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L in and also the terms

and conditions mentioned thereln I agree to join duty at the piace and on the date mdlcated thereln

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

The Deputy Commissioner
Kendriya Vidyalaya Sangathan
Reglonal Office, Tinsukia .

KV Duliajan Campus _'

OIL Du!iajan

Dist lerugérh (Assam) 786602
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_ i APPENDIX‘—-\]’{II (A)
CANDIDATE S STATEMENT AND DECLARATION
The candidate must make the statement requlred below prior to. hls medlcal exammatton
and must S|gn the declaration appended thereto. His attention is speolally directed to the warnlng !
contained in the Note below :- : "
State your name in full e s T R e T '
2. State your age and plasserbith - . 2 i e e B ;
~(a) Have you ever had small-pox, intermittent or any other fever enlargement or |
suppuration of gIands spitting of blood, asthma heart dfsease lung disease fafntmg
attacks, rheumatlsm appendrcrt:s 2o : ; :
(b) Any other dlsease or accident requmng conﬂnezment to bed and medical or surgical
treatment ? SRty AR e t
4, When were you last vaccinated 7
- Have you or any of your near retatlohs been afflicted Wrth consumptron scrofula, gout i
: asthma flts epilepsy or msanlty o .....
6. Have you suffered from any form of nervousness due to overwork or any other cause '?
7. Have you been examined and declared unflt for, government service by a Médmai '
offlcen’MedlcaI Board within the Iast threeyears? = = ' i
8. Furmsh the foIIowrng particulars concemlng your famriy - 2 ,
Father's age if Ilvmg, Fathers age at death No of brothers frvmg No of brothers dead '
and state of health - and cause of death their ages ahd state of their ages at death and
health i cause of death 4
- . }{ : ;
|
Mother's’ age Hf Iwmg Mother s age at death No of 5|sters fmhg | No of S|sters dead
and state of heafth and cause of death | their ages and state of their ages at death and
Fite ol i ot Lhealth ol e e e ofdeath
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| declare all the above answers to be, to the best of my belief, t

| glso solemnly affirm that | hav
disease or other condition.

.

Candidate’s signature:...

Signed in my presence .|

Signature of Civil Surgeon or Medical Officer of equal rank :

Nofe :The candidate will be held responsible for the accurac;,

suppressing any information, he will incur the risk of losing

forfelting all claims to superannuation allowance or gratuity, - |

e not received a disability ceﬂifi;ca{efpehsion on account of any

rue and correct.
| :
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2y of the above statement, By willfully
the appointment and if appointed, of
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