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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

JORDNANCE FACTORY ITARSI

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

ENGAGEMENT OF TENURE BASED CPW

Publication of list of Provisionally Selected Candidates
e: 04/04/2025

References:
(i) Full Advertisement published on 03/02/2025 in webSIte of Munitions India Limited
(i)  Abridge advertisement published in Employment News and Rozgar Samachar on 01
February 2025-07 February 2025 (No. 10201/12/0083/2425)
SI | Roll | Name of Candidates Name of Father/ Husband | Category | Category
No. | No. | (Shri/Smt./ Kumari) | ofapplicant against
selected
1. 11936 | SHIKAR SOREN MADHUSUDAN SOREN ST UR
2. 11942 [ PREM GOPE BIJAY GOPE 0BC- NCL UR
. 3. |1944 | YASH DUBEY SHARAD DUBEY EWS UR
4. 11932 | NAVEEN KUMAR MANJHI | RAMSINGH MANJHI OBC- NCL UR
5. 11916 | PRADEEP MAJHI AMBU MAJHI ST UR
6. | 1921 | SUSMIT KUMAR RAJENDRA MAHTO OBC- NCL UR
7. 11934 | RANJIT SINGH LADHA SINGH UR UR
8. | 1904 | RADHA SHYAM SC UR
9. 11922 | NAMRATA WAGHMARE SUDARSHAN WAGHMARE UR ‘UR
10. | 1909 | SARANG MALVIYA RAM NARAYAN MALVIYA OBC- NCL UR
11. | 1911 | MONIKA SAHU HEERALAL SAHU OBC- NCL UR
12. | 1938 | RASHMI SARATHE MAHESH KUMAR SARATHE OBC- NCL - UR
13. | 1906 | DEEPA VIJAY KUMAR ST UR
14. | 1914 | ASHOK KUMAR RATHORE | BABULAL RATHORE ST UR
15. | 1915 | NIVAS KUMAR OM PRAKASH MAHTO . OBC-NCL UR
16. | 1919 | HIMANSHU KUMAR DUKHMOCHAN DAS OBC- NCL UR
17. {1905 | NISHA SAHU KAMLESH SAHU OBC- NCL UR
18. | 1902 | PRIYANSHU CHOUDHARY | RAJKUMAR CHOUDHARY OBC- NCL UR
19. | 1913 | AMRITESH MALVIYA ASHOK KUMAR MALVIYA OBC-NCL UR
20. | 1901 | DURGESH KUMAR RAI RAM]I PRASAD RAI OBC- NCL UR
21. {1920 | SUNIL KUMAR KOIREE SHRIRAM 0BC- NCL { OBC- NCL
22. {1903 | SHIKHANT CHOUDHARY | JAY PRAKASH CHOUDHARY OBC-NCL | OBC-NCL
23. {1917 | MANISH ' GHANSHYAM OBC-NCL | OBC-NCL
24. | 1907 | DEEKSHA CHOUDHARY | SHYAM SUNDAR CHOUDHARY | OBC-NCL | OBC-NCL
25. 11910 | VISHAL KASHYAP HEM CHANDRA KASHYAP 'OBC-NCL | OBC-NCL
26. | 1927 | KUNDAN KUMAR SINGH | CHANDRA PRAKASH SINGH OBC- NCL | OBC- NCL
27. 11924 | LALIT KUMAR LAXKAR HARINARAYAN LAXKAR OBC- NCL | OBC- NCL
28. | 1925 | RITIKA KORI | NARAYAN KORI SC 5C
29. | 1926 | AKSHAY KUMAR RAMDAYAL MEGHWAL SC SC
The above candidates are requested to visit the - MIL Website
(https://www.munitionsindia.in ) regularly for further updates.
(Girism\Kumar Pal)

Dy. General Manager
For Chief General Manager
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HTHTY Yd-1/General Notice
ENGAGEMENT OF TENURE BASED CPW

Document verification followed by Joining of

Provisionally Selected Candidates

Date; 04 -04 -2025
Her/References:

(i) Full Advertisement published on 03/02/2025 in website of Munitions India Limited
(ii)  Abridge advertisement published in Employment News and Rozgar Samathar on 01
February 2025-07 February 2025 (No. 10201/12/0083/2425)

it shfesrrel wafa Iefiqart @ fRAR® 28/04/2025 ¥ 1% 30/04/2025 9% YT 09:00 79 §
11:30 o d@ 3mgy Fmih serelt & o gR W RO &3 & R sarr w1 31 Swefiearn @ Pafia
VA / SIS Bt He Ui & 9 W9 gaiia we) ufadi &1 ue e of W @mr 9 /AN the
provisionally selected candidates are directed to report at 09:00 hrs to 11:30 hrs on _Monday,

28/04/2025 to Wednesday,30/04/2025 at Main Gate of Ordnance Factory ltarsi. Candidates

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

1. il e g & g s w9 o TarRit §iE aféfthee a1 aa Ml e S &1
HauTgA |
Documentary evidence in proof of Date of Birth i.e. SSC Board Certificate or Secondary
School Leaving Certificate only.

2, Qe SR e dvar RS / S |

Documents/Certificates in proof of Educational and Technical Qualifications;

3, g UHIU & FU T gxaraei 916g orufd 89 o1 3R smyR &1E |

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

4, T &0/ =R HIor oz S fafia weufa sfietfiat (daw warer o ued w sl & 59 3 71 o
AR Y A € ) a1 39 Heraere & wEr / faurTes, et spardf ¥ siftm IR srae e @
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;

5. w9 W e gror srpgfera S Sl SR Sty sl dssgey swlieart & ama A Pifia
gamﬁmﬁimwua/awwuamm%) | el SRiigart & Ad & YRd ISR &b ded
val W fAgfda & o Fufia v (oreg gem @) & 8y 99 #it o v v smavme
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 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;



6. ATR®R I ofr WA ( srufd 98 YR R Rred dfier # srandf adiHe # e e §) @ g
SRy TwTo-um R g I B b iR ReE # oiuds fave 315 wfage Aree <ol 81 € ¢ (e
qeH B) |
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 o e rudra & Rifae wei gr1 Fefie uw & e e Rard (e gaw @) |

Medical Report from the Civil Surgeon of any Govt. Hospital in the prescribed format
(format is enclosed).

g. i urow & sqoi wfd ¥ ffiad +Y TC S g (e e R) |
Attestation forms duly filled in 5 (Five) copies in prescribed format (format is
enclosed) ;

9, Tt AdHTH TrHUIE PR Ft AR @ 5 ufadl |

5 copies of your recent passport size photograph ;

10, SR AR TS R AT T T, TR e o o frawor €, Al wriRa # | .
Experience Certificates on the Company letter head, which has the details of the
Company etc., If employed,

1. Sl wieiat ¥ gaddl faer, ol FE 8 |

Vigilance Clearance from the concerned Authorities, if any;

12.  You will be required to submit an affidavit in Rs 500/-on non judicial stamp paper
for Risk Clause and Non-disclosure Agreement.

02 TS GG R ST 3R ShumiRadst /s raRam el & oo SHIGA & YR W, Tsre
Tafra Srilear] @) gid “STHR M e Wkt e s Seiiedr &1 T HieR” BT I “STHR
T o WeR T o ¥ a1, SHiEaR] B Qid $RVR 75U B33 B AR & s Based on the
satisfactory completion of document verification and above mentioned other
formalities/requirement, the provisionally selected candidates will be immediately issued
“Offer_of Engagement”. The candidate will be required to “Accept” th ffer. After the
acceptance of “Offer of Engagement”, the candidates will be allowed to join immediately.

03. amﬁmﬂ%%amﬁmﬁmmwﬁwmmmﬁl The
candidates are requested to visit the MIL website regularly for further updates.
Yoa®/ Enclosures:
1. af yamora &1 Feifta WemT / Prescribed Format of Character Certificate
o wfa usmoras @1 fuffed et / Prescribed Format of Caste Certificate
3 7 fpfirder ymoras &1 FAuffva Uiwml/Prescribed Format of Non-creamy layer certificate
4. QM FelleRy WA H1 99 / Sample format of Police Clearance Certificate
5. Afwa s $1 Ruifa et / Prescribed Format of Medical Certificate
6. WIfer gaa uad @1 Fuffed Wemt / Prescribed Format of Blank Attestation Forms
7. ThifasHa Tafia I=ficar! @1 gEl / List of provisionally selected candidates
8. wifag vd wd R vEdFIw weAld o o1 i MMl /Prescribed Format of Risk Clause &

Non Disclosure Agreement

(il I / (Girish Kumar Pal )
IuHgmE=® / Dy. General Manager
P g1 HgMe=i@ / For Chief General Manager



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
e heheeaaiEe eI Lot eb b e e b saeeRe e thenfes e et betbansaasanstenerbesaensesnceseronenensns (Name of the candidate)

resident of

His name does not figure in the police recofds-_of this station. Neither the

criminal case nor any police enquiry is pending against him.

Note: if anything adverse is found -againsf5 the candidate or criminal case is

pending, full details with case number are to be mentioned separately.

Date:

Signature

Name

Seal of police station



)
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 hospitél staff 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 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/ Female

6. Marital Status : Married/ Unmarried.



Health questionnaire :

0]

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. | Leg swelling Yes | No
9. | Leg pain on walking Yes | No
10. | Asthma Yes | No
11. | Tuberculosis Yes [ No
12. | Cough > | 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

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 bladder | Yes | No

disease
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54. | Ear/ nose/ throat/ sinus | Yes | No 64. | Loss 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 months

57| Jomt problems/ ves TNe 66. | CT scan, MRI or other Yes | No

; - special tests

__| Restricted mOb'hty, 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 .
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. | Any health problem, which requires visits to doctor, or for which you take Yes | No

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)




(O}

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 ®  (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
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Family medical history :

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

(Mark Yes/ No)

Asthma Yes | No | [[fany “yes” answer, please give details by
Allergic 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 :

O  Total >3 injections & last < 10 yrs
O  Total >3 injections & last > 10 yrs

O  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.
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| 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 :




Q)

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 0
Lefe eye 0 a

Colour vision :

O Normal [0 Doubtful [0 Defective

Hearing :

Whisper test (in metres) :
Right ear: Left car:

General examination:

Height : (cm)
Weight : (kg)
BMI: (KG/M?)

Pulse rate: /minute, Regular/[rrégular
Blood pressure (in mm Hg):

Systolic: Diastolic:

Systemic examination :

(Tick yes or no)
Normal Abnormal

1. General 0O - 0O

appearance
2. Pallor J (
3. Oedema O O
4. Jaundice O (]
5. Clubbing O 1
6. Cyanosis O 0
7. JVP O O
8. Speech g il
9. Mannerisms O O
10. Attention O 1
11. Mood 0O O
12. Head O O
13. Eyes(General) O 0
14, Mouth/teeth 0 O
15. Ears(general) a (]
16. Sinuses, nose,

throat = O
17. Thyroid O O
18. Lymph nodes O O
19. Lungs and chest O O
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20. Heart O d
21. Abdomen and 0 0

viscera
22. G-U system 0 O
23. Hemia O (W
24. Hydrocele O O
25. Anus (not PR),

piles = O
26. Varicose veins O O
27. Upper & lower

limbs - U
28. Spine O O
29. Neurologic U O
30. Skin 1 O

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

Other investigation (s) and result(s) :

Investigations Result | Normal [ Abnormal

OooOoo

O0oooio

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.

Blood Group :

(Tick the appropriate box)

Investigations Result | Normal | Abnormal
Hb O a
Blood sugar [ O
Urine Albumin O O
Urine Sugar [l O
CXR -PA 0 O
ECG J O
PEFR | Candidate

L/min | Predicted = =

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 event that the candidate
appeals an adverse fitness determination.
Additional pages may be attached to this form.
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Opinion:

0 Fit

Description of disability/ required aids if
any:

O Unfit

O Temporarily 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

Description of disability/ required aids if
any :

O Unfit

Signature of the M.O :
Name of MO
Designation

Date



(10)

Ref:- The requisition for medical examination No.................. dated ..............
Name of the post The photo of the
Name of the candidate : candidate to be
o ) pasted and
Personal identification marks of the candidate : attested by the
MO carrying out

L the medical
2 examination

U Initial examination -

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

[ hereby certify that I 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 standing
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:

O Fit

Description of restrictions/required aids, if any:
[0 Unfit

] Temporarily unfit for a period of

Date : Signature of MO:
Nameof MO:
Designation of MO:

I acknowledge that I 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)



InRFT =IO O
Rrer freft & <t gafere 2y
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Performa-III

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

T son/daughter of Shri........................__ resident of
village /town/city.................... district ............. State............ hereby
declare that I belong to the ---»,community 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 1 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.



PRESCRIBED PROFORMAE
Performa-I

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*.........ccovoreomoovooooooo

son/daughter* Of e of village/town*
................................................. in  District/Division* ..........cc.ooevemvvevseicisienene. Of  the
State/Union Territory* ..................... belongs to the.......................... caste/tribe* which is

recognised as a Scheduled Caste/Scheduled Tribe* under:—

@ The Constitution (Scheduled Castes) Order, 1950
@ The Constitution (Scheduled Tribes) Order, 1950
@ The Constitution (Scheduled Castes) Union Territories Order, 1951
@ The Constitution (Scheduled 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 Diu
(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 Constitation (Jammu & Kashmir) Scheduled Tribes Order, 1989

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

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

@ 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 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/Schcdﬁ]ed Tribes

certificate issued to Shri/Shrimati*.........o..ooovooooooo Father/Mother of
Shri/Shrimati/Kumari ~— ...ooooooeeeoe of village/town*
.......................................... in District/Division*........................... of the State/Union
Territory*.........ooveeeereeene. who belongs to the caste/tribe* which is recognised as a
Scheduled Caste/Scheduled Tribe in the State/Union Territory™® of .....coocoveevvceieceren,
issued by the ........cceeeeervviveveirin, dated ..o
% 3. Shri/Shrimati/Kumari*..............c.cooovvomverrererreen. and/or*  his/her*  family
ordinarily resides in village/town*.............ccooon........ Of.....ccoeiencrernvvnnnnes.n. District/Division*
of the State/Union Territory™® of.............coooveoeeeeeremscenrern, :
Signature........cccocovovrvevereecrees e
*F*DeSigNation............o.vveeeeeeeienreeeeee s
(With Seal of Office)
State/Union Territory*
Place: oo
Date: ....ooevvrvrriereceene

*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
Commissioncr/Additional  Deputy ~Commissionet/Deputy  Collector/1st  Class
Stipendiary Magistrate/t 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 OTHER BA ARD CLASSES

APPLYING FOR APPOINTMENT TO PQOSTS 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 /or 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.



e

WNINT WIF / ATTESTATION FORM
Aarat/ WARNING
P9 AN B A @@ 9F/ Please read the warning carefully,

1. WemE w9a A B e SEer 3 A1 R awile wee B gue v
I B S SRR B e 3 S B A el @ Rl auge o |

i 81 '

The Furnishing of false information or suppression of any factual information
in the Attestation Form would be a disqualification and is likety to render the
candidate unfit for employment under the Government.

2 WY P WIR T W D A% F Ry Ay o s ¥ @ 8 ARER
Tl 7 29 3, wfEla gy 8t srfaves T € el Rig fey g B
fafia ¢ &, PRy o M 8 i, @ s o w9 aReRE
aopr DAY Rred ame g § S wea Yo don §) YT W e W AwEn
e & amo Jolt et @ o @ §)

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 earlier, failing which it will be deemed to be
suppression of factual information. - ' .

3 frgm afw o Aot @ RE el o W o 3w B W T
* P e s &) T ¥ R aroRlE S B g wr & @

. ST B & A SN affere e ¥ FremfRyg R o " 2 |

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

OF1-2358

sAMN X 799 D yHR =
wawnaRa 989 e R
|
Affix Self-signed
recent Photograph of
S5¢em X 7em.

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

terminated. .

1. o W (garen Rt #) 99 wita, 9t +i @, @ vuew (Gm B IR/ 1 / Name

it 7r % IRk 0 e o T & a1 oW W 59 Pt Surname

T & A SUE I B )

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 sumame)

2 R g s smla 9w, aFn SR Rrer a1 weE |, /3T
/%% U T, fAmie qur Rrer e &1 am)
Present address in full (i.e. Village, Thana and District or
House no./Lane/Street/Road & Town, Pincode and name of
District Headquarters.)

3@) = W T Q@ v st 9 SR R ar weE |/ aE
/T /g TE T, Aerers wur fore ey & A
Home address in full (i.e. Village, Thana & District or House
no./Lane/Street/Road and Town, Pincode and name of
District Headquarters.)

3. R g v ¥ TR /AR, 9w g w3
Fardt & o 9w 2w ¥ R faw @ v ek oARe ww
IR T B AN |
If originally a resident of Pakistan/Barigladesh { erstwhile East
Pakistan) the address in that country and the date of
migration to Indian Unfon.

4. 3R T A / Aadhar Card No. (if available)

5. ¥ 5. / PAN No. (if available)

6. T / Nationality

7(3) <=1 f3f /Date of Birth

(@) adar sy /Present Age

(9) Agevm @ W g,/ Age at Matriculation

P / Contd..2...



(2/4) OF1-2358

8(3) | o= W™, e 9F W9/ Place of birth, District and
state in which situated

@) | s fren o wrou / District and State to which you
belo
@ ama%n%m %7 7 foren @ woa / District and State to
___| which your father originally belong

9(31) | amwT &4/ Your Religion

@ | = s sl onte/ giYa e /ora aoeT &t
@ wewy ¥? Samw o /58

Are you a member of a scheduled Caste/Scheduled
Tribe/Other Backward Classes? (Answer: Yes/No)

10. et gy et @ IR v AR O o Q At W 9% e By 9 et w1 R Raver Gt st fare o @
T ol wiEw) ) o s fly, TR e IR A e M e i T a1 A S A AR B T O
ot ¥ ¥fr% W oz fare far ¥ /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 :

arg / Date s W= 99 var/ Residential address in full Tea wrem 3 sieetea wF Bl
w/From | @®/To | &M A, oo 1N, WeF (@ Hw@I 47 UM, 9, qed, foren, | T e @1 W N fs.
It g fsr B / House No., Lane, Street, Road & .| wfea Name of the District
- Town or Village, Thana, Tehsil, District, State & Pin Headquarters of the place
code) mentianed in the preceding
column with Pin code
Pin code- .| Pin code-
Pin code- . Pin code-
Pin code- Pin codg-
Pin code- Pin code-
Pin code- Pin cade-

1.

™ /Name in | USRI (@ | 9 W9 | wawnd (Gle a0 % § | 93 98N O a99 | 9X 3T WO 9
full & aliases, if any | & w1 Frare ) | Place of | o v AR FRfea =1 | wen, afy 4o & o Permanent

Nationality birth war) Occupation (if o T Home address
* (by birth or employed give * Present postal
by domicile designation & official | address (if dead
address) give {ast address)
ot / Father :
=t/ Mother
K]
Hushand/Wife

wae: / Contd...3...
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12 TR TP AR/ TR el R AW A g/ aw < B O 499 W # S @ o | Information to be
fumished with regard to son(s) and/or daughter(s) in case they are studying/living in a foreign country.

am/ Eien o I ¥ ug /T B <F &, | o aT0d [0 atom § Raiea
Name == Prarw |) Place of | R ® wfRa Twar o ¥ 20 % v/ From @ § waa
Nationality (by birth birth | Country in which studying/ | S =¥ Date from which
or by domicile living with full address - studying/living in the country
. : mentioned in previous column,

13, 15 (n‘a‘s)ﬁﬁwﬁ%ﬁu@/mﬁmﬂ/ﬁw#‘mmmm&aﬁmm'wﬁw
T B¢ e drgard zvfze ) Educational qualification showing place of education with years in Schools/

Colleges/Institutions since 15 (Fifteen) years of age: : :
e/ wetieee /W &1 am AR Q- | o A aE | o @ o ES LTI
Name of the School/College/Institution with | Date of entering Date of leaving | Examination

full/complete postal address Passed

1@.mmmmhmmmmﬁmdﬁmm%ﬁ?wmmm
m/mm/m/mm#mwtmaamw,ﬁﬁmmmm
@t & | Are you holding or have any time held an appointment under the Central or.State Government or a
semi Govt. or a quasi-Govt. body or an autonomous body or a public undertaking or a private firm or
Institution? If s, give full particulars with date of employment up-to-date:

Far/ Period T QIR IR A | T T 99 AW o G| ear e orey ]

@ A/from | . a5 /to | B ¥R Designation, Full name and address of T BRY Reason for
' emoluments and nature of | employer . | leaving previous
employment service

» .

14(d). IR} TEeh NFQ IRT wER /U WER & Favfa a1 B FeT ARG W@BR A1 B IS0 TRAR /@RI
W/ falmen, wrfe wer @ @i @ fgaa oo | W R WEN WA (el ¥a)
Frammeht | 19352#&@15$WﬁmewﬁﬁamaMﬁm$MW$mmﬂi
TR PHAE F PAEI 0@ WH o1 IR 3 | AN o R 9 7 Ry w1 Ay Hed @
P 7% @ R Rw R a1 awe 917 % Fma Ao T A v B B ved @ B WS % S
AT SRV oY WeTE 3 B RR) T T 7| the previous employment was under the Government of India,
a State Government/an undertaking owned or controlled 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 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?

wHY: / Contd.. . 4...
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15) | (®) | = =1 =f 79 ¥ & ? /Have you ever been kept under detention? :‘fi{Yes
/No

(@) | 71 JTIHt F A ) Won &% § 7/ Have you ever been arrested? & /Yes

=8t /No

(M) | 71 B HWR FAT Yoew °al & 7/ Have you ever been prosecuted? #/Yes

(erte FT a9 fens R e # AN 93 FRAA &3 87 ) (le. has a charge sheet in a# /No

a criminal case been filed against you in court of law
[G)] mmﬁf@amuammm%m%%ﬁmimwme?/b o /Yes

any criminal case pending against you in any Court of law at the time of filling up this &t INo
Attestation form? /

(@) | wur anawt fHe) ~araTerd gRT Y 9Tl 4T €7/ Have you ever been convicted by a court | #f/Yes
of Law for any offence? =€ /No |

@) |7 smm TH G uww/Wee G N BSHl/ Pt /aie fer T ¥/ Yes
#? /Whether discharged/expelled/withdrawn from any training/institution under the =& /No

Government or otherwise?
(B) | T SumY A (P (AR A1 WA e,/ S 19T et T 87 Have you ever | &/ Ves
been rusticated by any university or any other educational authority/institution? =dt /No

() | 91 ITB! B G 2 W G (BT AT A 6N (AvaEEd A A EPIs WEER /we ¥/ Yes
g freprfer fsar sTa?Have you ever been debarred/disqualified by any Public Service 28 /No
Commission/Staff Selection Commission for any of its examination/selection ?

) R Swm R W we w1 [e SwR & 4 8 @ 99

. DY/ O/ HARNTT /IS Ry /A /2ve st o/ e/ freafre
/s MR % RN vERT B 9N T9E T TR W SwiE AT 91 | If 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 of filling up this

attestation form:

Notes: | (i) | oW ¥8 ST9T W9 & WM g W R 3 0 93 / Please also see the 'WARNING® at the
e top of this Attestation Form

(1) | 7% wer & RARne s= @1 oF @ A8 89 B A & 50 e Aied,/ Specific answers 1o
each of the questions should be given by striking out ‘Yes’ or ‘No’ as the case may be

16, |9 W &3 B A RpAER @edl B AW A A W | )
WAkl o S B o) A9 S ) '
Mention the names of the two responsible persons of

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

uwoneE / Declaration

A wufor e § B iR wa R 48 e o R @ sar o o oof 8) % T8 sl S & Ry
TE 99 T TR A T A A e amard ar SIFETY Bt gure & wiReRal B 3 Pl e w3
f afER oW W e vawey 4 sk snRiRe / /PR oRiad ¥y f v <Ear) @ 99 oRRwRat @
e 7 ¢ o Rl Wl eRat & Rl 39 deae @Y dfor s% wE | | 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 criminat/civil/legal action as a
consequence, | am not aware of any circumstances which might impair my fitness for employment under

Govt.
A /DAt . cceverirnerinnirereeriereens
wWr1/Place......... weresesaners cersseresrane SIeaR 3 g™/ Sign. of candidate...... brsssessoninnsssanesenere
\ (erafera grer W i/ To be filled by the Office)
i) Privmw 1 W, vEEE AN Y T/ wEeE, g il g, Ruude, 461122
Name, designation and full address General Manager, Ordnance Factory, Itarsf, MP, 461122
of the appointing authority ’ ;

i) wliean @ forg Reref= 72/ Post for which the candidate is being considered




Ordnance Factoryltarsi S Indj, AT Aol gert
Unit of Munitions India Ltd @Q % e =T fifee i gord
Govt. of India Enterprise, $ s AT FTHIL & FAH
Ministry of Defence TRIT HATIT

Itarsi, M.P. — 461 122 FITCHT, AL - 461 122

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

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

Risk Clause:

You 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 a smooth transition of your duties and responsibilities. You cannot proceed on leave
during the notice period and you 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.You cannot leave the job without the prior approval of your employer
before expiry of the contract period. If you do so, legal action as deemed fit may be taken
against you and losses, if any due to not meeting the target in time as well as due to
sabotage may also be recovered from you. If the quality of the product is negatively affected
by negligence during discharge of your duties, you may be liable to compensate the factory
for the financial loss.

_ Non- Disclosure Agreement:
You will be required to maintain absolute integrity, confidentiality and secrecy during
theengagement. You 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 you come across during your engagement and after expiry of the
engagement. Unauthorized disclosure of such information may result in legal consequences.

Date: Signature:
Place: Name:
RO NG, faeveeecerncrerasscenrereneessenssensssssesassese

CIN No. U29190PN2021G0I1203505
St 9aT : e aree fRafolt, @=h, &, wgrrs - 411 003
v wrafers wam: gud wifvm, =iy g8, 7 A=, Ixa=T, T -411 006

Regd. Address: Ammunition Factory, Khadki, Pune, Maharashtra — 411 003
Corporate Office Address: 2™ Floor, NyatiUnitree, Nagar Road, Yerwada, Pune — 411 006
AT & / PHONF No. 020-R7080400. Fmail- mil@munitionsindia.ca.in



