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I0.

-l \ll rhe ill)()\c lirTlltilltlter ,jtir\

Suhier'r: .t I ( ) (Sl{t)) l{) l0 tj\am tbr. person with Disabiliries_
cornplctirrn (Jl prc-lnp()inrnrenr / training fbnn"liti.;;;. ;li;,
l ,). I l.l0 t ()

(,.I,/!.llL,i r )lll(,il,/eltL.\ j ( )l llecr r rl ( (.,llt.ill,Slotc ( i0r,q1.11111..,,1
\ll' \ll .\ lvl,'n,h,'r,\r'N,4,,-;.,i^^, L -.,:

llha r:t f Sanch;rr Nigam i_jnritcrl
,f arr;ath. ftb-i i0001

\ lVlor bcr. ot' Mun icipa I bodics

l)atcrl: >\- z.->otl

lnstrUctit)ns li)r t ltc
I )lt SI< l) 2()l(\lrelcl on

Sir.

'| I1) {sRt)) r{)r0 p'r'''r'r ror pe'son with D;:-abirities rvas hcrd on r()-[-]0r(j rh.
:il::Jl: hillll;"i.li.l jl 

bc rrecrared t' '; ,;;;;; ;; rjcrr r. r , Si'ce , r, ,. .,,t.r.
L n*t, ni^ trre rbnns ,.". n.",li.,1il,i:rt:,:Tlii:::l|.;:;,li:::;,:ii;1"i,,::i ii:i;i;,;]ll)ccl0rilti()ll Ir()l'l11 cle lirr'lrrliirtg rrcccssary action at'crr' crrd. rrs ristr .l li)rr\ !,,rrl)ire(r ir(rus rrnrjer'. It js hoped that the contpliation will be urafuf i., 

"*p..fi,ins tlrc lirr.rnirlirie..

l. IrIIirIrIrIiorI l() Sicicelc(l (.lntiidatc. Anncxurc_A
f. Sttbnrission of l\,lcrlicll l.'itnes:; t_.crr,,i,lli.. i:t ,, f.,.. issLrctl b_r rhc \lerlierl li,,rrrrll.\ n ncr u r.r.- I

3. Bond Agrecrrtclrt (( op\ enclosed) Annexure_:I
{. Attest:ltion Forrnr in crtrlLirLrl.rlicate 1as pli-p-ii,rnru irltirchc(l) ..\nncrurc- l5. D^eclaration F oyr::s (,\s l)r,:. pt () i orma att.t:! ;e4 t -q r::i.ir u re_t t.6, Chlrtctcr ( fr.!!1t,.:ltc (:ls pcr i)roli)rnro 

",i"tur.ldl 
_ lrro ( h;11.1c1c1 ( ullitl(irle\li.onr trro tlilr,-.,erri l,cr.sorrr, it,ri r.cil.ed ,,,,f,..;"iili,,fru"5 r\nrrcrure_\,l)clsorts ltulho1i.,'..i i(, is\1e ( lniir, tcr r..,.riil:,:iti,: 

-"'

l.)istlict l\ lrrg isrr. le/Sub District Magistralc'l clrsiltlar or Na ib/Dcputv .l.chsildar
7. Oath ol .{llcgiiluce (n s p"r proibrru u,,a.t,"A1 Anncrurc-\,1t 

i],ll::ltli:11.,:1,,]ilc n,ricc,/( a;re , .,,iii."i" v"li,;.i,,,i,,,, ,,"r,,n
.irrdicill Starnp papcr dLrl).atrcstcd ty nutnry. en,,"* u r.,_ i)j'i

r) l(., l{) l ) tl

ldeutit\. ccrfitic t(.. All cru re_\/ ll I
..\l'lirlaril lil l,\'ll Lrrr r r r r r I - i r r r I i r _ r r : i S trrrt r p 1_.:,ps1 pl l{s llr _ rlrr/r rrrrr.,. tr.r I l)\ r,,r,r,.\nlc\ur('-l\

lre ,,rrll|1,11.; l;r',.;t;1., .r:.::r.:ibli ltltr.,r !le!liltirti{jn ()l rr.,Lill

,-rT- a--' fLlr'tt'- t^rrRANE-f
Yorrr* llritltltrllr

A\\ll. (;enr..till \lrrrr;rlr.r ll, l\i t

;.

i
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Annexure-A
A Government oflndia Enterprise

Circle

No.

To

Dated: 20tt

Shri/Smt./Kum.
(Name of Successful Candidate)
Address

Subject: Direct Recruitment of J,unior Telecom oflicer (JTO-SRD-Exam-2010) for pwD
candidates held on 19.12.2010.

..-^..lt!-totntimatethatyouhavebeenprovisionallyselectedforthepostofJuniorTelecomofficer(JTo) in BSNL on the basis of A Indii competitive Examination held on 19.12.2010. you arerequested to be present with the following documents (Annexures r-IX) to complete the pre-appointment. formalities alongwith all original educational qualification, ' 
age certific;ies etc.forverification including caste certificate, Noc lrom previous employer and certif[ate fo. 

"niitl"11"nt 
tophysically 

-handicapped 
category etc. --------------- before prescribed initiar training tp.".pp"i"t-""ttraining) of JTO.

Annexures
I. submission of Medicat Fitness certificate (To be issued by the Medical Board)II. Bond Agreement (Copy enclosed)

lll Attestation Forms in quadruplicate (As per proforma attached)IV. Declaration Forms (As per proforma attached)
v. character certificate (as per proforma encrosed) Two character certificates from two

different persons not related to the candidates.
Persons authorised to issue Character Certificate:

- Gazefted Oflicer of CentraVState Govemment
- MPA4LA/Member of Municipal bodies- DistrictMagistrate/SubDistrictMagistrate
- Tehsildar or Naib/Deputy Tehsildar

VI. Oath ofAllegiance (As per proforma attached)
vll' undertaking regarding Police/Caste Certificate Verification Report on Rs.l0/- non- judicial

Stamp paper duly attested by notary.
Vlll. Identitycertificate.
IX Aflidavit for PVR on non-judicial Stamp paper of Rs l0/-, duly attested by notary.

? .. ln this connection, you are requested to furnish the above documents dury fi1ed in and compretein all respect along with security Deposit of Rs 5,000/- (Rs. Five Thousand onryj in f,"-io.,n or
Demand Draft in favour of;;;ffi tt;]"-*J; 

j,r""'rwf Jlii;r;":#3;1,1""ril;j
removed from the list ofprovisionally successful candidates.

3 BSNL reserves the right to cancel the result ofany candidate declared provisionally successful
by mistake, at any time when such mistake/discrepancy is discovered. Further, ilsNl reserves the rightto change the circle allotted to provisionally succ"siful candidate at any time *6"n"n". -y .u"t
m istake/d iscrepancy is discovered.

Note: Please enclose two selfaddressed envelope ofsize2Txl2 cms and also intimate contact telephone
No. with STD code.Mobile No. /E-mail address.
Encl: As above.

Asstt. General Manager(_)
Telephone No.------------

-2 -



Anncrure-l - (r)

A Government of lndia Enterprise
Circlc

Dated:

fo

20lt

Thlough
Sh ri
(Narre ol sLrccessiirl Canclidalc )

Addless

-[ 
he Chailntan.

l\4cclical Uoald

Subject: Ntedical e\amination ofthe candidates for appointment as Junior Telecom officer in
BS\ L. (coyt. Of lndia Enterprises)

Sir/Mada rn.

Shli Snt Kum.
esNr- i,,i',1.;r;,t in ,.p".t tolo, rn,.a,.,.nn-,ri,,ej4edi.ut r,r;*r,";ir'l'!]i'iti",l-"J""t11.";;t;;1i,,,1;
assislanl surgeon. in case offetnale candidate. l-le,i She hars also been instructed to pi;, the prescribed lcc
(Assistanl Su.i:eon Rs.......... cir il Su.seon cr ll Rs.......... civil Surgeon Gr I Rs......... ) lbr rvhich
lcccipl rrar be issuccl.

A slalclllcnl anci declaration to be liunished by the candidate in yoLrl plesencc is also enclosccl
lirt.roLtf sisnatufe. I |equest 1'ttu to arrange fbr the Medical Examination ol:the canclidate. issue the'IIcaltll (c|tillcate ancl lbrtrard the sarne to this olfice together \\'ith the'Candidate's Statenrenl &
[)cclarllion'. ln casc' of f'entale candidate. if prer:nant. the duration of preqnitnc\ ma1, be inclicated in lhc,
Ilcalth ('e illcatc.

A plotblnra of lleallh Certiflcate is also enclosed fbr further. nccessal.\ acriorl

I ne l. ..\s lhor e

Asstt. General Marragcr( )

Iclephonc No.

*3 -



li h"n-t&)

Signature of the candldate

I hereby certify that I have ei<amined Shrl /Smt./Kum..........................
;: ;,,,:; - ;^.;: :'^ ^, ;,,';";"'-"""':":""'-""-""""""'..........whosc sis nature
:t s_i:^:r"",1:y" a.c..rndidate for appoinrnEnt 

", 
r;;i";;;i;;;'.";i;::fi;""

l}::j.1"-,:1,,:lNisanr Unrlrcd (i'covt. oiinaia enterpL ) and clr;n:,idiscover shri/snt, /Kum. ..... ., q'.rv !!r'|!"J\

";;*;, ;;;;'::;;;::::': 
.:.:.:h1l,n?yjiYse (conrnunicabte or otircnviscfconstftuUonal weakness, or bodlly lnflrrniry oLpt..

1.1:^1"-t iitig"r this a dtsquatifiLuon roi"mp-iivil; i;;;;;;;;;;;
IT:I"*y-*,lt setected tnihe Bharat sun.r,il nig;;iirnituo 1e Gcvt. cfIndia Enterprise ).

Shri/Smt./Kum...........
rras a soo,r.onrtitrtion unJ ;:1t; i;;bit"i;;*o;;ffi;;i ;;rr,,; i;li.;,duties,efficicnrty in any part cf tniri. 

"r "il;;;;;'";;;year. n.:,,.ri,e iscapablc of distinguishing principal colours and fS r,fOf C,ir! ryeO,.,, 
-

His/Her v lsual aculty ls as fo jiovrml_

Distant vlslon
Without glass
Conected with glass
Near vision

Befrer eye
6/60
6/6
0.5

Worse eye
6160

0.5

Slgnature & Desig n.: on of
fte l"ledical Oi-f iccr

Heig ht of the candiJate:...............................Cns.
Weiglrt of tlie candidatc:...... ...... ... ............Xqr.
Circst rrrcasurcnrent Nornu|.......,...,...........4il.

Expanded..............-..,.Crns.

Mark of ldenUflcagons: 1,

2.

The age, accordlng to the staterrEnt of the candHate ls,
....years and by appcarance. ...years.

Place:
Date.

(Offce Seat)

5.

,-+-
.l



h.."-t (s)

Health Certificate

Medical Board

Signature of the candiclat I)ate

Narne

(i)

'\crrilr ol-r ision

I lcight (withoLrt shoes)

Best w eight-------Kg.

An) recelt change in ucight

Ccnelal l)cr cloptnent

(i)
( ii)
( iii)
(iv)
(v)
{ri)

--Age

Post: .lrrnior'-l elecom Otllcer'. Departrnent: Bharal Sanchar Nigarr Limitctl

PHYSICAL EXA M!\]A.ruQN

Cood--- --------- l- irir--------- Pu, rt----------

'Ilrirr------A verage--------Obcsc--------

Crns. ------- W eight---------K gs

When: --------
Temp.-------------

Ci IIt IFI OI] CH EST

c)

{.r )

(a) Afierlullinspiration----------------cms. Abdornen

(b) Atier e\ piral io n-------------------crn s. Girth

Skin : An1 obvious disease

F]\cs:

Anl disease
Night Blindness
Def'ection colour visiotl
Fundus examination
Field of'vision
Visual acuin

i\- ak cd e1'e Wilh glasses Strergth of glasscs

Sp. Ql)

Distant !isior)

Ncar r isiolr

RF-

I-F

RE

l.ll

1-l) hars :inspection --------------------------------------hearing

Left har-*-------Right

(5 ) ailands ---
-lh vlo id- ------ ------

Ear-----------

-s-



A-"'- t

(7) Re\piraiorl s)stem: does ph-u"sical exarrination reveal an-"- thing abnormal in respiratory olgans?

lfles. erplain lirll) circulator) s)'stem

(8) a . lleart: anl organs lesions.

Ilatc stand ing----------a fier hopping l5 t ines-------------

I nrirrtrtc' ol':r l'tt I hoppint----

b. B lood pressrrle: sy-stolic------ Dissy slo lic-----------

A bclorrcn Girih-----------Tenderness-----------Hernia------

a. I'a lpab lc liver'-------S pleen ---------- k id ney s--------------l t ttnortrs--------

h. I linr{'nod5-----------l- lirttrlr--------------

Ncr!ors svsTern: indication of nervous of mental disabilitY

(e)

(10)

(ll)

(ll)

Lncorrrolors r).lern: an) ahnortnalitr

Clcrrital Lrlinalr srstem : anr eviderrcc of hr cllocele------------

a.

b.

c

.1.

c.

I'ht

Sp.

i\ bl

Varicocele etc

rical

(;r'.

Sugal

( aslcs-------

( I -l ) I{cports of sclccbLrg'x-ra)'

I:\anrination of chcst

( I J ) Is lhcrc an) thing in lhc

tlischargc of lris hcl clrtties in

(15) a.|it

b. turtlt on ilccoLrnt (]l'

c. Tenrporarill unfit on accoLrnl of

hcalth of the candidate likel-""

the sclvices lbl rr hich he'shc

Mernber

to rencler.hinr hcl Lrnllt lbl the efficicnt
is a carclidate

-/-



NAME & ADDRESS OF THE INSTITI]TE/HOSPITAI,

DISABILITY CERTI FICATE

fhis is celtilled that

Sllri \rnl Kurn.. .. .

\.,r, \\ilc \lirUrhtcr ,'l \1rr i.. .... .. .. .... .

irgc................se\.................. identiflcation nritrks(s) ............ is sLrf'fbline tlrrr
pcrrlrenl disabilitl of fbllol ing categor):

A. LocoDrotor or cerebral palsy :

{.r Bl B,rth lr'l':5 r11 q1g4btrl rror arrns.

(ii) llA - Bofh arms af'fected (a) lrnpailecl reach

(b) Weakncss o1'grip

(iii) Ill.A Both legs and []oth anns af'fected.

(i\) OI- One leg aff'ected (right or lefi) (a) Impaired reach

{h) Wcaknc.. ol ,-rrin

(c) Ataxic

l\ ) O\ Onc afln altectcd (a) lllrpaired reach

1b) Weakness ofglip

(c ) Ataxic

i\i) Llll- Stifi bacli nnd hips (Cannot sit or stoop)

lrii) l\4 W lVlr.rsculrr Neakness and limited plrysical enclurance.

I|. fllindness ol Lorv Vision:

(i) B: Blind

b-^-t(4

Recent Photograph of thc

candidate shorving the

disability du ly attested b)

the Chairperson of the

Medical Boarcl.

-7-



A"-'-r (e)

( . llcirrirru Irnp.rirrncnt;

(i) D - Deaf

(ii) PD - Partially Deaf

(Delete the cltegorv whichever is not applicable)

asscssrrent of this case is not recommended/ is recornrnended afiel a peliod of VCAIS

!r'ronths+.

-i. I)c|ccnlagc ol-disabilil) in his hercase is ......... percent.

1. Sh.rsmt. Kurn................. rneets the follorving phrsical reqLrirements for clischar{c

of his hel dLrties:-

l. Ihis condition is progressive,/non-progress ivell ikely to irnprove,l rrot likely to irnprove. llc-

(i) f-can perfbrm rvork by manipulating with fingers.

1ii) PP-can perlbrl rvork by pulling and pushing.
r llrr l.-(:rtl lrcr li\lln \!,rfk h\ liliin".
( i\ ) KC-can pcrlirlnr rvolli by kneeling and crouchins.
(\) B-can pelfblrr rvolk b1 bending.
, r ir \ (.rn pcrloflrr rrrrrk hr :ittirr.:.
(vii) S f-can pcrlbfl)1 $,ork bJ standing.
(viii) W-can perforrr rvork by walking.
r\ ) \l -c.rrt pclli'rrn rtork b1 seeing.
( \ ) I I-can perfbrrn ryolk bl hearing'rspeak ing.
(\i ) R\\'-can pe r'fblnr rl'olk br' r'eading and wriling.

YesrNo
Y es,/N o

YesiNo
Yes No
Yesr No
YesiNo
Y es,lNo

Y esr'No

Yes,rNo

Yes,i No
Yes'/No

( I)r.

lvle rn l'rcr

Med ical Iloatcl

Mernber

Medical Board

(Dr. ) (Dr.

Chairperson

Meclical Boarcl

CoLlrtcrsigned b) the

Med ical superintcndcn t i( MO'llea(l 01'

Hospital (wi1lr scal)

'rstrike out which is not applicable,

-8 -



h","-tG)

t.

I)ECLARATION AND CERTIFICATE OF NATIONALITY

birth antl clorricile. I also dcclare that I have never been

herebv certifv that I am an

(lorelnrnent of India'Covernrnent of India Enterprisc by
N4cdical A uthoril\

pronounced unfit for emplovrrent
Meclical Board or anv other dulr

lndian h1

in
consl iluted

P lace
I)r lc

(Nanre & Signature ofthc Candidate)
lcl. \o..................
l.-rtnilrddre:::....

-?



C'ANDIDATf 'S STATEMENT AND DECLARATION

l'he candidate lrlust take thc staternerll required belon prio[ to his,her nredical exanrination ancl
Intrst sigtt the declaration appended thereto. His'/Her attention is specially clirectcd to the uarnirrg
contained irr the note belorv:-

L Slate )our narne in tirll
(in tllock letters)

l. Statc r oul age and place
ol bi h

l. (a) lluve 1ou| cter had snrall-pox
intc triltcltl itI anr other ttver.
enlargcrnenl ol suppuralion of
r:larrcls. Spirting of bloocl. aslhma
ht. rlt .li,er... lrrn!. disearc.
iainting attacks. r'heurratisrn.
append icitis ?

OR

ib) Al]r other disease or accident
lcclrriring confinemcnt to bed and
nrcdical ol sut-qical trcatlllent.

-1. Whcn rvele _u-ou last vaccinated?

i H.tlc ),\tl ,tt \,,ltt tte:rr telatiret
lrec'r:rlllrr.le,l rr rtlt r-r,rt'trl tfrt ir rrr

sct oliria. -gorrl. astht'na. llts.
cpilcpsl itl insalilr ')

6. lla\e you sullerecl fr.oln anl. fbrm
ol'ncrvoLtsncss drre to ovel rvolk
()l al1\ OtheI callscs :)

7. I lale \ ou trccl erarnined ancl

declalccl unflt liu Gover.nnent
s.rri,.r'h) I Vcrlical Olfieel
Mcdical Boalcl \\ithin the Lasr
tl'rrce \ears ?

'lo -



Fnthcr's are. if alir, e
antl the state ol health

Father's age at the time
of death and cause of
death

No. of brother(s) alive.
their age & state of
health

8. I.IJRNISH TIIF] FOLLOWING PARTICULARS CONCERNINC] YOUR FAMII-Y

- lq]rsc

Mother's age. if alive
ancl thc statc of health

L'elie1.

I nlso solenrnlr aftlrnt that I

drscrse or other conclilions

No. ol siste(s) alive.
their age & state of
health

No. of sister(s) expired.
if anv. and thcir age al
dealh & cause ol death

I clcclare thal all the infblrration turrrished are true and correct to the besl of nrv knorvlcclge ancl

havc not received a disabilitl cclrificatc'pension on accoLrtt ol itn\

Cand idate s SignalLrle

Signccl in nrv prescnce

Signatulc- of Mcclical Olliccl

\otc: - lhc canditlate uill be hcltl responsible lbl the accurac\ of thc abore stalernert. tlr rriltirllr
sLrpplessing irnr, inliltration. lre rvill inculthe risk o1'losing thc appointt)tcnr t,r'fr,rteitinS rll clairn, t,,
. r t. r il l trilli(,Il .tllou.tttce. , rr utal u ilr .

l hc citrtcliclltte shoirlcl sign this statement & declaration onll in the plerence ot thc Medicl:l ()ltiecr ro
rr lrorr he rl ill be d irccted fbr Med ical Fl\arr ination

n---lG)
-.=--

No. o1' brorhel(s)
expired. if anr. nncl

their age at dealh &
ol death

Mother's age at thc
tirre of death and cause
of death

-. r, ..


