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AT H=-1/General Notice
ENGAGEMENT OF TENURE BASED CPW

Dﬂcument w:r: fication followed by loining of

Pr § cted Candidates
Date: 19-12-2025
dav/References:

(i} Full Advertisement available on MIL website dt. 11-07-2025
[ii] DAVE advertisement Ne¢, DAVE adet, No. CBC 10201/11/0047 /2526 {EN 15/87) published in
Employment News and Rozgar Samacharon 12/ 07 / 2025
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BII: /Al the provisionally selected candidates list is enclosed herewith, Candidates are directed Lo
report at 09:00 hrs to 11:30 hrs ) from SL No. 01 to 35 on (ate 07/01/2026 (Wednesday), [rom
S1. No. 36 to 70 on date 08/01/2026 (Thursday), and from SL No. 71 to 99 on date 09/01/2026
(Friday) at Main Gate of Ordnance PFactory ltarsi. Candidates must bring the following
Certificates/Documents in ORIGINAL as well a5 a set of self-attested photo copies of the same:

1. o Rl % v & o gRarden e o vaeeed) 918 wiEfee o Saw arafie R sisa #
HHT U |
Documentary evidence in proof of Date of Birth Le. 55C Beard Certificate or Secondary School
Leaving Certificate anly.

2. Wefie R aei-m! drar e/ WHOT |

Bocuments /Certificates in proof of Educational and Technical Qualifications;

3, TR UE S T avanel Wisd suld T e SN SR FTS |

Documentary evidence in [dentity proofi.e. Pan Card and Aadhar Card;

4, g sy H aha g v o fafis et sl Sen v @ uen w enandf @1 w1 8§ Y e
e ¥ W 81 ) O 99 Heladged & weEd  faummes, et spandl 3 offtm sr e e E |
Chiaracter Certificate in original from two different Gazetted Officers [they should have known
the candidate for at least six months at the time of siening the Certificate-Format attached) or
the Principal / Head of the Department of College, where the camdidate had studied last;

5. HE U IR vE SEgfRE S o s sy e desuy anfleart & mme o feifa
WE ¥ W W U SUery WH O (WY Sed ) | S anlieant & A B, YRd IReR §
e Ual W afea & foe Fuifa weg @sg g §) § S T9- S Ot wEm O HEE | |
Caste Certificate/Community Certificate in the case of Scheduled Caste and Scheduled
Tribe/OBC/EWS candidates in the prescribed format [Format is enclosed). In case of OBC
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Candidates, valid Non-Ureamy Layer Certificate is essential in the prescribed format (format is
enclosed) required for appointment to the posts under Government of India:

6 EEYER T R e ( am-wmmmmﬁmmﬁmm%mm
SHFTRRT HIO- fort 78 e @) 6 Ulew REiE # ek e ®Ig Waae TnTer 2w T8 2 |
(T Hew §) |
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. Tl ot SRR ST & Rife o gre RreiRe wre i v A i (AT S ) |
Medical Report from the Clvil Surgeon of any Govl. Haspital in the prescribed format (format is
enclosed).

8. ﬁvﬁianm%fmmuﬁm’fﬁﬁmaﬂﬁwmmm{mm%) |

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

9. 3UD| THATH YHUIE BT P T w5 g |

3 topies of your recent passport size photagraph ;

10, Tl & e §S O Sigva W o, Rt bt anf a7 o 8, aft pra @ |

Experience Certificates on the Company letter head, which has the details of the Company etc,, If
employed,

1. Wale afires e & wader Faers, ofs s g |

Vigilance Clearance from the concerned Authorities, if any;

2. W Eus S TR-edie A & R e et e sao /- S e sewrl

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

02 SIS A IR I o SNl AT & S g & SR ¥, Tifder=e
HUT SHHICERT ST i TR S et i B o) gefiear @ wer "I BT BN TR
I STHE" SR T o & Sy, 3nfeari 1 gie T e s 9 STl €1 oAt Based on the
satisfactory completion of document verification and above mentioned other formalities/requirement,
the provisionally selected candidates will he immediately issued “Offer 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. 7% 1 w1 9 U § [ o e o) & wive weliean fRyfam & Ry o avor % s
mmﬁ%mﬁmfﬁa%ﬁ/w@ﬁwﬂﬁqwﬁmHﬁraﬁ'ﬁ%aﬁﬁﬁﬁuﬁa‘amﬁmﬂﬁﬁwﬁa
SFRaR ¥ fammw B wndem

It may be noted that if the candidates in the Merit list found ineligible during any stage of engagement or
fails to report within the stipulated date/period, a candidates wait listed and belanging to the same
category will be considered.

04, w&ﬁfﬁf%aﬁm%ﬁsﬁ&nﬁaﬂwﬁ%ﬁmﬁuﬁmm%m&n@ﬂmm@ The
candidates are requested to visit the MIL website regularly for further updates,

Hem@/ Enclosures:

i) wifese Tt Fedtea @ FHl / List of provisionally selected candidates

i) = ETores & Fuffea st / Prescribed Format of Character Certificate

if) Sfer evores &1 i g / Prescribed Format of Caste Certificate

vy T Toeficer woes w1 Raifa Uit Prescribed - Format of Non-creamy layer certificate
v) Tifery ety winte @1 / sample format of Police Clearance Certificate
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vi) ATSeEe smTr 7 Freddfa BT / Prescribed Format of Medical Certific

vil) Tt Ty e ah e v
viii) IR @US U TRyt gug

disclosure Agreement.

ake
Prescribed Format of Blank Attestation Forms
W1 e SIBTHT / Prescribed Format of Risk Clause and Non-

LA
( Frdi ?Tm / Girish Kumar Pal )
30 / Dy. General Manager

Pl 5 HEHTS [/ For Chief General Manager

L el E e ey
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ENGAGEMENT OF TENURE BASED CPW
Publication ist of Provisionally S ed Candidates

Date; 19/12/2025

References:

(1) Full Advertisermnent published on 11/07/2025 in website of Munitions India Limited
(i}  Abridge advertisement published in Employment News and Rozgar Samanhar on 12t
July 2025, DAVP advt. No. 10201/12/0047 /2526 (EN 15/87)

st ! Roll Name of Candidates Name of Father/ | Category | Category |
No. | No. (Shri/SmL/ Kumari) Husband of applicant against |
) selected
| 1. | 3001 | POORAN SINGH SURAJ PAL OBC-NCL UR
2. | 3003 | SATYAM TIWARI MANOJ TIWARI UR UR
3. | 3004 | NITISH KUMAR RAMAMUNI SINGH OBC- NCL UR
4. | 3006 | RITIKA KOR NARAYAN KORI SC UR
5. | 3005 | ATISH KUMAR TAPESHWAR MANDAL OBC- NCL UR
| 6. | 3010 | SANDEEP KUMAR SOHAN LAL _sC UR
7 3025 | NITIN KUMAR SHIV KUMAR OBC- NCL UR |
B. | 3047 | KISHOR GOVIND BATHRE OBC- NCL UR |
9, | 3018 | ABHISHEK PATIRAM PAL DBC- NCL UR
10, | 3067 | ANIKET GANAPATI NAIK | GANAPATI OBC- NCL UR
11. | 3041 | sanJAY KUMAR RAMESH CHAND OBC- NCL UR
12. | 3090 | ANIL KUMAR PAL SIYA RAM OBC- NCL UR
13. | 3094 | SUMIT SURENDRA OBC- NCL UR__ |
14. | 3021 | DORENDRA DINESH OBC-NCL UR
15. [ 3023 | MAYANK OMPRAKASH OBC-NCL UR
16. | 3100 | SUBHAM MALVIYA V-P. MALVIYA UR UR
17. | 3068 | SHUBHAM PATADE ASHOK PATADE UR UR
18. | 3060 [ AYUSH NAGAR KRISHNA GOPAL NAGAR OBC- NEL UR
19. | 3058  PALAK CHOUREY ASHOK CHOUREY OBE- NCL UR
20. | 3033 | ASHISH DINESH YADAY OBC- NCL UR
| 21. | 3036 | NEERAJ DEVENDRA KUMAR OBC- NCL UR
22. | 3013 | BIRAN KUMAR DHUNNI LAL 5T UR
23, | 2089 | ASHISH YADAV POORAN LAL YADAV OBC- NCL UR |
24| 3046 | PREM SHANKAR DARWARI LAL OBC- NCL UR
25. | 3048 | ABHAY PATEL RAKESH PATEL OBC NCL UR
| 26, | 3138 | SHUBHAM SAHU | SANTOSH SAHU OBC- NCL UR
27. | 3074 | MALANDE VIKI ANANDA ANANDA _ ST UR
28. | 3024 | TRILOK SINGH KANWAR SHOBHARAM KANWAR ST UR
24, | 3022 | SAURABH KUMAR PATEL CHHEDI PATEL _ OBC-NCL UR
30. | 3019 | RAHUL KUMAR CHOUREY RAJENDRA KUMAR CHOUREY | OBC- NCL UR
31. | 3057 | DEEPANSHU MAURYA DINESH MAURYA ~ DBC- NCL UR
32. | 3107 HIMANSHI HIRAMAN DAMADE 5C UR
33. | 3030 | AAKASH KANHAIYA LAL ST UR
34. | 3069 | SUMIT CHOUHAN BHALIl CHOUHAN OBC- NCL 0BC
35, | 3112 | OMVEER MAN SINGH OBC- NCL oBC |
36. | 3213 AMAN CHOUREY LAXMI NARAYAN CHOUREY | OBC- NCL OBC




[37.] 3038 | PRADEEF TULARAM OBCNCL | OBC
| 35. | 3072 | SUDEEP LODHI GHASIRAM OBC- NCL 08BC
39. [ 3078 | SHIVAM | SHYAM KISHORE OBC-NCL ~  OBC
| 40, | 3088 | VISHAL YADAY | VIIAY YADAY OBC-NCL |  OBC
41, | 3092 | MOHIT BAGHELE | KISHAN LAL BAGHELE OBC- NCL 0BC
42. | 3127 | SHIVANI CHOUREY DALCHAND CHOUREY | oBC-nNCL OBC
43, | 3173 | DEEPAK VISHWAKARMA DASHRATH OBC- NCL OBC
44. | 3017 RISHABH SAHU CHHOTE LAL SAHU OBC-NCL OBC |
45. 3099 DEEPAK SHRIVAS RAMLAL SHRIVAS DBC-NCL oBC |
46. | 2187 | NAINSEE DEVI KRISHNA KUMAR OBC-NCL OBC
47. | 3054 | ABHISHEK PATEL POORANLAL PATEL OBC-NCL 0BC
48. | 3151 | ANMOL CHOUREY SANTOSH CHOUREY 0BC- NCL OBC
' 49.| 3075 | BHAVNA PATEL JAY NARAYAN PATEL 5C sc |
50. [ 3143 | PRAKASH MEHAR DINESH MEHAR s | s¢ |
51. [ 3061 | SAGAR TEJRAQ DUPARE TEIRAD DUPARE 5C sC
52 | 3024 | SURESH KUMAR AHIRWAR RANM DAYAL AHIRWAR sC _?C
53, | 3126 | AMIT RA VUYA NAND 5C SC
54, | 3193 | PRAVEEN KATARE DHANRAJ KATARE 5¢C 5¢
55. | 3098 | DEBRAT BOUR| - BIIOY BOURI 5C SC
56. | 3103 | REENA YADAV GAIRAJ YADAV 5C sC
| 57. | 3043 | ABHIEET KUMAR BABBAN RAM 5C SC
Eo6 | 5151 ) AoneiSH KUMAR | RAIKUMAR ot 5C
59. | 3236 | DEVIKA MANGROL | DHRUV KUMAR MANGROL 5C € |
| 60. | 3152 [ SUMIT KUMAR | DHARM SINGH 5¢ 5C
| 61. | 3230 | ABHISHEK SOORYAWANSHI | DHRUV SOORYAWANSHI 5C S¢
| 62. | 3196 | RAMTEKE VIDYA GOVINDA GOVINDA RAMTEKE sC sC
63, | 3055 | NILEE AHIRWAR NANNU LAL AHIRWAR SC SC
64, | 3148 | SAHIL KAMLESH 5C SC
65. | 3066 | PAVAN KUMAR _ NARENDRA KUMAR 5C 5C
66. | 3035 MANDJKUMAR PATRA | BENUDHAR PATRA 5C 5C
67. | 3188  AKHILESH KORI RAJENDRA sC 5C
68. | 3321 | AIAY KUMAR i HARENDRA RAM sC sc
69. | 3197 | AVINASH JI DIWAKAR | PRATAP DIWAKAR sC € ]
70. | 3210 | SANDEEP 'RAM CHANDRA sc sC
71. | 3166 | SANDEEP KUMAR KANHAIYA LAL 5C sc
72. | 3218 | RAM VISHAL KAMLESH KUMAR sc Sz Ll
73. | 3070 | ROHAN UIKEY | GANGU UIKEY sT | ST
74. | 3073 | SHEETAL UIKEY | SHAMMULAL UIKEY ST ST
75. | 3050 | PRAMOD KUMAR SUKAL SINGH ST ST
76. | 3096 AMBAI TUDU CHAITAN TUDU S fham
77. | 3228 | KIRAN MANGAL SINGH ST ST
78. | 3171 | HIMANSHU NIMIE MAHADEV NIMIE 5T ST
79. | 3262 | MANGULU PANNA GANDRU PANNA | sT ST
80. | 3245 [ NTENDRA KIRADE MOHAN ST st |
81. | 3255 | ROSHAN MUNDA PRADEEP MUNDA ST ST |
82, | 3261 | GANHANLAL HEMBRAM PRPALAL HEMBRAM st 1o sy
83. | 3167 | UMESH RAJARAM ST I
| 84. | 3272 | VIRENDRA SINGH KARAN SINGH ST | ST
| 85. | 3136 | OMPRAKASH NARMADA SINGH ST | ST
| B6. | 3240 | AKSAY DEVIDAS MORE DEVIDAS st | &7
| 87. | 3239 | ROBIN TIRKEY BASANT TIRKEY ST st |
| B88. | 3237 | VIIAY GOND | RAMANUJ GOND ST ST
89. | 3269 | CHANDRA BHANU MANIHI BDRANCHI MAIHI 5T ST
90, | 3235 | ANIIT RAM | BHAISHNABA RAM ST ST
| 91, | 3281 | NIYEL TOPPO GANDUR TOPPO ST S
' 92. | 3207 | HEMANTA MUNDA | KHADI MUNDA ST ST
21 Y




93. | 3221 | AAKASH KUMAR RAI | RAMDAS RAJ | st ST
94. 3277 | RUPAL BESRA SANATAN BESRA |~ ST sT
| 95. | 3346 | HEMANT KUMAR THAKUR RAM 5T 5T
96. | 3208 | ABHISHEK MISHRA | TRIVENI PRASAD MISHRA EWS EWS
97, | 3154 | SAKSHAM PATHAK LATE 5.5. PATHAK EWS EWS
98. | 3037 | SURENDRA DEEPAK EWS EWS
99, | 3139 | PRASUN SHUKLA JANKI NATH SHUKLA EWS EWS

The above

candidates

are requested to wvisit the MIL Website

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

{Girish Kumar Pal)
Dy. General Manager
For Chief General Manager
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PRESCRIBED PROFORMAE

Performa-1

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

This 5 to certify that Shri/Shrimati/Kumani®.. .ot

sonfdaughter® BE e of village/town*
................................................ m DistrctDivision™® .. OF tHE
State/Union Terntory* ..o, belongs to the............. JE . caste/tribe® which is

recognised as a Scheduled Caste/Scheduled Tribe* under—

(i} The Constitution (Scheduled Castes) Order, 1950
{# The Constitution (Scheduled ['ribes) Order, 1956
fai The Constitgtion (Scheduled Castes) Union Teritories Order, 1951
(@ The Constitution {Scheduled Tribes) Union Territories Order, 1951

[4s amended by the Scheduled Castes and Scheduled Tribes List (Modification) Order, 1955;
the Bombay Reorganisation Act, 1960, the Punjab Reorpanisation Act, 1966, the State of
Himachal Pradesh Act 1970, the Nourth Eastern Areas {Reorganisation) Acl, 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 Diu
{Reorganisation) Act, 1987.]

@ The Constitation (Jammmu end Kashmir) Scheduled Castes Order, 1956

(@ The Constitution (Andamun 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 Havell) Scheduled Castes Order, 1962

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

fit The Constitution {Pondicherry) Scheduled Castes Order, 1964

@@ Fhe Consttution (TMar Pradesh) Scheduled Trbes Order, 1967

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

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

il) The Constitution (Nagaland) Scheduled Tribes Order, 1970

(@ The Constitution (Sikkim) Scheduled Castes Order, 1978

(& The Constitution {Sikkim) Schaduled Tribes Order, 1978

(@ The Constitution (Jammu & Kashmir) Scheduied Tribes Order, 1958

(@ The Constitution {SC) Order {Amendment) Act, 19%H)

fa The Constittion (ST) Order (Amendment) Act, 159]

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

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

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

(@ The Constittion (Scheduled Castes snd Scheduled Tribes) Orders (Amendment) Act,
2002

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

%2 Applicable in the case of Scheduled Castew/Scheduled Tribes' persons who have
migrated from one State/Union Temitory Administration to another,



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

certificate  issued to  Shri/Shrimati®..........cciiiiminiiim. Father/Mother of
Shri/Shrimati/Kuman L Sl SR of village/town™
.......................................... in  District/Division®......c.ceecnrnnn. 0f  the  State/Union
Territary™..... ..covesrsemrecssorens who belongs to the caste/tribe* which is recognised as &
Scheduled Caste/Scheduled Tribe in the Smie/Union Termitory® of ooooiiiisosinoiain
T T . 1 Py
S R T e R e N R and/or*  histher*  family
ordinarily resides in village/town® ... B District/Division*
of the StateTUnion Temitory™® 6f ... ierserassssimssssns
W Ty SR R R ol
] =Ty T | P et L
(With Seal of Offtce)
Stare/lTnion Temitory®
5 S R
51 A Rl N IO

*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 (8" used here will have the same meaning as in Section
20} of the Reprosentation of the Beople Act, 1950. -

*o[ ist of authorities empowered to issue Schoeduled Casts/Scheduled Trike Comificate.

{1y District Magistrate/ Additional Distrig! Magistrate/Collector/Deputy
Commissioncr/Additional Deputy Commissioner/Depury  Collector/Ist  Class
Stupenhiary Magistrate/t Sub-Divisionnl Magistrate/Taluka Magistrate/Executive
Magistrate/Extra Assislant Commissioner,
t{not below of the rank of 15t Class Stipendiary Magistrate).

(ii} Chief Presidency Mogistmue/Additional Chief Presidency Magistruic/Presidency
Magistrate.

(lii} Revenue Officers not below the rank of Tehsildar,

{ivi Sub Divisional Officer of the area where the candidate and/or his/her family normally
resites.

(v) Administrator/Secrewry 1w Administrator/Development OfficerLakshadweep)



FC CA BE P ED BY R BA ARD

AP G _F NTM R E VERN 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

Empowearment’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
hefshe 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 14t
October, 2008 and O.M. No. 36033/1/2013-Estt. (Res) dated 27" May, 2013**,

Signature
Designation_ _ TR -
Dated: .

Seal

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

*%. A= amended from time to time.

§ - List of Authorities empowered to issue Other Backward Classes certificate will be
the same as those empowerad 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.



Performe-111

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

Loceoerieniciiioo.80n/daughter of Shri.........cn.. resident of
village [town [city....................district BUTS -, S hereby
declare that T belong to the ---o.COMMmMunity 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. 36102/22/03
Estt{SCT] dated 8.09.1993. It is also declared that | 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) category on the basis of income for the
immediate preceding three financial years,

Sipnabure:. ...

Fold ik s e e D



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

ceunnenene (N@ame of the candidate)

ok ot sniEEnaans o r'ES' dE nt Uf

1-1.'!.1.1'-"-"--";---!llll|-|l-||1-'-Hl-ll|--|u|--|-t--u-ll-|ﬂ------iln.un.q---—tu---"--h

SR s At e O R S e e

T el

E J
His name does not figure in the pulicg_reis of this st3

Signature

Name

Seal of police station



(1)
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 wilh the assistance of hospital stalf assigned for the purpose )

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 essentinl
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 mformation 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 :

I. Past for which the candidate has besn Paste photo of
olfered appointment : Tenare Based CPW the candidate
here To be
2. Name in full (In block letters) (last, first, middle) : ﬁtghﬂd b:{n ﬁm
the medical
examination,
3. Date of birth :

yrs {In completed years)

3 Sex Male/ Female

0. Marital Status : Married/ Unmarried.



Health questionnaire :

12

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. | Hearvblood vessel disease | Yes | No |
3. | lrregular heart rhythm. Yes | No
4. | Abnormal ECG Yes | No
5. | Varicose veins [ Yes | No
6. | Chest pain Yes | Mo
7. | Breathlessness =g Yes | Mo
8. | Leg swelling Yes | No |
| 9. | Leg pain on walking Yes | No
170, | Asthma  Yes | No
11, | Tuberculosis I Yes : No |
12, | Cough > 1 month Yes | Neo
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 | Ko
\ diseases
24. | Genital problems Yes | No
25. Pregnancy Yes | No |
26. | Frequent or persistent sleep | Yes | No |
problems
21 ; Epitepsy/ fits Yes | No

'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. '-ﬁtrukt::_. aneurysm or bleeding | Yus No
in head ,
34. | Paralysis or muscle Yes | No
abnormality
35. | Any other neurological Yes | No
abnormality a1
36, | Mental illness ¥es | No
37, | Depression Yes | No |
38, | Atternpted suicide Yes | No
39, | Eye/ vision problem Yes | No
49, | 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
stornach pain
47. | Frequent or persistent Yes | No
vomiting
48, | Vomiting of blood Yes | No
| 49, | Jaumdice Yes | No
50. | Hernia Yes | No
| 51. ] Piles Yes | No
| 52. | Motion problems Yes | No
53, | Liver.pancreas or gall bladder | Yes | No |
disease
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[ 54,

Tiar  nosel throat/ sinus | Yes | No | [ 64. | Loss of weight > Skg in last | Yes | No
problems : | | 6 months
55, | Hearing deficiency Yes | No I 65, | Medical treatment in past 12 | Yes No
56. | Hoarseness of voice Yes |No | months Py
- : | | 66, | CT scan, MRI or other Yes | No
57. | Joint problems/ Yes | No special tests _
. Restricted mobility | | 67. Loss/ excess of appetite > 1 | Yes No |
58. | Back problems/ pain 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 .
i screws in legs or feet? | 70. | Organ transplant Yes | No
' 62. | ATDS, 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 | Mo
76. | Any health problem, which requires visits to doctor, or for which you take Yes | Mo
]_ 1 regular drugs? Lid)

If any of the above questions W
pumber. Provide information re
Please use additional sheet (s), if necessary.

ere answered “ves”, please give details by referencing item
garding diagnosis end treatment, including dates of treatment.

| Are you taking any drugs?

[Yes | No

If yes, please list the medications taken and the purpose(s) and dosage(s)




(a)
For Female candidates only :

(Strike out whichever is not applicable)

Menstrual History Obstetric History

Age al which first menscs occurred : yrs Number of pregnancies :

Duration of menstrual period - days. Live births :

Quantity : Normal/ clots/ profuse / scanty = Normal delivery :

Pain during menses - YES/NO ®  (Caesarean 7
Menstrual cycles: Regular/ Irregular ®=  Forceps

Dwration of menstrual cyele : days Still births

Last menstrual period began on ¢ Abortions

Occupational history ;

( Strike out whichever is not applicablej

77. | Have you ever been exposed to fumes, dust, chemicals, asbestos, loud noise | Yes | No
| or radiation at work or ¢lsewhere? i
78. | Have you cver 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.
=y

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

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

NOW__ [Inpast Details
CigﬂrettES_ch No | Yes | No
Tabacco
" Alechol

| Drug




Family medical history :

Have your father, mother, any brother or sister had or has the following condition 7

(Mark Ves/ Noj
Asthma Yes  No | [Hfany “yes” answer, please give details by
A]lﬂl‘gfﬂ' disease : Yeas No mfmmIng itemn number
Epilepsy Yes | No
 Iligh Blood Pressure ' Yes | No
Diabctes Yes | No |
Heart disease Yes 'No o
Cancer Yes | No | | If father, mother, any brother or sister is not alive,
' Stroke Yes | Np | | their age and cause of desth
Tubcrculnsm Yes  No
Arry other chronic or | Yes No
| serious disease : ) . i

immunisation status ;
Tetanus prophylaxis status

LI Total >3 injections & last < 10 yIS
[0 Total 2 3 injections & last> 10 ¥rs
U Toml < injections

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

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

4) 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.



(5)

I 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 * .

L

| Additional history recorded by medical officer -
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Physical Examinntion :

After reviewing the medical history provided
by the candidate, conduct a comprehensive
medical cxamination 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:
¥
23
Sight !
Visual acuity
Unaided | Aided
Right | Left |Right Left
cye gve | eye gye
Distant |
| Mear
| m——
(Tick yes or no)
Visual fields
| Normal | Defective
Right eye O O
Lefe eye O g

Colour vision :

[0 Nermal O Doubtful [ Defective

Hearing ;

Whisper test (in metres)

Right ear: Leftear:
General examination:

Height : (cm)

Weight : (kg)

BMI: (KG/M®)

Pulserate:  /minute, Regular/Irregular
Blood pressure (in mm Hg):

Swvstolic: Diastolic:

Systemic examinuation :

{Tick yes or no)
Normal Abgormial

1. General 0l o0

appearmce
2. Pallor il |l
3. Oedema i1 [
4. Jaumdice 1 O
5. Clubbing 0 0
6. Cyanosis O O
7. WP C O
8.  Speech Ll 0
9. Mannerisms [ O
10. Atiention ] [J
11. Mood ] Li
12. Head t 3
13. Eyes(General) O 0
14. Mouthfteeth O O
15. Ears(general) 0 O
16. Sinuses, nose,

diroat 2 O
17. Thyroid 3 O
18. [ymph nodes C O
19. lungs and chest 5 ]



=]
—

20, Heart | |

21, 4bdnmen and 0 0
viscera

22, G-Usystem L W

23. Hernia 1 [

24, Hydrocele 0 |

25. A_nus (not PR), O] 0
piles

26. Varicose veins O O

27. Fppﬂr & lower 0 0

imbs

28. Spine ™ 1

29. Neurologic E3 5

30. Skin (3 £

(Breast, PR, PV examinations will be carried
aut anly if specifically indicated),

Other investigation (s) and result(s) :

Dretails of abnormality:

Investipgations:

Copies of all investigation reports, X-ray plates
etc should be attached to this form as part of
the record.

Blood Group :

(Tick the appropriate box)

Nirmal

5
H

|__I_r|_1.-ff:5ti gations Resnlt
b =
Blood supar

‘u

Urine Albumin
Urine Sugar
CXR -PA

ECG
- | PEFR. | Candidate
| L/min | Predicted

(B | I |
O 'Oaoo

Investigations Result | Normal | Abnormal |
e O 0
= L
] a
O ]
1 ]
] ]
[ Describe abnormality ifany :
Specialist Opinion (s) :
(Enclose the opinions)

Summary of significant findings:

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




%)

Opinion:

O Fit

‘ Description of disability/ required aids if
ﬂ.l‘l}'_.

O Uniit

L1 Temporarity unfit for days/
weeks/ months.

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

Treatment, if any).

Signature of the MLO, :
Name of MO
Designation

Date

Remedical Examination:

Date :

Opinion :

O Fit

_Deacriptiun of disability/ required aids if |
any :

O Unfit

Signature of the MLO :
Name of MO
Designation

Date
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Ref:- The requisition for medical examination No.................. dured .

Name of the post The photo of the

Name of the candidate : candidate to be
pasted and

Personal identification marks of the candidate : altested by the
MO carrying out

| the medical

&= | examination

[ initial examination
] Re-examination (refer out previous report duted )

Report :

‘| 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
warking conditions and the requirements of physical abilities for the post , candidate’s personal
declaration, my clinical examination end investigation results and in accordance with standing
instructions of the then Ordnance Factory Board. Op the basis of ahove evaluation, my opiniog
regarding the medical fitness of the candidate for the above post is:

L it
Description of restrictions/required aids, if any:
0 Unfit
[] Temporarily unfit for a period of
Date : Signature of MO:
Mameof  MO;
Designation of MO:
I acknowledge that 1 have been advised of the content of the medical examination form.
I consent to the release of medical information under deseription of restrictions /aids required

about me given above.

Signature of the Candidate:




HearaT W9/ ATTESTATION FORM
ot/ WARNING

g ¥mETl Bl W qde 9§/ Please read the warning carefuily.
1. wgT gE 4 3 e e 3 o e gt amerd o guen
v W ol aefiEn # avew @ o Rl o ded & ol amegsy W
HEHr 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 employment under the Government.
2 mmaﬂwmmﬁ*m#qﬁmwﬁm#ﬁﬁm

mﬂ‘#w&ﬁ uitafie qy Bt opfevz qm &l st fig w70
gﬁa & P oevd M 8 af @ I ot o ol @
T S PR e Wy o ager weare v gon £ O S e W W
wrem 5 g o areiRemEl o oo R £
if detained, arrested, prosecuted, bond down, fined, convicted, debarred,
acquitted erc, subsequent to the completion & submission of this form, the
detalls should be communicated immediately to the authorities to whom the
Attestation Form has been sent earbier, failing which it will ba deemed to be
suppressian of factual information.
3. P =ifE #1 Auei @ N e ot v B s v
A &Y Toid e A R o R ol SR Bt T E#
Wﬂﬂ:ﬁimmﬁwﬁmm#ﬁmﬁaﬂmmmg
Il the fact that false information has been fumished or that there has been
suppressian of any factual information in the attestation form comes to notice
at any time during the sen-i:eurlpermn his service would be liable to be
terminated.

or-2358

5 WAL X 7 WAL 9w W
TN A uE E
e |
Affix Seli-signed
recenl Photograph of
Sem X 7om.

1 % AW (gEren el #) o9 witm, oft ot @, @ wemw @ TS AW/ Name

et arr A 2R w8 g9 e T & @ wd @ o Feme Sumame

T § T 9w Sy o )

Hame in full {in block capitals) with aliases, if any (please
fridicate if you have added or dropped In any stage any part of
YOUr NAMe o sumame)

2 T T oa el wm, g o G @ wee A/ e T
/5% v wen, e v Ry @ o)
Present address in full (l.e. Village, Thana and District or
House no./Lane/Street/Road & Town, Pincode and name of
Dristrict Headquarters. )

@) vemf o @ g v oty e ol R mET A s
/Tl /T w, Reste w R o @
Home address in full {l.e. Village, Thana & District or House
no./Lane/Street/Road and Town, Pincode and name of
District Headguarters.)

3@ aft sy ww A Rk /e, e o W v @
Fawi € ot w8 v A e frew @ g AR SR W A
T T i
If originally a resident of Pakistan/Banigladesh ( erstwhile East
Pakistan) the address in that country and the date of
migration to indlan Union.

| 4. s wrd A, / Amohar Card No (if available)

5. %1 7 / PAN Mo.(if avaiiable)

8. wrsfiT / Nationality

7() = fafa / Date of Birth

(@) =mm g/ Present Age

&) s @ Wfﬂfﬁﬂatmmlatiml

e S Contd. 2.,
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8{31)

T T, 759 74 o9,/ Place of birth, District and
state fn which situated

FTe e g3 94/ District and State to which you

)

=
HUFE 1% ¥ 3§ foven od O/ District and State to
which your father originally beleng

g =4,/ Your Religion

T 31 S A GTN / Spee Sl /oR (e a1
% e 87 omre B
Are you a member of a scheduled Caste/Scheduted
Tribe/Other Backward Classes? (Answer: Yes/No)

10. Fod du i & ghra vw aw o o { afts wer o Fam 5T o el o fdw fraeer Gmlt et P f
e sy W) iy frdw, mREER R TR A T wE T R Y e a2 N eR A AR P T T
=4 % sty e Fravw W W | A Particulars of places (with periods of residence) where you have resided for
mare than one vear 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,

i should be given
writ / Date Frara sl gt wn/ Residential address in full Tame BT § alowi W @
/From | mw/To | 97 < a. e, vye W e O O, aen aeaw, Ry, | Fver qures ® om0 e
v 7 [ ¥/ House No., Lane, Street, Road & .| %70 Name of the District
Town or Village, Thana, Tehsil, District, State & Pin Headquarters of the place
code) mentioned in the preceding
column with Pin cods
Pin code- Pin code-
Pin code- Pin code-
Pin code- Pin code-
, Pin code- Pin cada-
Pin code- Pin code-
1,
W AE/Name in | O (G | W Ao | e (4 e 8 | 99 Oasid @1 S0 | BN O] W g
full & alizses, ¥ any | ¥ =1 P %) | Place of | o gwwm v wwaimg w1 | o, aft wo 8 A Permanent
Nationality birth uen) Occupation (if s e Home addrass
8 (by birth or employed give * Present postal
by domicile designation & officlal | address (If dead
address) give last address)
Tk / Father
T7a 4 Mother
EdEzi
Husband /'Wife

ma./ Contd... 3.,
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2 af R e Tl e gat dw A wy /P Y v A o ged W 4 oeverd) & W | infarmation to be
furnished with regard to son(s) and/or daughteris} In case they are studying/lving in a forelgn country.

M/ T EEE Yo S ar/Tae ST S, | 1o WO @ 109 @A A eleetan |
Hame {urmy P ) Place of | P & =ity s sora W #n f ug /9 we v § wEE
Mationality (by birth birth | Country in which studying/ aTwdms ©t Date from which

or by domicile living with Tull address studying/ living tn the country
menticned in previous column.

13, 18 mﬁﬁﬂmmaﬁmmﬁdxmﬁmﬂmﬁﬁmﬁmmﬁmiﬂmmﬁﬂm
W B Vi el wwiey | Educational qualification showing place of education with years in Schools/
Vi

Colleges/Instititions since 15 (Fifteen) years of age: Y
ETRETEs / S6am T AW St g9 gl T O B GETE | Ve Ty o | el ey
Name of the School/College/Institution with Date of entering Date of leaving Examination
| full/complete postal address Passed

W) W am IS TEd S W T WeN U ad FR o W @ 0 www et @ e
WHR /R we /Rt /v e F erfw @ § ol 6 oo w9 Pegfedt @ ool sl
fimm € | Are you holding or have any time held an appointment under the Central or State Govemment or 2
semi Govt. or a quasi-Govt. body or an autonomous body or a public undertaking or a private firm or

institution? If 50, give full particulars with date of ent up-to-date:
a8 / Period T qie [ Foriien @1 QR0 A SN N | (9Ot A0 BiEd |
™8 /from | oL TE o | ¥ VSR Designation, Full name and address of B HW Reason for
emoluments and nature of | empioyer leaving previous
employment service

- -
i

14(8). Tf% TER Nard W W ST weR @ ol 3 o sam aRe wveR a1 B e W/ |
waq/ Awfaway i o & e @ P 3 o ) ot s g PR e S (s W)
Promeds | 1088 & fam 5 @ oty @ wwe i w fiffa O O Bl Poareh @ sofo aw @ iy w9 T,
SR HIiAEl B Gwwey (B TR § w2 W Aeh o R @ 3 fm wm g el |
Fresfent o @ Frv Aiftm R @ awe wr 4 anod) A0 o § e PR B 0w ) G s A s
ST ATERV ) WEE 49 B A e 70 @) the previous employment was under the Govemment of Indfa,
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 Civil
Services (Temporary Service) Rules, 1965, or any similar corresponding rules, were any disciplinary
proceedings framed against you, or had you been called upon to expiain your conduct in any matter at the
time you gave notice of termination of service, or at a subsequent date, befare your services actually
terminated?

7w/ Contd..A..
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15.(i) I 319 T Toag 18 8 7 /Have you ever been Kept under detention?

o/ Yes |
il /o

W AGH WA O P WA G5 § 7/ Have you ever been amested?

&,/ Yes
Tt /Ng

T SR BT BA) GDEAT G £ 7/ Have you ever been prosecuted?
(ot o e e farh =gy # @R TR e 8w 27 ) (Le. has a charge sheet in
a crimnal case been flled against you fn any court of law)

#oYes |
& INo

3 3 43

W YE RS T HeATe A9F 990 WAY [HW) e A SRS Gee e 87 /1S
any criminal case pending against you in any Court of law at the time of filting up this
Attestation form?

®Yes
&1 fNo

T ST few AT w19 SV UT T #7,/ Have you ever been convicted by 3 court
of Law for any offence?

i

/Yes
T /No

Tl L7 T T e e e
7/ Whether discharged/expelled/withdrawn from any training/Institution under the
Government or otherwise?

et /Yes
w# /Mo

1 ST A e [y a1 AT ST/ wven G P T ¥7 Have you ever

#/Yes
== fNa

o)

been rusticated by any university or any other educational authority fnstitution?
) mmmﬂﬂ%%mﬁﬁﬁ%&ﬁnmmmmm;w
51 et far manvHave you ever been debarred/disqualified by any Public Service
Commission/Staff Selection Commissian for any of its examination/selection 7

./ Yes
= /Mo

) W e fewl @ wem @1 Ae a8 8 8 @ 99
/U / SO/ s Ay s ww v iy aesm  wmrem /et
/Wi wiitere ¥ frerd qHTe @ e T AR BN W wede R 9 | I the
answer to any of the above mentioned question Is ‘Yes' give full particulars of the
case/arrest/ detention/fine/conviction/sentence/puntshment etc and/or the nature of the
case pending In the Court/Untversity/ Educational authority etc at the time of filling up this

attestation form:
Notes: | i) F EW W WY & WY 90 W 90w w0 9§ 4 Please also see the "WARNING' af the
=i top of this Attestation Form
() | wiw wer & Rfine Sl o @ @ ey @4 B A A W o0 WiEd/ Specific answers 10
each of the questions should be by striking out 'Yes' or *No' as the case may be
THEG LR o i )
Tt o I T A T A

Mentian the names of the two responsible persons of

your locality or two references to whom you are 7)
knarem;

wherex / Declaration

ﬂ%mtﬁ%m%ﬁmﬁﬂﬁma*mmmﬁh
TE 29 WY wmm )
o ST B e g 4

' q g
H el A awee wrwd or WS W | WA w48 fgite wre
amfﬂmm/uﬁmqmmtﬁmzﬂmmﬂ

i

WETER T R O el e heRal 8 B 3 g @ oo e w2 I | certify that the foregoing Information
= Is carrect and complete to the best of my knowledge and bellef. | 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 Hable far appropriate criminal/civil/legal action as a
tﬁzn:meme. I am not aware of any circumstances which might impair my fitness for employment under

fisite /Date......... R ]
BF/PLCE. .....cvvssmaaerensssssssssmenins TRTTEET B ERT/ Sign. of candidate. ....ii oo
fﬂﬂh‘ﬂmmmfﬁbefﬂlldhyﬂwﬂmce}
1) Priveen @1 . ge AN O T/ Ay, yrg P, g, meEd, ez
Hame, designation and full address General Manager, Ordnance Factory, itarsi, MP, 461122
of the appointing autharity :

ii) w=ima % fay Remmds 1 ¢ Post for which the candidate fs being considerad



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

Risk Clause:

| will be required to give one 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 d
<mooth transition of your duties and responsibilities. | cannot proceed on leave during the notice
period and | will be required to serve the arganization 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 losscs, 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 15 negatively affected by negligence during discharge of my duties, I may

pe liable to compensate the factory for the financial loss.

Mon- 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.: coiriesssssnesisssmassspmassssssinassises



To whom so ever it may concern

W is certified that there is nothing adverse in the pelice record of
INeme  and  address of Jurisdictionzl  police station) against  Shri
............................................................................................... (Name of the candidate]

st st s S e resident of

-
bt ik b st L LR L L L ETT E TP T PRt

Hls name does not figure in the police records of this station. Neither the

criminal case nor any police enquiry s pencing against him,

Note: if anything adverse is found against the candidate or criminal case is

pending, full details with-case Aumber are to be mertioned separately.

Date:
Signature

Name

Seal of police station



