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(¡ºàÌ¾)  ...........................................................................

¡å à̧¶êÉ Æ´ïºà ÀºàÑÄ à̈ ÈÂå ªæ¾ùÄ´ ¡ïÀà̈ àËå ̈ Ç¾ ¡Æó�¨ÇæÉ¾à �Ìè¾à ÀÍº Ì¿Í¾à ¡å¨îºø ÀºòÆ Ì�ÀìÚ¸ ï¨å´ ïïÉ¼ñÀ× à̈Ë¸Æ
¨Ç¾ê ÈÂ¾ ï�Èåï�¼û ¡å¸à¶êï� ïïÉ¼ñ ¾øÈ½åÖÆå´ ÃåÇ ¼úÆ ÆêºëÆ.

ïÄÍú ¨Ç¾ê ÈÂ¾ Àò¨åÊÆ¾à ªæ¾ ¡Æó�¨Çæ Éª ¨øÉ ÆêºëÆ. Æ� ïºåÇºëÇ¨à �¾ç ¨�¾à Ä Æ´Àºà ¨ïÎåºà §Íê´ ÀºàÑÄ
ï¾åÈæ�Æ Íæ¨øÆ.

§Âïªà ¡ºà ¦¾à¾ºà ¨ø×Ä ÌåÚ»¨ Ñ ºøï�¼ ? ......................................................................................................................................................................

¦ïÌà ¾� ¡¾àºøÄ ÉÇ´ ¡ºà ¦¾à¾ºà ¨Î ¼ú¾Æ : ...................................................................................................................................................................

§Â´ ÄÌìÖ¨å ïÇåàªÆ ÉæÎ¿û ºøï�¼ ? ......................................................................................................................................................................................

¾øºÇ ¾øºÇ ̈ æÌàÌ, ï¨Î ÌÄª ïÍåà ̈ Íú¾ �´ ïÍåà ïÈà ÆåÄ, ÁêÀàÁìÌåÉÇ¸ Àò¼åÍÆ, Æ¾ ï� ïÇåàªÆ¨ø¾à ïÍåà ïÀ¸ÍæÈèÉÈ ïÉ¾Æ� ïÇåàªÆ¨ø¾à

ïÍåà §Â ïÀÎé Ìè�ïÆÍú¼ ? ......................................................................................................................................................................................................

§Â ïÉ¾ Æ� ïÇåàªÆ¨ø¾à ïÍåà º¼ÂÈ ºëÉåÎÆ¨ø¾à ïÍåà ïÀÎé Ìè�ïÆÍú¼ ? ................................................................................................................

ÌÍ° ¡âª�¨ÈºàÉÆ ø̈¾à ïÍåà ÀÌêÉ ¡æºø Éì ¡âª �¨ÈºàÉÆ ø̈¾à ïÍåà §Â ïÀïÎ¾àï¾Íú ¼ ? ...................................................................................................

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

[¡. Àè. Â./ P. T. O.]

Ì�ÀìÚ¸ ¾Ä : ......................................................................................................................................................................................................................

ÈèÀè¾Æ : ..............................................................................................................................................................................................................................

Ç¨àËåÉ : .................................................................................................................................................................................................................................

¤À¾à¼ú¾Æ : .......................................................................................................................... äÎ ¤À¾à ¼ú¾´ ÉÆÌ : .....................................................

¤À¾à Ìà»å¾Æ : ................................................................................................................ �ÉåÍ¨ ¼ ¡�ÉåÍ¨ ¼ Æ¾ Éª : ....................................

¡¾àºò Éî¼à�Æ, ¡ÚÊÌà, Ç¨àºÉåºÆ ¡ÀÌàÄåÇÆ ïÍåà ¡å¨àïËàÀÆ Æ¾ ï� ïÇåàªÆ¨ø¾à ïÍåà ïÉ¾ Æ� ¾ÍÇªº ïÇåàªÆ¨ø¾à ïÍåà §Â ïÀÎé

Ìè�ïÆÍú¼ ? .............................................................................................................................................................................................................................

§Â´ ¨É¼å ïÍåà Æ� ÊÈñ¨ÚÄÆ¨à ¨Ç¾ È¼àï¼à ¼ ? ¦ïÌà ¾� ¦à ÀèÎèÂ¿ �ÌàºÇ Íå ÊÈñ¨ÚÄÆ ¨Î ¼ú¾Æ ¼ ÈèÆ¾à¾ : ....................................

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

¼æ¾à §Â Ä¾å Ì¾ùÀïÆ¾à Ìè�¾àï¾Íú ¼ ? ..........................................................................................................................................................................

§Â Ä½ñÌà» ªºø ÀæÉºë� ¡æºàïº¨à ¼ ? .....................................................................................................................................................................

§ï� ÀÉêïÈà Æ� ̈ øÌèïÉ¨à ïÍåà §ï� ̈ ø�´ê ¾ç¼çïÆ¨à ïÍåà ̈ àËÆ ïÇåàªïÆ¾à ïÍåà ïÀ¸ÍæÈè ªº ïÉ¾Æ� ïÇåàªÆ¨ø¾à ïÍåà ¤Äºë ïÇåàªÆ¨ø¾à ïÍåà
¡å¨àïËàÀ ïÇåàªÆ¨ø¾à ïÍåà ïÀïÎ¾àï¾à¼ ? ¾æºïÍåºà ïÀÎé Ìè�ïÆà ¼?

Ä�Ìè¾à ï� ¡å¨îºø ÀºòïÆà ÈèÆ¾ È¼ ÀèÎèºëÇæ Ìºñ ÂÉºà, Éæ¼ªºà ̈ øÌèÄ ̈ Çæ¸ à̈ Ä�Ìè¾à Æ´Àºà ï¾å¨Ç¾ È¼ ÂÉºà ÄÄ ïÄÆè¾à Àò̈ åÊ ̈ Ç�.

(¡Æó�¨Çæ �Ìè¾à Ì�ÀìÚ¸ï¨å´ ïïÉ¼ñ ¾øÈ½åÖÆå´ ÃåÇ¼úÆ ÆêºëÆú.)

................................................ ÉÊïÆ¾à ..................................................... ï¼ÀåÚºï�¾àºëï� ÀºàÑÄ à̈
Ì¿Íå ºåÉ¨åÈè¨ ÉÊïÆ¾à ïºåàÇå ª¾ê ÈæÂì ¡Æó�¨ÇæïÉ¨ë �Ìè¾à ̈ Ç¾ê ÈÂ¾ Àò¨åÊÆ

ÀèÆå ÕÉºà É Ìè� ¾� §Íêïªà ÉÆÌ
ÌÍ ïÌð©ñ ººàºàÉÆ

ÀèÆå ÄïÎà ¨ÉÇ ïÇåàªÆ¨ø¾à ¼ Æ¾
Éª ÌÍ ÀèÆå �Æ Æ¾ �´ ÉÆÌ

ÄÉ ÕÉºà É Ìè� ¾� ¡æïªà ÉÆÌ
ÌÍ ïÌð©ñ ººàºàÉÆ

ÄÉ ÄïÎà ¨ÉÇ ïÇåàªÆ¨ø¾à ¼ Æ¾
Éª ÌÍ ÄÉ �Æ Æ¾ �´ ÉÆÌ

ÕÉºàÉ Ìè�¾ ÌïÍåà¼Ç Ìâ©ñåÉ Íå
§Éê¾àïªà ÉÆÌà

ÄæÇæ¸ ÌïÍåà¼ÇÆ¾àïªà ª¸¾
ÄæïÇ¸ �´ §Éê¾àïªà ÉÆÌà,

ÄïÎà ¨ÉÇ ïÇåàªÆ¨ø¾à ¼ Æ¾ Éª

ÕÉºàÉ Ìè�¾ ÌïÍåà¼ÖÆ¾àïªà
ª¸¾ Íå §Éê¾àïªà ÉÆÌà

ÄæÇæ¸ ÌïÍåà¼ÖÆ¾àïªà ª¸¾
ÄæïÇ¸ �´ §Éê¾àïªà ÉÆÌà,

ÄïÎà ¨ÉÇ ïÇåàªÆ¨ø¾à ¼ Æ¾ Éª
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(Signature)  ...........................................................................

Candidate for appointment under Government should complete the form below and hand it to the Government Medical
Officer at the time of examination.

The candidate will be held responsible for the accuracy of the statements hereon, and by wilfully suppressing any information  he will incur the
risk of loosing the appointment.

Have you been successfully vaccinated ? ..................................................................................................................................................................

If so, give last date : .........................................................................................................

Have you had smallpox ? ................................................................................................................................

Have you suffered from habitual cough, spitting or coughing blood, pleurisy, or any complaint of the lungs ? .....................................................................

Have you suffered from any other desease or from serious personal injury ? ....................................................................................................................

Have you any deformity, congenital or acquired ? ....................................................................................................................................................

Name in full : ..........................................................................................................................................................................................................

Address : .................................................................................................................................................................................................................

Occupation : ...........................................................................................................................................................................................................

Date of birth : ......................................................................................................... Age on next birthday : ...........................................................

Place of birth : ........................................................................................................ Whether married or single : ....................................................

Have you suffered from rupture, piles, rheumatism, epileptic or other fits, insanity, or from any nervous complaint ? ............................................

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

Have you ever undergone any surgical operation ? If so, give particulars and dates  : ...............................................................................................

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

Are you now in good health ? ..................................................................................................................................................

Are you temperate in your habits ? ..........................................................................................................................................

Are any members of your family or near relatives, or have they been, subject to consumption or any disease of the lungs, or to insanity

or fits ? ...............................................................................................................................................

Father’s Age, if living and
State of Health

Father’s Age, at Death, and
Cause of Death

Mother’s Age, if living and
State of Health

Mother’s Age, at Death, and
Cause of Death

I do hereby declare that the answers given by me on this form are true and that I have not suppressed any material facts.

[To be filled up by the Candidate and handed over to the Medical Officer]

Declaration by candidate provisionally selected for appointment in the .....................................................

................................................................................................................. Department as

H - 022255 (2004/10) Êòé Èâ¨å Ç°ïÆà Äê÷¸ ï¼ÀåÚºï�¾àºëÉ

No. of Brothers living, and
their Ages

No. of Brothers Dead, their
Ages at, and Cause of Death

No. of Sisters living, and
their Ages

No. of Sisters Dead, their Ages at,
and Cause of Death


