member is depended upon

Date;---=---- (SIGNATURE)
Name:------=--=-======--==-
This is to certify that at present following members are fully depended upon me.
S.No. | Name of family member Date of Relation | Income
Birth/Age
Date:--------- (SIGNATURE)
Name;-------==--===m=m=su--




