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ORDNANCE FACTORY ITARSI
A Unit of Munitions India Limited
_ Govt. of India enterprise, Ministry of Defence
o Limites  Itarsi, Dist,-Narmadapuram, M.P, PIN- 461122

UKD NANCE FACCTORY FLARSI

Sk #/PHONE No. 07572-268510-12 Fax No.: 07572-268504/563 Email id: ofi@ord.gov.in

HTHTA JdT1/General Notice
ENGAGEMENT OF TENURE BASED CPW

Document verification followed by Joining of

Provisionally Selected Candidate

T/ References:
(i} Full Advertisement available on MIL website dt. 13-05-2025
(ii) DAVP advertisement No. 10201/1 2/0014/2526 published in Employment News and

Rozgar Samachar on 24 / 05 / 2025

Tt st g IEcaRt (G S § ) @ wraar BEiw 22/07/2025 € TRAR RATE

2470772025 F iR & 1 27 Y98 09:00 T F 11:30 & T amgy Pl goR & 1T gR W RUE o
3| gufieari @) Prefafad yeE [ st o g W & 6y Y- watd wie) wiadl &1 e S o oy
T 81 : /Al the provisionally selected candidates are directed to report at 09:00 hrs to 11:30 hrs any
day between _Tuesday, 22/07/2025 to Thursday, 24/07/2023 at Main Gate of Ordnance Factory

Itarsi. Candidates must bring the following Certificates/Documents in ORIGINAL as well as a set of self-
attested photo copies of the same:

1.

[P — L el CPREBMBBOCews MWWCTERE el e 1 et § e e E

s A & g i fRre el T O fr vaued S8 aiéfteee o aa mefhe g os @

HIUT UA |
Documentary evidence in proof of Date of Birth i.e. SSC Board Certificate or Secondary School
Leaving Certificate only.

Refore ik goie! Tradr ¢TES / YA |

Documents/Certificates in proof of Educational and Technical Qualifications;

TR FHTOT 3 U B e 16 i OF BIS 3R SR BTS |

Documentary evidence in Identity proofi.e. Pan Card and Aadhar Card;

o 34 & =R vmmer oA S ffim Ieulia sifteial e g o Uy @ STl @1 1 Y HH TE
e & o7 B ) U1 3T Terherem % e R, st snardf 7 sffew IR sreme fem g
Character Certificate in original from two different Gazetted Officers (they should have known
the candidate for at least six months at the time of signing the Certificate-Format attached) or.
the Principal / Head of the Department of College, where the candidate had studied last;

o %4 F AR T Srgfd s SR Srgfad Sy A Esegug Iafizart & ome & P
YR 7 ST SO O / THATI WA O (WIS Hed §) | e SRfiEart & wed A, 4Rd TR &
ded Tal TR P ¥ for Fuffa wu e e 8) § U - ST SR GHI 0 SIaEE 6 |

Caste Certificate/Community Certificate in the case of Scheduled Caste and Scheduled

Tribe/OBC/EWS candidates in the prescribed format (Format is enciosed). In case of OBC

Candidates, valid Non-Creamy Layer Certificate is essential in the prescribed format (format is

enclosed) required for appointment to the posts under Government of India;

iR o g R ( sruf a8 SRR R R AAieR 7 snardl @A o e W1 8) 3 Ui
SATIRY IO T U 9w B 6 qR Ra1S & sk favw #)E ufagd Hee oof T ¢

(TreU IaA ) |




Police clearance certificate from the jurisdictional police station (i.e. Police station under
whose jurisdiction the candidate is presently staying) stating that there is nothing
adverse against you in the Police records;

7. e e erTET & Fifder ao grT Ry wrew # wr dfvea Raé oy daa ) |
Medical Report from the Civil Surgeon of any Govt. Hospital in the prescribed format (format is
enciosed),

g,  fuffa urea § seute) wferdt & faftrea W 1o S wu (ued wew R) |

Attestation forms duly filled in 5 (Five) copies in prescribed format (format is enclosed); -

9. 3P TEITH WTUIE ABHR F} TR B 5 TR |

5 copies of your recent passport size photograph ;

10, HUA P 0eR BS WR SIHT FEIO1 O, o et oS o farur B ofE sreRka #
Experience Certificates on the Company letter head, which has the details of the Company etc., If
employed,

1. Eiea il § 9o fRer=g, o sE a | ~

Vigilance Clearance from the concerned Authorities, if any;

2. Wl grs aﬁ?ﬁ?«ﬂﬂﬁﬁﬁﬂfﬂﬂ@%%_%ﬁ@%mmw 500 /- ST @] §ABIHT

An affidavit in Rs. 500/- on judicial stamp paper for Risk Clause and Non- disclosure Agreement

02. SIS WU SR I0HE S0 SuaiRaiall /Sazasarsi $ Saveme IO ¥ HUR T, giaeTet
T IAGAR! B TR “SHHR HMF et TR fear sum | I=iear &1 vwarg R B T » %R
S SHIGHE WIPR [T 91 & o1&, IHiGarl & ged SIHR T80 B3 &1 0 & s1wfll Based on the
satisfactory completion of document verification and above mentioned other formalities/requirement,
the provisionally selected candidates will be immediately issued “Qffer of Engagement”. The candidate
will be required to “Accept” the Offer. After the acceptance of “Offer of Engagement" the candidates
will be allowed to join immediately.

03.  eNAURT § oIy § b & o F It & fRiw Fufta v7 ¥ thondta deuEe 2 @1 The
candidates are requested to visit the MiL website regularly for further updates.

YAd9®/ Enclosures:

) TfaeEe gufad Suflear) &t ?If-ﬂ / List of provisionally selected candidates

iy =iE gamoaE @1 Ruifa WG] / Prescribed Format of Character Certificate

ii) S WHTOS 31 Fifa Urostat / Prescribed Format of Caste Certificate

iv) 99 frfder umms o Al m'q?m‘f/Prescribed Format of Non-creamy layer certificate
v) UerT FfsrE WAfe %1 751 / Sample format of Police Clearance Certificate

vi) Afged g &1 Ay UIETHT / Prescribed Format of Medical Certificate

vii) I Wi Uaa &7 (Ui 9wt / Prescribed Format of Blank Attestation Forms

viil) SR WUE gd TR-GedIe o I o1 Feffa W™l / Prescribed Format of Risk Clause and Non-

disclosure Agrecment.

( PRi=n FHAR / {Girish Kumar Pal )
Y HgME¥®F / Dy, General Manager
Pd W HEWE~® / For Chief General Manager
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ORDNANCE FACTORY ITARSI
A Unit of Munitions India Limited
Govt. of India enterprise, Ministry of Defence
Itarsi, Dist.-Narmadapuram, M.P, PIN- 461122
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XY F/PHONE No. 07572-268510-12  Fax No.: 07572-268504/563  Email id: ofi@ord.gov.in

References:

(i)

ENGAGEMENT OF TENURE BASED CPW

Publi

ion of list of Provisionall

Date ; 07/07/2025

Selected Candi

Full Advertisement published on 13/05/2025 in website of Munitions India Limited

(ii)  Abridge advertisement published in Employment News and Rozgar Samachar on 24th
May 2025 ( DAVP advt. No. 10201/12/0014/2526}
S1 | Roll | Name of Candidates Name of Father/ Category | Category
No : No. (Shri/Smt./ Kumari) Husband of applicant | against
.| stlected |
' 1. | 2024 | BIKRAM KESHARJ EKKA ARJUN EKKA ST UR
| 2. 2035 | RITIK CHANDAN | SANU CHANDAN 0OBC- NCL UR
3. 2036 | SATYAM SINGH SHIBAJI SINGH ST UR
4. 2040 ! PRATIMA MAJHI SURENDRA MAJHI ST UR
5. | 2037 | DEEPAK TIGGA | SUSHIL KUMAR TIGGA st | UR
6. 2033 | SHIVANI THAKUR | DINESH THAKUR OBC-NCL | UR
7. | 2019 | SUKESHKUJUR PRADEEP KUJUR ST UR
8. | 2041 | SURJEET SHARMA | RAGHUNANDAN SHARMA | OBC-NCL |°  UR
9. | 2045 | RAHUL KUMAR SHIVJEE CHOUDHARY OBC- NCL UR
10. 2001 | VIRENDER BANWARI LAL YADAV 0OBC- NCL UR
11, 2030 { PRAMOD KUMAR GHURAN YADAV OBC- NCL UR
12. 2021 | NITISH KUMAR DHANESHWAR BHAGAT OBC- NCL UR
13, 2025 | SUMIT KUMAR 3 SHAMBHU KUMAR GENERAL UR
14, 2029 | SOORA] KUMAR MANOJ SINGH GENERAL UR
15. ;2002 |.HARSHIT RAJ | VINAY KUMAR . GENERAL UR
16. | 2043 | RADHA SHYAM SC UR
17. 2012 | ROHIT KUMAR RAMGULAM TANTI (OBC- NCL UR
18. 2028 | RAJVANSHI KUMAR VIJAY MAHTO OBC- NCL UR
19. 2008 | ABHISHEK KUMAR JITENDRA SHARMA GENERAL UR
- 20. | 2042 | RAUT GANESH APPASAHEB | APPASAHEB _ GENERAL UR
21. 2048 | ABHISHEK KUMAR ' RAM SHARAN PASWAN 5C UR
22. | 2004 ' BISHNU SAH BANAMALISAH ST UR
23. | 2027 | DHIRA] KUMAR RAMNANDAN TANTI ¢ OBC- NCL UR
24, 12034 | SHIVAM SHARMA RAJENDRA PRASAD GENERAL UR
SHARMA
25. 2020 | SUMAN KUMAR UDAY SHANKAR SAH QBC- NCL UR
26. 2011 | DHIRA] KUMAR SHRI BHAGVAN SAH OBC- NCL UR
| 27.] 2010 [ ASHOK KUMAR CHHEDI YADAV OBC- NCL UR
The above candidates are requested to visit (the MIL  Website

(https://www.munitionsindia.in ) regularly for further updates.

(Giris émar Pal}
- Dy. General Manager
For Chief General Manager

e
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PRESCRIBED PROFORMAF,
Performa-1

The form of certificate to be produced by Scheduled Castes and Scheduled Tribes
candidates applying for appointment to posts under the Government of India

This is to certify that Shri/Shrimati/Kumari®........oooooooooeooeeoeoeeeeooon

son/daughter* of e of village/town*
................................................. in  District/Division® .......c.ccccococccciniinvrne. of  the
State/Union Territory* ciereeeene Delongs to the............ [ casteftrlbe* which is

recognised as a bcheduled Castef Schedulcd Tribe* under:—

@ The Constitution (Scheduled Castes) Order, 1950
@ The Constitution (Scheduled Tribes) Order, 1950
{@ The Constitution (Scheduled Castes) Union Territories Order, 1951
@ The Constitution {Schedul cd Tribes) Union Territories Order, 1951

[as amended by the Scheduled Castes and Scheduled Tribes List (Modification) Order, 1956;

the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of
Himachal Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971, the
Scheduled Castes and Scheduled Tribes Order {Amendment) Act, 1976., the State of
Mizoram Act, 1986, the State of Arunachal Pradesh Act, 1986 and the Goa, Daman and Din
{Reorganisation) Act, 1987.]

@ The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956

@ The Constitution {Andaman and Nicobar Islands) Scheduled Tribes Order, 1959 as
amended by the Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976

@ The Constitution (Dadar and Nagar Haveli) Scheduled Castes Order, 1962

@ The Constitution (Dadar and Nagar Haveli) Scheduled Tribes Order, 1962

@ The Constitution (Pondicherry) Scheduled Castes Order, 1964

@ The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967

@ The Constitution {Goa, Daman and Diu) Scheduled Castes Order, 1968

{@ The Constitution {Goa, Daman and Diu) Scheduled Tribes Order, 1968

@ The Constitution (Nagaland) Scheduled Tribes Order, 1970

@ The Constitution (Sikkim) Scheduled Castes Order, 1978

@ The Constitution (Sikkim) Scheduled Tribes Order, 1978

@ The Constitution (Jammu & Kashimir) Scheduled Tribes Order, 1989

@ The Constitution {SC) Order (Amendment} Act, 1990

@ The Constitution (ST} Order (Amendment) Act, 1991

@ The Constitution (8T) Order (Second Amendment) Act, 1991

@ The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act 2002

@ The Constitution {Scheduled Castes) Order (Amendment) Act, 2002

@ The Constitution (Scheduled Castes and Scheduled Tribes) Orders (Amendment) Act,
2002

@ The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002 -

% 2.  Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have
migrated from one State/Union Territory Administration to another,



This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes

certificate issued to Shri/Shrimati*............oooooeooooeo o Father/Mother of
Shri/Shrimati/Kumari e of village/town*
.......................................... in  District/Division*......................... of the State/Union
Territory™® .., who belongs to the caste/tribe* which is recognised as a
Scheduled Caste/Scheduled Tribe in the State/Union Territory* of ..o
issued by the ........ s dated ..o,
% 3.  Shri/Shrimati/Kumari*....................... eererareraer s and/or*  his’her*  family
ordinarily resides in village/town™®..............cococcoo....... Of...cocoviciiciercrarene. District/Division®
of the State/Union Territory™ of.........ccevereeeeoeeoeeceeerereennn
SIZNALUIE. ... ecvisrivrers it
FXDESIGNALION. ..o rer s
(With Seal of Office)
State/Union Territory*
Place: .o.ocoovneeceeeeeceeene,
Date! e

*Please delete the words which are not applicable.
@Please quote specific Presidential Order.
% Delete the paragraph which is not applicable.

NOTE: The term “ordinarily reside (s)” used here will have the same meaning as in Section
20 of the Representation of the People Act, 1950.

**List of authorities empowered to issue Scheduled Caste/Scheduled Tribe Certificate,

(i) District Magistrate/Additional District Magistrate/Collector/Deputy
Commissioner/Additional Deputy Commissioner/Deputy  Collector/1st  Class
Stipendiary Magistrate/f Sub-Divisional Magistrate/Taluka Magistrate/Executive
Magistrate/Extra Assistant Commissioner.
t{not below of the rank of 1st Class Stipendiary Magistrate).

(i) Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency
Magistrate.

(iii} Revenue Officers not below the rank of Tehsildar.

(iv) Sub Divisional Officer of the area where the candidate and/or his/her family normally
resides.

(v) Administrator/Secretary to Administrator/Development Officer(Lakshadweep)



FORM OF CERTIFICATE TO BE PRODUCED BY R BA ARD C E

APPLYING FOR_APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF

INDIA
This is to certify that Shri/Smt./Kumari son/daughter of
: of ' village/town
in District/Division

in the State/Union Territory

belongs to the community which is recognised
as a backward class under the Government of India, Ministry of Social Justice and
Empowerment’s Resolution No. dated
*, Shri/Smt./Kumari and for his/her
family ordinarily reside(s) in the District/Division of the

State/Union Territory. This is also to certify that
he/she does not belong to the persons/sections (Creamy Layer) mentioned in
Column 3 of the Schedule to the Government of India, Department of Personnel &
Training O.M. No. 36012/22/93-Estt. (SCT) dated 8.9.1993, OM No. 36033/3/2004-
Estt. (Res) dated 9% March, 2004, O.M. No. 36033/3/2004-Estt. (Res) dated 14%
October, 2008 and O.M. No. 36033/1/2013-Estt. (Res) dated 27t May, 2013**, '

Signature
Designation $

Dated:

- Seal

*- The authority issuing the certificate may have to mention the details of Resolution
of Government of India, in which the caste of the candidate is mentioned as OBC.

**- As amended from time to time.

$ - List of Authorities empowered to issue Other Backward Classes certificate will be
the same as those empowered to issue Scheduled Caste/Scheduled Tribe certificates.

Note:- The term “Ordinarily” used here will have the same meaning as in Section 20
of the Representation of the People Act, 1950.



Performa-II1

Form of declaration to be submitted by the candidate (in
addition to the community certificate)

L, son/daughter of Shri..........ccc..oooovvvunnn... resident of
village/town /city.................... district ............. State............ hereby
declare that I belong to the -w-s;COmMmunity which is recognized as a
backward class by the Government of India for the purpose of
reservation in services as per orders contained in Department of
Personnel and Training Office Memorandum No. 36102/22/93-
- Estt(SCT) dated 8.09.1993. It is also declared that I have read and
understood the instructions contained in the said DoP&T OM
dated 8.09.1993, and OM No. 36033/1/2013-Estt.(Res.} dated
13.09.2017 and I have reasons to declare that I do not fall under
OBC (Creamy Layer) categery on the basis of income for the
immediate preceding three financial years. :



To whom so ever it may concern

It is certified that there is nothing adverse in the police record of

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

(Name and address of jurisdictional police station) against Shri

'her the

i

colss. of this st

Signature

Name

Seal of police station



ey
PROFORMA FOR MEDICAL EXAMINATION

FOR ENGAGEMENT OF TENURE BASED CPW IN ORDNANCE FACTORY ITARSI
Candidate’s personal declaration:

( To be filled in by the candidate with the assistance of hospital staff assigned for the purpose )

L3

Please answer all questions honestly, accurately and completely. If you do not understand any
question, please seek clarification from the examining medical officer or staff designated to assist
you. The information provided regarding your medical history and health habits will be used to make
a careful medical assessment of whether you can safely and efficiently perform the essential
functions of the job for which you are a candidate and will not necessarily disqualify you from
employment. Detailed medical information will be treated confidentially.

Please note that furnishing of false information or suppression of any factual information would be a
disqualification for the job and will render the candidate unfit for any employment under the
Government. If the fact that false information has been furnished or that there has been suppression
of any factual information comes to notice at any time during the service of a person, the candidate’s
- services would be liable to be terminated. '

Candidate’s personal information :

1. Post for which the candidate has been Paste photo of
offered appointment : Tenure Based CPW the candidate
_ : here To be
2. Name in full (In block letters) (last, first, middle) : attested by the
MO carrying out
the medical
_examination.
3. Date of birth :

4. Age: yrs {In completed years)
5, Sex : Male/ Femate

6. Marital Status : Married/ Unmarried.



Health questionnaire :

2)

Do you now have or have ever had any of the following conditions?

(Strike out whichever is not applicable)

1. | High blood pressure Yes | No
2. | Heart/blood vessel disease Yes | No
3. | Irregular heart rhythm. Yes ( No
4. | Abnormal ECG Yes | No
5. | Varicose veins Yes | No
6. | Chest pain Yes | No
7. | Breathlessness Yes | No
8. | Legswelling Yes | No
9. | Leg pain on walking Yes | No
10.| Asthma Yes | No
11. | Tuberculosis Yes | No
12. | Cough > 1 month Yes | No
13. | Coughing up of blood Yes | No
14. | Blood disorder/ anaemia Yes | No
15. | Abnormal blood clotting Yes | No
16. | High or low blood cell counts | Yes | No
17. | Enlarged spleen Yes | No
18. | Diabetes Yes | No
19. | Thyroid or other endocrine | Yes | No
problem
20. | Kidney problem Yes | No
21. | Urine problems Yes | No
22, | Skin problem Yes | No
23. | Infectious/ contagious Yes | No
‘diseases
24. | Genital problems Yes [ No
.25. | Pregnancy Yes | No
26. | Frequent or persistent sleep | Yes | No
problems ' |
27. | Epilepsy/ fits Yes | No

disease

28. | Giddiness/ fainting Yes | No
29. | Loss of consciousness Yes | No
30. | Severe/ frequent headaches Yes | No
31. | Speech disorder Yes | No
32. | Balance problem Yes | No
33. | Stroke, aneurysm or bleeding | Yes | No
in head
34, | Paralysis or muscle Yes | No
abnormality
35. | Any other neurological Yes | No
. abnormality '
36. | Mental illness Yes | No
37. | Depression Yes | No
38. | Attempted suicide Yes | No
39. | Eye/ vision problem Yes No
40. | Need for corrective lenses? Yes | No
41. [ Deficiency of colour vision Yes | No
42. | Oral health problems Yes | No
43, | Digestive problem Yes | No
44. | Difficulty in swallowing Yes | No
45. | Blood in motion Yes | No
46. | Frequent or persistent Yes | No
stomach pain
47. | Frequent or persistent Yes | No
vomiting
48. | Vomiting of blood Yes | No
49. | Jaundice Yes | No
50. | Hernia Yes | No
51. | Piles Yes | No
52. | Motion problems Yes | No
53. | Liver,pancreas or gall biadder | Yes | No




(3

54,

Ear / nose/ throat/ sinus | Yes | No 64. Ldss of weight > Skg in last | Yes | No
problems 6 months
55. | Hearing deficiency Yes | No 65. | Medical treatment in past 12 | Yes | No
56. | Hoarseness of voice Yes | No 7 g;nths = i
57. | Joint problems/ Yes | No ) specs;lﬁ;sts orother s °
Restricted mOblhty, 67. | Loss/ excess of appetite > 1 | Yes | No
58. | Back problems.f' pam Yes No month in last 6 month
59. | Amputation Yes | No 68. | Fever last one month Yes | No
60. | Fractures/ dislocations - | Yes | No 69. | Frequent or persistent Yes | No
61. | Any pins, plates or|Yes |No itching .
screws in legs or feet? 70. | Organ transplant Yes | No
62. | AIDS, HIV infection or | Yes | No 71. | Cancer or tumour Yes | No
hepatitis
63. | Significant injuries Yes | No
72. | Have you ever had any operation? Yes | No
73. | Have you ever been hospitalized? Yes | No
74. | Are you aware that you have any medical problems; diseases or illnesses‘? Yes | No
75. | Are you allergic to any drug, food or other substances? Yes | No
76. Yes | No

Any health problem, which requires visits to doctor, or for which you take

regular drugs?

| If any of the above questions were answered “yes”, please give details by referencing item
number. Provide information regarding diagnosis and treatment, including dates of treatment.
Please use additional sheet (s), if necessary.

| Are you taking any drugs?

[ Yes | No

If yes, please list the medications taken and the purpose(s) and dosage(s)
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For Female candidates only :

(Strike out whichever is not applicable)

Menstrual History ' Obstetric History

Age at which first menses occurred : yrs Number of pregnancies :
Duration of menstrual period : days. Live births :

Quantity : Normal/ clots/ profuse / scanty = Normal delivery :
Pain during menses : YES/NO B (Caesarean
Menstrual cycles: Regular/ Irregular = Forceps

Duration of menstrual cycle : days Still births

Last menstrual period began on : Abortions
Occupational history :

( Strike out whichever is not applicable)

77. | Have you ever been exposed to fumes, dust, chemicals, asbestos, loud noise | Yes | No
or radiation at work or elsewhere? )

78. | Have you ever received worker’s disability/ compensation? Yes | No

79. | Have you been absent from work for medical reasons in the past five years? | Yes | No

80. | Have you ever required light or restricted duty? Yes | No

81. | Have you ever had any occupational injury Yes | No.

If any of the above questions were answered “ yes”, please give details by referencing item
number. Please use additional sheet (s), if necessary. '

Do you use : (Strike out whichever is not applicable)

NOW In past Details
Cigarettes | Yes [ No | Yes | No
Tobacco
Alcohol

Drug




{5}
Family medical history :

Have your father, mother, any brother or sister had or has the following condition ?

(Mark Yes/ No)

Asthma _ Yes | No | [ If any “ yes” answer, please give details by
Alle—rgic disease . Yes No referencing item number

Epilepsy Yes | No

High Blood Pressure | Yes | No

Diabetes Yes | No

Heart disease Yes | No

Cancer Yes | No | | If father, mother, any brother or sister is not alive,
Stroke Yes | No | | their age.and cause of death

Tuberculosis Yes | No

Any other chronicor | Yes | No

serious disease

Immunisation status :
Tetanus prophylaxis status :

[J  Total >3 injections & last < 10 yrs
0  Total > 3 injections & last > 10 yrs
0  Total < injections

Others : (e.g.hepatitis B for health workers )
Past medical examinations :

1. Have you been examined by a Medical Board before? Yes/ No
2. If answer to the above is YES, please state

a) What Service/ Services you were examined for?

b) Who was the examining authority?

¢} When and where was the Medical Board held?

d) Results of the Medical Board’s Examination,
if communicated to you or if known.



(6)

| hereby certify that all the above answers are, to the best of my knowledge and belief,
true and correct.

Candidate’s Signed in my presence
Signature
( Signature of Medical Officer)

( Name & designation (seal)

Health advice given : -

Additional history recorded by medical officer :




M

Physical Examination ;

After reviewing the medical history provided
by the candidate, conduct a comprehensive
medical examination of All systems
necessary to determine the candidate’s fitness
for the post. The examination should include,
but not be limited to, the areas listed below.
If the candidate has conditions relevant to
- fitness which are not listed below the
Medical officer is responsible for
documenting all such conditions.

Identification Marks:

1.
Sight :
Visual acuity

Unaided Aided
Right | Left | Right | Left
eye eye | eye eye

Distant

Near

(Tick yes or no)
Visual fields
Normal | Defective
Right eye O [
Lefe eye C O

Colour vision :

[0 Normal O Doubtful [1 Defective

Hearing :
Whisper test (in metres) :
Right ear: Leftear:

Gencral examination:

Height : (cm)

Weight : kg)

BMI: (KG/M?)

Pulserate: _ /minute, Regular/Irregular

Blood pressure (in mm Hg):

Systolic: Diastolic:

Systemic examiaation :

(Tick yes or no)

: Normal Abnormal
1. General [l 0

appearance
2. . Pallor i U
3. Qedema 1 O
4.  Jaundice U O
5.  Clubbing 0] O
6. Cyanosis a O
7. JVP O O
8. . Speech O G
9. Mannerisms L] [
10. Attention 1 L3
11. Mood O c
12. Head 1 O
13. Eyes(General) O [
14, Mouth/teeth 0 O
15. Ears(general) O O
16. Sinuses, nose,

throat = -
17. Thyroid O - O
18. Lymph nodes C O
19. Lungs and chest 0. O



—
E-]
—

20, Heart

O OJ
21. A.bdomen and N o
viscera
22. G-U system | |
- 23. Hernia EI [}
24. Hydrocele 0] 0l
25, Anus (not PR), . [] [}
piles
26. Varicose veins [l O
27. Upper & lower
limbs _D -
28. Spine O 0
29. Neurologic O O
30. Skin O 1

{Breast, PR, PV examinations will be carried
out only if specifically indicated).

Other investigation (s) and result(s) :

[nvestigaﬁons Result | Normal | Abnormal
O [
[l I
| [}
[l [}
1 O
[ [}

Describe abnormality if any :

Details of abnormality:

Investigations:
Copies of all investigation reports, X-ray plates
etc should be attached to this form as part of

the record.
[ ]

(Tick the appropriate box)

Blood Group :

Investigations Result | Normal | Abnormal
Hb d [
Blood sugar O L
Urine Albumin O ]
Urine Sugar O O
CXR -PA O [
ECG O O
PEFR | Candidate

L/min | Predicted O =

Specialist Opinion (s) :
{Enclose the opinions)

Summary of significant findings:

Summarise abnormal medical history, physical
examination findings, abnormal laboratory test
results and any other relevant information
obtained during your evaluation. Please
document sufficient information so that your
decision-making process is clear to any
reviewer in the evemt that the candidate
appeals an adverse fitness determination.
Additional pages may be attached to this form.
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Opinion:

O Fit

Description of disability/ required aids if
any:

0 Unfit

00 Temporarily unfit for days/
weeks/ months.

Advice (if temporarily unfit):
(Specialist opinion/
Investigation/

Treatment, if any).

Signature of the M.O. :

Name of MO
Designation

| Date

Remedical Examination:

Date :

Opinion :

O Fit

Description of disability/ required aids if
any : :

O Unfit

Signature of the M.O :
Name of MO |
Designation

Date
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Ref:- The requisition for medical exammanon NOwivit e, .. dated

Name of the post | : - ' The photo of the
Narme of the candidate : | candidate to be
e ' pasted and
_Personal identification marks of the candidate : - attested by the
. _ MO carrying out
1 : C the medical
2. - | examination
O Tnitial examination ' N

1 Re-examination (refer out previous report dated )
Report :

‘1 hereby certify that T have evaluated the above candidate for medical fitness for engagement in
Ordnance Factory, Itarsi on the above post on the basis of the information provided regarding
working conditions and the requirements of physical abilities for the post , candidate’s personal
declaration, my clinical examination and investigation results and in accordance with standmg
instructions of the then Ordnance Factory Board. On the basis of above evaluation, my opinion
regarding the medical fitness of the candidate for the above post is:

L Fit

Description of restrictions/required aids, if any:
[0 Unfit
)+ Temporarily unfit for a period of

Date : Signature of MO:
' Name of MO:
Designation of MO:

I acknowledge that T have been advised of the content of the medical examination form.
I consent to the release of medical information under description of restrictions /aids required
about me given above.

Signature of the Candidate:

{ To be signed in presence of examination medical officer)



W WU/ ATTESTATION FORM
Jerait/ WARNING

U D W 2 (@ o/ Please read the warning carefully,
1. W 99E X B R e 3 @ s afdE smard @ g w@
arﬂngﬁwﬁﬁmﬁmaﬁw%mﬁhﬁﬁﬁﬁﬂn%m%w
B
The Furnishing of false information or suppression of any factual information
in the Attestation Form would be' a disqualification and is likely to render the
candidate unfit for empioyment under the Government.

2 W UUE W WRER O B B g F AR amy ol serene ¥ w8, e

T O, et 4 v o, wRefi ge ot onfeve TR B soeeh fug faw o wf
Rafda By o 2l PRm o R 8 o, @ T o o9 sReREl @
o Qg R e wre ¥ I waeE woE Ao ¥ 09 W S W e
SenT % g ageh arafasast B g @ €

If detained, arrested, prosecuted, bond down, fined, convicted, debarred,
acquitted etc, subsequent to the completion & submission of this form, the
details should be communicated immediately to the authorities to whom the
Attestation Form: has been sent eartier, failing which it will be deemed to be
suppression of factual information, - :
3. e affm # Qe @ R R A e ol gw v & T T
4 o1 o s @ o € e Traie wme B guRn rar 23
ey B ¢ @ 99 sl e & Presfi b o w2 o

If the fact that false information has been fumished or that there has been
suppression of any factual information in the attestation forrn comes to notice

at any time during the service of a person, his service would be liable to be
- terminated. . ' '

OF1-2358

s WM X 7¥M P agw W
- g T e Ry
I |
Affix Self-signed
recent Photograph of
Scm X 7em,

1. WA (G e ) ow uita, R o wivemw (w P | sem/ A1/ Name

& o % af TR 3o FeT T 2 A7 T R ¥ P Surname

-

TR B O W Soorg )

Name In full (in block capitals) with aliases, if any (please
indicate if you have added or dropped in any stage any part of
YOUr DAMme ofF surmarme)

2 TR @ o s 7w, oFn sk frer @ W A/ e
/T W@ oy, fUete oo frar s &1 9|
Present address in full {i.e. Village, Thana and District or
House no./Lane/Street/Road & Town, Pincode and name of
District Headquarters.)

3@ e v w7 g v ot g, wEm AR Riar @ v A w
/R AEE W wew, Rsrs war e yemraw B am
Home address in full (i.e. Vitlage, Thana & District or House
no./Lane/Street/Road and Town, Pincode and name of
District Headquarters.)

3@ o m w1 ¥ ke /TraRy, ER o0 T o @
Fard & o o0 2 ¥ o PaW @ T o AR W A
A wu 2w
If originally a resident of Pakistan/Barigladesh ( erstwhile East
Pakistan) the address in that country and the date of
migration to Indian Union.

4. 9R TS 7./ Aadhar Card No.(if available)

8. ¥ ./ PAN No. (if availabie)

6. i / Nationality

7(@) @1 faf1 / Date of Birth

(@) o= 9/ Present Age

@) ¥rgevm @ W amg / Age at Matriculation

WA /Contd...2...
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8(&) | ™1 WM, e ¥F 9/ Place of birth, District and
state in which situated

() | st foren g8 o / District and State to which you
belan:

{|) | B %m F1 A forem T4 U0/ District and State to
which your father originally beiong

9(ar} | aimamr =1/ Your Religion

@) | 34 3 SR N /I S /oG e 3
& wee §7 9o o 7l

Are you a member of a scheduled Caste/Scheduted
Tribe/Cther Backward Classes? (Answer: Yes/No}

10. o dfe a6 3 ¥RM 0F AR o o ¥ Al e o Parm Ry o el o1 Rdw R (ot ot P A T @
STty wfen) | AR o Ry, ok Wi TR A TR T At sl aR 2 W AR d TR
= W Ffw o T Pras 5 €/ Particulars of places (with periods of residence) where you have resided for
more than one year at a time during the preceding five years. In case of stay abroad (including Pakistan),
particulars of all places where you have resided for more than one year after attaining the age of 21 years,

should be given :
_arfe/Date "y W qu a1/ Residential address in full Tod we X alearey W
w/From | @& /To | We™ ¥, A, 1R, T W SW G 7W, 9, aedE, e, | Rren yurem #tam e e
g g4 5 ¥ / House No., Lane, Street, Road& .| ¥fa Name of the District
Town or Village, Thana, Tehsil; District, State & Pin . Headquarters of the place
code) mentioned in the preceding
column with Pin code
Pin code- 'Pin code-
Pin code- Pin code-
Pin code- ' Pin code-
. Pin code- | Pin code-
Pin code- Pin code-
1.
W o /Name in | TSR (B | we wee | weerd (A8 A % | G S9ER 97 990 || BN &1 RN uar
futl & aliases, f any | @ W Faa A) | Placeof | M wm i srigaw | oo ok o o o Permanent
Nationality birth Tar) Occupation (if faeran v Home address
* (by birth or employed give * Present postal
by domicile designation & officlal address {if dead
address) give last address)
fikar / Father .
Tt/ Mother
EiSi
Husband/Wife

HHY: /Contd,..3,..
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12_uﬁmm/mmﬁsﬂmmhﬁw/ﬁammﬁﬂmswmﬁmﬁm | Infarmation to be
furnished with regard to son(s) and/or daughter(s) in case they are studying/living ir_\ a foreign country. '

M/ e EEEr % g /s ot @ T o oG § Rod arem | gleeraa |
Name (o ur P Place of | ¥ T Wi S T T ¥y ¥ ug /e W @ § SN
Natjonatity (by birth birth Country in which studying/ asarm ¢ Date from which
or by domicile living with full address - studying/living in the country

mentidgned in previous column.

13. 15 ﬁaz)aﬂaﬁm%mﬁmaﬁ/qsﬁm/m*m-ﬁmmmaaﬁaﬂimﬁﬂ'wm
= g Yl gt Tieg | Educational quatification showing place of education with years in Schools/

Colleges/Institutions since 15 (Fifteen) years of age: :

%/%Tﬁﬁ /mqmméﬁlwum- R N A AR | Bie B aha | o sy
Name of the School/College/Institution with pate of entering | Date of leaving Examination
full/complete postal address - ' Passed

14@)‘mmmmmmmmeWMWWMmmmw
W/mm/ﬁm/wm#mﬁtmﬁwmwﬁﬁgﬂaﬁmmm
fRor % 1 Are you holding or have any time held an appointment under the Central or State Govemment or a
semi Govt., or a quasi-Govt. body or an autonamous body of a public undertaking or a private firm or

institution? If so, give full particulars with date of emgliqmwnt up-to-date:

#ky / Period TEAR PR o QX TR G qdt | st Al ored
.8 /from | o @& /to | BT WPR Designation, Full name and address of 1 ST Reason for
: emoluments and nature of | employer . | teaving previous
employment - | service

- -

14{0). If% uEeh NHR AT WWIR /mwﬁfaimfamaﬁmmmmﬁm@rWW/w
wen/ Ao/ wds g & @i o Fra R 9 | oG PR W) da (Rl )
frmmed 1935%1%:111s$dwiamw$wmwﬁﬁa¢ﬁﬁﬁmﬁﬁnmaﬁ$mm$ﬁﬂmw§,
Wﬁm¢mﬂwﬂmwmﬁmmmm&mﬁmmmmﬁ
ﬁmﬁamﬂ$ﬂmaﬁaﬁmwm¢m#aﬂﬂﬁ=ﬁﬂwﬁm.gﬁ$mwﬁﬂﬁm§#mﬂ

a State Government/an undertaking owned or controlied by the Govt. of India or a State Govt./an autonomous
body/University/Local body. If you had left service on giving a month’s notice under rule 5 of the Central Civit
Services (Temporary Service) Ruies, 1965, or any similar corresponding rules, were any disciplinary
proceedings framed against you, or had you been calted upon to explain your conduct in any matter at the
time you gave notice of termination of service, or at a subsequent date, before your services actually
terminated?

wAm / Contd.. 4...
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15.) | (8) | =t 3ma o7t Towas 8 2 7 /Have you ever been kept under detention? - :‘fﬁ/‘(es
: o /No

(1) | 7 B T ST B AN §8 § 7/ Have you ever been arrested? ;‘ig,f’Yes

/No

(m meﬁgﬁmm%?/mveyoumbeenpmsecuted? &/ Yes

(mwmﬁ!mﬁﬁﬂw#mﬁzmgm?)ﬁe has a charge sheet in | _{ o
a criminal case been filed against you in any court of law)

&) | M e U8 Geee NUA FRG 6 681 RITeE ¥ SIS WHeu [aaree 87 /15 #/Yes.
any criminal case pending against you in any Court of law at the time of filling up this 5 /No
Attestation form?

{8) | aur aual (HA rarerd g oY ar w4 82/ Have you ew.'r been convicted by a court | % /Yes
of Law for any offence? : = /No

@ |7 omaal W e Wi /aedn e g Ser ) R /e T ¥ /Yes
87 /Whether discharged/expelled/withdrawn from any training/institution under the =¥ /No
Government or otherwise?

®) mamﬂmﬁﬁ’ﬁﬁﬁmm%ﬁmnﬁﬂ/ﬂmmﬁmmw? Have you ever | 8/ Yes
been rusticated by any university or any other educational authority/institution? T3 /No

@) | aar s T4 T W Preg [ T A S [avaeaery O A T R /S o/ Yes
g e R ma?Have you ever been debarred/disqualified by any Public Service 7 /No
Commission/Staff Selection Comsmission for any of its examination/selection ?

(i) O A G S
B/ WA/ e/ aeieve s awafify /aon/ave A dR/w < /R
/ aftrs aiier # RraREs W @ TEEE T RS O W Swka g o | i the
answer to any of the above mentioned question is ‘Yes' give full particulars 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 ot' filling up this
attestation form:

Notes: | () | 391 300 weis 9% & W T W Jarat o1 A 0§ / Please also see the ‘WARNING' at the
e top of this Attestation Form

) uﬁww%ﬁﬁemﬁﬁmwﬁﬁmﬁﬂmmﬂﬂﬁ/ Specific answers to
each of the questions should be given by striking out ‘Yes’ or “No’ as the case may be

16, |9 & &7 3 @ forign o & 99 a1 a1 W | q)
Wl 7 Ieorm X 9 A9EY TS B
Mention the names of the two responsible persons of

your locality or two references to whom you are | 2)
known; '

e/ Declaration

# wit s & R @iftafm v e 30 orerd v Rarm @ orur ww ot of &) % g7 welmify e §
TE 59w R D T R N e e ar weergel sl @Y a3 wiRmTRa o b Fofe e e
Wi AR 5w el woer A SRR SRR /Rifdw /et wRd ¥ R ama Ew) @ 9 aRReRE @
TRy T8 8 Wl Rl e el @ R & dvaar @ o B R | | certify that the foregoing Information
- is correct and complete to the best of my knowledge and belief. | am fully aware that by providing false
information or suppressing material information while fitling this form, the authorities have full right to
terminate my appointment tetter and | am also- liable for appropriate criminal/civit/legal action as a
consequence. { am not aware of any circumstances which might impair my fitness for employment under

Govt,
TERIE /DAte... v i rrerrrererirrasrenees
W/ PLACE.....creeeeeeeerecsrnaenseneseonnn TR B TR/ SIgN. Of CANAIIALE...overervrrerreerrenesarseees "
{erafaz gt wa W/ To be filled by the Dffice)
i) P BT M, TN R W wr/ . weyaE®, F Pkl g, wande, 61122
Name, designation and fuil address General Manager, Ordnance Factory, Itarsi MP, 461122
of the appointing authority

i) o™imar & fae farnds 1/ Post for which the candidate 1s being considered




Undertaking is to be submitted on Rs 500/- (Five Hundred) - Non Judicial Stamp Paper.

Risk Clause:

| will be required to give oné month’s notice before quitting the engagement before expiry of
the contract period so that necessary substitution may be arranged in that period to ensure a
smooth transition of your duties and responsibilities. | cannot proceed on leave during the notice
period and | will be required to serve the organization during the notice period. Any leave taken
during the notice period will automatically extend the date of notice period proportionately. |
cannot leave the job without the prior approval of my employer before expiry of the contract
period. If | do so, legal action as deemed fit may be taken against me and losses, if any due to
not meeting the target in time as well as due to sabotage may also be recovered from me. If the
quality of the product is negatively affected by negligence during discharge of my duties, | may

be liable to compensate the factory for the financial loss.

Non- Disclosure Agreement:

| will be required to maintain absolute integrity, confidentiality and secrecy during the
engagement. | will not possess any information, sketch, plan, model, article, note, document,
and drawing, photograph which belongs to the factory and not disclose any data, trade secrets,

customer information, business strategies, financial data and technical specification that | come
across during my engagement and after expiry of the engagement. Unauthorized disclosure of

such information may result in legal consequences.

Date: : Signature:
Place: Name:

RO NO. S ersererommssmsiosstsmsrassossarmsasessansasmses



To whom so ever it may concern

tt is certified that there is nothing adverse in the police recard of
(Name and address of jurisdictional  police station) against  Shri
(Name of the candidate}

................................................................................................

S/D/o resident of
His name does not figure in the police records. of this station. Neither the

criminal case nor any police enquiry Is-pending against him.

Note: if anything adverse is found a_g_ainsf :_t;hg candidate or criminal case is

pending, full details with-case number are to be mentioned se parately.

Date:
Signature

Name

Seal of police station



