RECRUITMENT CELL, NEW POLICE LINE, GURU TEG BAHADUR NAGAR,
KINGSWAY CAMP, DELHI-11
#dt srRfay, ag gl onda, IH o wBIgR OR, fHesd Du, Reeft-110009

Medical Date....c..cccceeeiecanacece
RfpcaT adtem &t A,
HIATbal Bl
ATTESTATION FORM

1. The furnishing of false information or suppression of any factual
information in the Attestation Form would be disqualification and is

Affix signed Passport size likely to render the candidate unfit for emp_loyment under the

(5cm x 7cm approx) copy of Gove.rnment_

recent photograph AgAihel BIH H IO b el o feeft qexr @ fesuren
TE A B T e SEaT THEN TUIh den IFP BRU IFeAR B TIHRT
(5 ¥ x 7 AM) B dedt B oI 3oy JAY SIS BT FHefr@en 8|

£ : 2, If detained, arrested, prosecuted, bound-down, fined, convicted,

acquitted, debarred etc. subsequent to the completion and
submission of this form the detail should be communicated
immediately to the Deputy Commissioner of Police, Recruitment,
New Police Line, Kingsway Camp, Delhi-110009, failing which it will
be deemed to be a suppression of factual information.

= G B RS 3 Aol B AIE AR IFAGAR DI o6,
Rruar fear omar 2, 39 W AGAT ORI oAl 8, Sl
waten, dfveq, faafsfa, dweges onfe fear omar 2 & swat
Fae deplel 3ugd  gferd, o sEfea, Reef-110009 @t
ol ot ARy, OF & ®ea W A FaAST Aon {6 ardaidd

Faen furd o 21

3. If, the fact that false information 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.

ot feft afe @ JAaee F &9 off 98 uar gear 2 6
Aiedibel BIFH H FOI Jaen &t g & A B qewr @ fourn
T B Al IFB! JAW JATA BT Ul |

-1-




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 name or surname)

@ A (A6 den 93 3reRi #) Iuenar Afga @R amue

T AT IuenA A et FHT @B TgEnm AT "erRm B A
e )

Surname’
SUGTH

Name

Present address in full (i.e. Village, Police Station, District, House
Number, Lane, Street, Road, Town with PIN Code)

addTe QI uar (rerfq A, eren, fenm W@ #eE 6.,
e/ AgH/ /Al den @R, feers wfga)

(a) | Home address in full (i.e. Village, Police Station, District, House
Number, Lane, Street, Road, Town with PIN Code and name of
District Headquarters)

W B QA uar (@reriq o, oren, e W #ee .,
It g @nt, R, fews Afdd den forem dzmerr @
aTH)

(b) | If originally a resident of Pakistan/Bangladesh (erstwhile East
Pakistan) the address in that country and the date of migration
to Indian Union.
afe ufssaa/ahary (teat & gdf wfdzaE) & #a
forarft 2 O 37 29 &1 uar 3R ARG dY F vaad I
fafer |
Aadhar Card No. (if available)

AR FE daT (@ Iuce &)
PAN No. (if available)

Ya sar (@f 3uem B)
Nationality

AT

(a) | Date of Birth - 5rea1 farfer

(b) | Present age - ad&Tel Ag

(c) | Age at Matriculation - #fgs & FHT MY

(a) | Place of birth, District and State in which situated
SeH FTe, foren 3R T forwd @ Rea

(b) | District and State to which you belong

3 fpa forem 3R Tsw A 9w T

(c)

District and State to which your father originally belong
35 forem @ wow & @ el A s far semu A
dag @A E |

(a)

Your Religion - 3TuesT &3t

(b)

Caste - &l -

(c)

Are you a member of a SC/ST/OBC/EWS? (Answer Yes/No)
T 3T A Gifer/Siotentcr/3ea TUssr/anies Hu A
TSI qof B &7 IO Bl A1 @@t B HU A &)

D




10. 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 of all
places where you have resided for more than one year after attaining the age of 18 years should be
given.

39 et @1 @ (ES ) st Afda) sel amu et uiw auf # e ad A aifds e
s @ | aft fRet & (nfsware afka) @ & ar 39 et & @ dar @it sl 3
UF ad & afts Few ad 18 ad @ Y B D AE @ B
From To Residential address in full (i.e. Village Name of the District
BT A Bd db Police Station, District or House Headquarters of the
Number, Lane, Street, Road, Town and place mentioned in
PIN Code) preceding column
Rrara wermel &1 g uar (et ot zmel & &
i, aren, 3R BT a1 #bE e T B ot B
=T, A, ASH, TR aUl HSATAT BT ATH
fRrerers)
11. Name (in full Nationality Place of Occupation, | Present postal Permanent
& aliases, (by birth or birth (if employed address (if Home Address
if any) by domicile) GleH BT give full dead give last | 9 &1 Ferreft
g oArH qer A el designation address) ‘ qdr
3G TH (Glem & = & official qdAT BB
@ 2 a) | afta J) address) F1 uar (@i
AT Fas & a
@fe Jar | e wan)
#daar
@1 e
IR BRI
&1 QI uar
fear @)

(a) Father

rar

(b) Mother

HTAT

(c) Spouse

ufer =

Lreif




12.

Information to be furnished with regard to son(s) and/or daughters in case they are studying/living
in a foreign country.

fader # we @rRE ® gF/(ga) s gefl/(Qhen) & aee # wgd @ are arft e

Name

Nationality ('by birth Place of birth Country in which Date from which
or by domicile) OlcdH BT T studying/living studying/living in the
IERIET (GeH A AT with full address country mentioned in
siftrara A) 39T @ H SIEl previous column
UG W@ W B frect w2
I Tar au qer # form
e & ug @ B

13

Educational qualifications showing places of education with years in schools and colleges since
15" year of age :

15 adf @I 3y A Pa-fbar wpert 3R dictol # 3R [per-fer auf & Brem vra & 390
el @ auf @ A Rend gu Rren Fae Adowand |

Name of School/ Date of entering Date of leaving Examination Passed

College with full address, ~ Ud9r &Y aAH Bigd B A udtem 3eitot

T /BIcTSl BT ATH
3R gRr Tar

14.

Are you holding or have any time held an appointment under Central or State Government or a
Semi-Government or a Quasi Government body or an autonomous body or a public Sector
Undertaking or a private firm or institution? If so, give full particulars with dates of employment

up-to-date.

FT AT A FAT Pl A1 AoT IMBR AT Af-IRprR o emfiaq IRt feraprr
a1 et foerer wr Fdwifers 3ume = fhell SR TR Iubd I Fwem B 3redold
PRl BT @ & a1 user weft Brf fpen 2 2 AfR & oY Ao Ut HeE A dABT T T B

gof frazor &

Period 3rafer Designation, Full name and Reasons of leaving the

From

E:}

To emoluments and address of the previous service
a® nature of employment employer Ugelt disst Biza &
ue, uRefeert dem foremmr @1 g BRI

ABRMR BT TWHY 1 G Tar




14. (b)

If the previous employment was under the Government of India/State
Government/an undertaking owned or controlled by the Government of India or
a State Government/Autonomous Body/University/Local Body. If you had left
service on giving a month’s notice under Rule 5 of the Central Civil Services
(Temporary Services) Rules 1965, or any similar corresponding rules, were any
disciplinary proceedings framed against you, or had you been called upon to
explain your conduct in any matter at the time you gave notice of termination of
service, or at a subsequent date(s), before your service actually terminated?
T eeht a7 R IHR/ACT FDBR/ARG IBR AT [l IeT IR
& e o dartera foseht Sussa, frelt wamrq forrr, feafaarcrr =it
R @ sl off aR amue By ffte JAar (3rReng Jan) o,
1965 @ forre 5 @ arefig o fbedt =N vopR @ Foredt @ srefla vs
FAY B e BT Aar BE M @ w1 3UB THg PE g
FriaEt @ ord oft AT o Ut Jar B FATG B B fav Afea ke
JET o AT Ale # AUEd) AaT B ARAd § JAE Bl A UBH aP ATA
et FES F U 3RVl @ fAU TGO Ajem ORI e ?

15. (i)

(a) Have you ever been kept under detention? Yes/No
FT g Peft soREe W I ? RG]
(b) Have you ever been arrested? Yes/No
T 3 Hefl PrRrEr B o= 2 RG]
(c) Have you ever been bound-down? Yes/No
GO G o o e RICE]
(d) Have you ever been fined by a court of law? Yes/No
w3 w2 5l Ry =meee grr gEten fsem orm 2 &/l
(e) Whether any F.I.R. was ever registered against you in any police Station? Yes/No
FIT 3TUD faeg @l BE Brdor (UE. g 3R of g% 87 | B/t
(f) Have you ever been prosecuted? i.e. has a charge sheetina Yes/No
criminal case been filed against you in any court of law? &l /agt
®I 3T UT Poft P HebeAT T IAT B P AR D
Raes feelt off s & Rl snuaftes aear & el
TET B IS B?
(€) Is any criminal case/complaint case pending against you in any Yes/No
Court of Law at the time of filling up this attestation form? &l /et
T JeAha WA DY R THT T AT W B IS
Hepean rerEa et g # @fdaa 22
(h) Have you ever been convicted by a Court of Law for any Offence? Yes/No
T 3mg Hoft feelt sy @ Y =ew g I @& &l /et
e E?
(i) Whether discharged/expelled/withdrawn from any training/ Yes/No
Institution under the Government or otherwise? &i/aét

wm%aﬁa%ﬁuﬁr&wwéaﬁgﬁmﬁm
UcIEd foperm omIT 3ferar 3ieenm 8 ?
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(i)

Have you ever been debarred/disqualified by any Public Service Yes/No
Commission/Staff Selection Commission for any of its examination/ Bl /arét
selection?

=T st Bt fft e a1 ameor/mHEd Tere e
BRT 3Tt fft wdtem & Jsa A It o B oAr o eI
T B P

(k)

Have you ever been debarred from examination or rusticated by any Yes/No
University or any other educational authority/Institution? B /atdt
T peft Ut fmeft faeafenerr o Reeft s freror wwema,
URBROT gRT e #F Ao F A1 or 2, A Rremiig Reer

IR B P
(n Is any case pending against you in any University or any other Yes/No
educational authority/institution at the time of filling up this &l /gt

Attestation Form?

T AeAba BIH B 92 FeT F et v urferaseor/swen
# 3 g B AHGT T T 2P

15.(ii)

If the answer to any of the above mentioned question is ‘Yes’, give full particulars of the case/
FIR/complaint case/arrest/detention/ﬁne/conviction/sentence/punishment/bound-down,
acquitted/discharged etc. and/or the nature of the case pending in the Court/University/
Educational Authority etc. at the time of filling up this attestation form.
mﬁwsﬁuaawmaﬁﬁﬁﬁ?ﬁmm@rma@mﬁwﬁm/
B /gpAten/3rawre R ds o ad, 9, Rear anfe &1 qof fawor & sremr =9 ol @
mﬁmaﬁm,wﬁeﬂm@%mmﬁ,aﬁmﬁaﬁw
=R & -

15. (jii)

(a)

Are you free from debt or involved in any civil case due to which you may be declared
disqualified for police service :-

TN AT HOT Fad § A A 0N Reareft Foed # <dfera F Ry s gRerw Rramor
B Apdt B U 3Ror sEwEn o W -

(b)

If the answer is “No” give full particulars of the debt and cases :-

it 3R @ & @ woEwed B qof Rawor ¥ -

15.(iv)

Have you been Medically examined and declared unfit for Police or any Government job, if so
why and by whom, give detail :-

® 3ma Faft Rafben & smaR W gferw Rl wat Jar B Rro srivw s
= E Al O @ @ ® g pue gwn, fawor ¥ -

Notes

(i)

Please also see the “"WARNING’ at the top of this Attestation Form.
PUAT $H ALABa BIA @ ofid gz Aamae’ @t oft 2Raw

(ii)

Specific answers to each of the question should be given by striking out ‘Yes’ or ‘No’ as the
case may be.

aaﬁa%‘ﬁ’m‘aﬁ’a%mmmueamaﬁammamﬁmm
Gured




16 Name of two responsible persons of your locality or two references 2 5
to whom you are known :-

3T BB B A foreer =l & ae wr 0F @ &t | 2.
3 o AT S 3R S d B -

DECLARATION siworr

I 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 filling this form,
the authorities have full right to terminate my appointment letter and | am also liable for appropriate criminal/
civil/legal action as a consequence.

& genfora @war g 6 Fuw & o Juen wEt a FF uar ¥ e freaw B A aen qof E1oqy
3 91d B G TRl @ 5 3 B B eRd FAT Ieid JIelr a1 AT aedi B fura ur st
B A fogi oo B FAra B B gy SR @ 3R F uRemer @ wu A Iug smuafew amiie,

Fielt BrRars @ fou off sTwerft §)

| am not aware of any circumstances which might impair my fitness for employment under Government.

& Ut feft Rafy 3 wRfta ot € o oror & wwer @ siefia Aed @ e sriva 2 31

Candidate’s Signature (3(de® @ F¥d1EeR)

Name in BLOCK LETTER (Fuee greai 3 are)

Roll Number (3rejsheien)

Date (feiics)
Place (%arme)




Roll Number (3re[shetics &%)

FORM NO. 12.18 (1), Police Department
Personal Information of the Recruit
Bt @, 12.18(1) gfe femer
R &1 sl faavor

Police Department (gferar ferarar) Date of Enlistment (37t ferfr)
Verification of Character (@R wira) Name (cTTaT)

Number (3%=m) Rank (dg) Father Name (fiaT @61 1)

Caste (GTfer) Religion (era) Occupation (&IaAMRT)
Resident of (TT)

Police Station (&) ___ District forem) Description (rawor)

Identification mark on body (¥R W ugame ﬁlFb’)

Previous Service details Date of leaving service Period of Service

et @ A B @R - Gl Biga @t o JaT BT PIA

Rank and enlistment date (Ug 37T a7t fafey)

Details of leaving the service (1e<! Biga BT RIRT)

Rank (dz)
Close relative (@RaR & FeRA &1 o 3 Tam) :-

1.  Father (ftam)
Mother (FTaT)
Wife (Tesft)
Husband (afer)
Son (g1)
Daughter (g3fT)
Brother (37T2)
Sister (@&e)

Name of relatives, who were/are in Government service with complete details i.e. relation etc.

30 Reder @ o o ABrl Jar & @ AZ den IAF UG F Feded 8, Yo fawor &

® NG AW N

SI.No. Name & Address Relation Designation Department Place Remarks
HOTO A T Udr T g ferarror ZerTel fayofy




| hereby declare the following as “Nominee” :-

# foreer B 3ruen a1fda (Nominee) Bt &eaT/@ec g -

Name (eT737) Relation (Rear)
Address (adT) |

I certify that the foregoing information is correct and complete to the best of knowledge and belief, | am not

aware of any circumstances which might impair my fitness for employment under Government.

& yalv we/aedt € 6 Sw & a1 e ol o #F var B qar e 2 @ qar gof F

& Ut foelt Rafer 3 oRftm adt & R oo & wor @ onfiar e & e dior @ & )

Date (feties)

Candidate’s Signature (3dg® @ &XAER)

Name in BLOCK LETTER (Fute or@i & aireq)

Roll Number (3re[saiah)

Place (Za&rmer)
| @) Shri/smt./Kumari (sft/sfareft/ars) declares as under
([Creer aiwom AT/t § ) -
1 That | am married/unmarried/widower/widow.
& frarfea/sifaféa fage fear €
2 That | am married and have only one wife/husband living, whose name is
& faafea g ok A Baa ve & offia seh/afer 2 R = 2
2 Thatlam married and that during the life time of my spouse, | have contracted another marriage. (Application
for grant of exemption is enclosed).
# faariea € 3 g5 Ak Ha AN ushe oy B ofifta @ gu @S ord @1 srgEy R 2
@ & argere @ U 3mdee Fowa B)
4, Thatlam married and have more than one wife living, whose name is
(Application for grant of exemption is enclosed).
& ffafda € sk ves A afe R ue=h & Rger a= 2l (B>
e @ foru smee Jewer )
5, That | am married and my husband, have no another living wife to the best of my knowledge.
& omdt-gar g den ol a% AqY o B M oY A P @ Ma ueh adt 2
6. That | have contracted a marriage with a person who had already one wife living. (Application for grant of

exemption is enclosed).

ﬁ%mmﬁa%mmﬁmm@aﬁﬁm?,%@aﬁuﬁﬁﬁ@mﬁl(@%y@m%
fore smee detoar ) .



I solemnly affirm that above mentioned declaration is true. | understand that in the even of declaration
‘being found to be incorrect after my appointment. | shall be liable to be dismissed from service.

ﬁg&mﬁi%ﬁmﬁﬁmmwaaﬁ%ﬁmmmi%%
%@ﬁa%mmuﬁaﬁmm&ﬁﬁmﬁﬁ,ﬁﬁm%mﬁméﬁ%%@ﬁmﬁﬁﬁm@ﬁﬁl

Candidate’s Signature (3de& & &wER)

Name in BLOCK LETTER (¥ute ol 3 =frer)

Roll Number (3e[shaian)

(TO BE FILLED BY THE S.H.0. OF THE POLICE STATION CONCERNED)
(FFEfaq ot 3 aEmusa gR1 s i)

1 Are the particulars given therein correct? (@M =wor gz 3 Ry AT deT S F)?

2. Are there any convictions or suspicion on record against the candidate, if so give details?

T RoE W 3wfiear @ Raeme B wom @1 s 22 AR R & Rawor 3

3 Has he/she ever taken part in any communal, political or subversive activities, if so give details?

waﬂmvammmﬁ‘méﬁnﬁm,mmﬁmmﬁmﬁ
fean foram 37 aft &t At awer R ¥

4, Whether any members of his/her family have even been involved in any criminal, communal or subversive

activities?

waﬁmn%%sﬁuﬁmmﬁémmﬁamﬁm,mﬁmmmmﬁﬁ
fora w2, afR &t ar Rawor d0

==



Give particulars of any Govt. service previously held by the candidates and if know the reasons for leaving

that service.

afe Iwficar & Uget BIE FBR Al P B A IFHT Ao ) A Bz d R off F)

General character and conduct of the candidate (To be vouched for by the headmen and other respectable
inhabitants of the candidate immediate neighbourhood)

3flcar @ aRF T TRV B e WUT AT Aect B FeAITerd o Rl gRT B wel @RE

Signature of SHO (&TelT Y& & &ER)

Name (EITEH)

Rank (Te)

=



|
(
|




F-37
OFFICE OF THE DEPUTY COMMISSIONER OF POLICE : RECRUITMENT CELL,
NEW POLICE LINES, KINGSWAY CAMP, DELHI-110009

CANDIDATE'S STATEMENT AND DECLARATION

The candidate must make the statement required below prior to his/her medical examination

and must sign the declaration appended thereto. His/her “attention is specially directed to the
warning contained in the Note below:

12 Name i A SO SRR e i s i e Lo i iivs s T T
2 RRer s NaMG e s
L T T SR e R SO N ekt RPN Passport Size Photo
un-attested
................................................................................................................. be-pasted
here
4. (a)Have you ever had smallpox, intermittent of any
other fever, enlargement or suppuration of glands.
Spitting of blood, asthma, heart disease, Lung disease,
fainting attacks, rheumatism appendicitis?............ccccoeviiriiiieiiiiiinnnn.
or
(b)any other disease or accident requiring confinement
to bed and medical or surgical/treatment?...........ccccvviiriiiiiiiiiienieeinn
5. ‘Whet'were you lgst vaccinated w0 S e il i B
6. Have you or any your near relations been affected with consumption,
scrofula, gout, asthma, fits, epilepsy or insanity?.......c.ccccccvviiniiiiiennnnns
7. Have you suffered from any of nervousness due to over work or any other
GAUBBTE i it ctaviaesiims o i iR e s i T T b e by
8. Have you been examined and declared unfit for Govt. service by a medical officer/medical
board, with in the last three years?..........cccooecviiieeeeiiiiirieiecccseeeeeeenns Mkt
9. Furnish the following particulars concerning your family:-
Father's age if living & Father's age at death No. of brothers living | No. of brothers dead their
state of health and cause of death their ages and state of | ages at death and cause
health of death
1 2 3 4




2

Mother's age if living and
state of health

Mother's age at death
and cause of death

No. of Sisters living their
ages and state of health

No. of Sisters dead their
ages at death and
cause of death

5

6

il

8

| declare that all the above answers to the best of my belief are true and correct.

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

NOTE:- The candidates shall be held

responsible for the accuracy of s R T SRR e e
the above Statement by willfully B e e
SEROaRR T TN e 1] PR e S PR
he/she will risk of losing the
appointment and if appointed, Father's Name ...........cccoeerescsanrecssassassansns
forfeiting  all  claim  to AddrBss: = 5 e i
superannuation allowance or
G e Y e e
FORM 'D'
FORM OF MEDICAL EXAMINATION
1. General development. Good..............ccccvvvinnn Ball i nera Poor Lo atiaiieenes
2. Nutritiohc. .. oaimainais Tl s Average............... Obsessed. ...
8. Walghtoo oo naaiiiai: WHER-? it st v sevas
4. Any recent change in weight.............ooooeiiiiiiiniiiinns B =Tpq olsTas 1Y) - A A e e S
5. Skin: any lobvious diS@ase ........iv.ouesineieisioiivsnrasansans
6. Eyes:-
() ANV dISBRSE it rimni i s et o)
(= NIight BIBARBES St e s vraas smmaesans



3
(iii) Delsot MBRRUEVIBION ...
(iv) G DR e e S S
(v) BN wEInalion o
Acuity of vision Naked eye With glasses Strength of glasses

Sp. Cyl. Axix

OF.

08.

09.

10.

el

12

Circulatory system:

Distant Vision : R.E.
EE
Near Vision : R.E.
k=
Ears
UBDRCHON, ..ot i Hearing. Right Ear................. i SR i
Speech
G BT R e oot i S Speech Disorder..............co.oesremin.
£ R R S S S NI o i i i s e
il B 1 el SR e e e e

(a) PIBI i e Any arganic lesions?
B oo standing
Altor DEppIng BB HMBE.......... oo
After hopping for 2 minutes...................ooooooovoi
(b) Blood pressure: S e e R B
esielie. ol s
Abdomen
I i (B T e e, R e
(a) Palpable: L s S PRI . i iciniinoiinns
o e S R Ui
(i R S e S SR e MO

COmt.....covceiian Page...4/-




13.

14,

15.

16.

17

18.

19.

Nervous system:
Indication of nervous or mental disabilities ......................cooooooo

Loco motor system: any abnormiality............c.c....ccoei oo ioem i eoes oo s

Urinary system:

Any evidence of hydrocele, g eTo o0 | A (ol e T R R e

Urine examination:
) PIscHl SODMBRIEE . s e
B BRI it R e e
Dl BRI L e i e s s o
O N L o e e e e e e
R S s S e el SR e e S e

I I s s o S s e e e S et

Reports of screening/X-Ray
EXenalon O CBEME -0t e e

If there is any thing in the health of candidate likely to render him/her unfit for the efficient
discharge of his/her duties in the service for which he/she is a candidate.

U B o Medical certificate in duplicate enclosed..............o.oooovvviviii.

Signaluns. .. i

Designation of the medical officer
Office seal




5 .

FORM 'E'
BN i

MEDICAL CERTIFICATE FOR APPOINTMENT

Policesigpalingnt . s P e e e e B R e

Signature of Candidate in front of Medical Board :

Passport size photo
un-attested

be pasted
here
| do here by certify that | have examinated SH./MS. ...........cc.ooooooeeoeeeeeeeeeeeeeeeeeoeeeeoeeeeoeeeeeeo
RO o s hoiie i a candidate for employment in the police department

and can not discover that he has any disease. Constitutional infection, bodily infirmity, except

| do/don't consider this a disqualification for employment in the office. ..o
His/her age according to his/her own SIEMERTHS oo o et years, and appearance about
.......................................... years

Slgnaliie i

Chief Surgeon/Medical Officer

Designation of the Medical Officer
Office seal

NOTE :- When an officer is transferred from one office to another, the duties of which are different in
character. Commissioned Medical Officer, or Medical Officer-in-charge of a civil station should
report whether the defect if any exists. will materially interfere with the discharge of his new
duties by the Officer. transferred (prescribed by fundamental Rule 10).

| declare that | have never been pronounced unfit for Govt. employment by a medical Board
or any other duly constituted medical authority.

e e Signature of candidate






ONLY FoR RESIDENCE of DELRI " (ol-SET)

b . .
2 ; ¥

' DETAILS OF CANDIDATE FOR ON-LINE CVR FROM DCP/$PECIAL BRANCH

-

\ s e : ! Iﬁwinﬁon use only) * |
: Name of /\P.IIZ!%.C.G.-.“..'.‘ o) _lw.l e R _.._.__..._...._.....__‘

| e m—h s a8 e e —bir— S

i
wather’ s Name * Mother's ﬁamu "

; 3 By -...._.m-.l.. i U 3 ' v SRR o s RS RS B R LA
Mariial Slatae ¥ S T "Name of Spouse 4

ioed —fmm s ' ; ~° Plage of Birth" .

L s : ; ;
: , i _,,.-_..___l_l___. o) Ry i i

Applicant’s DOB * ; : ! ; Gendcr r

flch 40 v

| Anuicant’s Mobile s e ' Appl‘, g.gt’b Emeil ID

~ Neuouality © e AR S B.....EP“' s el et S
B 7 oot

vre w:";-xadress i e i ,' i Pmmmﬂi_&d____d““‘
¥k - T b L :‘" -.

WL e

cesent Addn,ss Durnuon G o 1) Preseht Ade '
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