
 

mRrj if’pe jsyos 

jsy HkrhZ d{k] 

ikoj gkÅl jksM+] t;iqj&302006 

jsyos ua- & 44762 
 

 

 

la- 740 bZ@vkjvkjlh@dSUMhMsV esfMdy vihy                      fnuakd 19-03-2024 
 

egRoiw.kZ lwpuk 

loZ lEcfU/kr] 

 

 fo"k; %& lhbZ,u vkjvkjlh 01@2019 ds rgr fpfdRlk tkap ds fo:} vihy izLrqr djus ds  

 dze esaaA  

 ******* 
   

 dsUnzh;d`r jkstxkj lwpuk la[;k vkjvkjlh 01@2019 ds rgr ysoy&1 ds inksa ij HkrhZ gsrq nLrkost 

lR;kiu ds mijkUr vH;fFkZ;ksa dks fu/kkZfjr fpfdRlk Js.kh A-2 & below ds fy, fpfdRlk tkap gsrq jsyos 

fpfdRlky; esa Hkstk x;k FkkA mDr vH;kfFkZ;ksa esa ls fpfdRlk Js.kh lh&2] lh&1] ch&2 esa fQV ,oa lHkh 

fpfdRlk Js.kh esa vufQV ik, x, vH;fFkZ;ksa dk fooj.k fuEukuqlkj gS %& 
 

layXu lwph Annexure&1 esa n’kkZ, x, dqy 03 vH;fFkZ;ksa dks vf/klwfpr fpfdRlk Js.kh ch&2 

,oa lh&1 esas fQV ik;k x;k gS fdUrq fpfdRlk Js.kh ch&2 ,oa lh&1 ds in mPp esfjV ds vH;fFkZ;ksa ls 

Hkj tkus ds dkj.k mUgsa in vkoafVr ugha fd;k tk ldk Fkk ,oa izksfotuy iSuy ij ugha j[kk tk ldk 

FkkA  
 

;|fi lkekU;r% IRMM-2000 ds iSjk la[;k 522¼1½ ¼i½ ds vuqlkj tkap djus okys fpfdRlk izkf/kdkjh ds 

fo:) vihy djus dk dksbZ vf/kdkj ugha gS rFkkfi lwph&1 ds vH;kFkhZ ;fn tkap djus okys fpfdRlk izkf/kdkjh 

ds fu.kZ; ls larq"V ugha gSa rks os fuEufyf[kr funsZ’kksa dh ikyuk djrs gq, jsyos HkrhZ d{k] t;iqj ds ek/;e ls 

vihy izLrqr dj ldrs gSa %& 

1- vihy izeq[k eq[; fpfdRlk funs’kd] mijs] t;iqj dks v/;{k] jsyos HkrhZ d{k] t;iqj ds ek/;e ls 

izLrqr dh tkuh gSA vihy dk izk:i Annexure&2 esa fn;k x;k gSA  

2- vihy ds lkFk Annexure&3 ds izk:i esa fpfdRlk izek.k i= layXu fd;k tkuk vfuok;Z gSA fpfdRlk 

izek.k i= ¼Annexure&4 }kjk fu/kkZfjr izk:i esa½ layXu ugha gksus ij vihy ij dksbZ dk;Zokgh ugha dh 

tk,xhA 

3- vihy ds lkFk FA&CAO, NWR, Jaipur ds uke Payable at Jaipur dks tkjh jkf’k :- 1000@& 

dk fMek.M Mªk¶V layXu fd;k tkuk vfuok;Z gSA mDr jkf’k :- 1000@& dk fMek.M Mªk¶V vihy ds 

lkFk layXu ugha gksus ij vihy ij dksbZ dk;Zokgh ugha dh tk,xhA layXu lwph Annexure-1 ds 

vH;fFkZ;ksa esa ls vihy ds ckn tks vH;FkhZ mRrj if’pe jsyos }kjk vf/klwfpr in dh fu/kkZfjr fpfdRlk 

dksfV;ksa esa fQV ik;s tk,axs rFkk fjfDr;ksa dh miyC/krk ,oa es/kk lwph ds vuqlkj ;fn mUgsa izksfotuy 

iSuy ij j[kk tkrk gS rks muds }kjk tek jkf’k :- 1000@& mUgsa okil ykSVk nh tk,xh vU;Fkk jkf’k 

tCr dj yh tk,xhA 

4- vH;fFkZ;ksa }kjk vihy O;fDrxr rkSj ij ;k Mkd ds ek/;e ls ^^v/;{k] jsyos HkrhZ d{k] Mhvkj,e 

vkWfQl ds lkeus] ikoj gkml jksM] t;iqj&302006^^ dks izsf"kr dh tkuh gSA vihy ds fyQkQs ds mij 

^^dsUnzh;d`r jkstxkj lwpuk la[;k vkjvkjlh 01@2019 ds rgr fpfdRlk tkap ijh{kk ds fo:} 

vihy^^ vfuok;Z :i ls fy[kk gksuk pkfg, rc gh fyQkQk fy;k tk,xk vU;Fkk okil ykSVk fn;k 

tk,xkA   

5- vH;fFkZ;ksa }kjk vihy bl i=@lwpuk ds tkjh gksus dh frfFk ls ,d eghus ds Hkhrj izLrqr dh tkuh 

gSA ,d ekg ds mijkar izLrqr dh xbZ vihy ij fdlh Hkh ifjfLFkfr esa fopkj ugha fd;k tk,xkA  

6- fdlh Hkh dkj.k ls fujLr dh xbZ vihy dh jkf’k okil ugha ykSVkbZ tk,xhA 

 
 

                v/;{k  

                                                        jsyos HkrhZ d{k] mijs] t;iqj  

  



Annexure - 1 

Below Medical Category Candidates of 4
th

 DV against CEN 01/2019 

Sr. 

No. 
Reg. No. Roll No. Name Father's Name Medical Category 

1.  1190297575 124194120515225 SANDEEP SAINI MANOHAR LAL 
SAINI 

C-1 & Below 

2.  1190162326 124194120077214 GAINDI LAL SAINI RAMJI LAL SAINI B-2 & Below 

3.  1190836926 124192120351104 RAMSHAY SUTRAKAR RAMPAL 
SUTRAKAR 

B-2 & Below 

 

  



Annexure – 2 
 

fpfdRlk ijh{kk ds fo:} vihy CEN RRC 01/2019 

lsok esa] 

       Jheku~ eq[; fpfdRlk funs’kd 

       mRrj if’pe jsyos] t;iqj 

 

¼}kjk v/;{k] jsyos HkrhZ d{k] m-i-jsyos] t;iqj½ 

 

fo"k; %& CEN RRC 01/2019 ds rgr fpfdRlk tkap ds fo:) vihyA 

    eSusa------------------------------------------------------------dsUnzh;dr̀ jkstxkj lwpuk la[;k vkjvkjlh 01@2019 ds rgr 

vf/klwfpr ysoy&1 ds inks ij HkrhZ gsrq vkuykbZu vkosnu fd;k FkkA eq>s dEI;wVj vk/kkfjr ijh{kk ,oa 

’kkjhfjd n{krk ijh{kk esa lQy gksus rFkk nLrkost lR;kiu ds mijkUr fu/kkZfjr fpfdRlk tkap ds fy, 

jsyos fpfdRlky;-----------------------------------------------esa fnukad------------------------ dks Hkstk x;k FkkA jsyos }kjk ukfer 

fpfdRlk desVh }kjk esjh fpfdRlk tkap dh xbZ ftlesa eq>s fuEu eas ls ,d fpfdRlk Js.kh esa mi;qDr 

?kksf"kr fd;k x;k Fkk %& 

1. B-Two & Below 

2. C-One & Below 

3. C-Two 

4. Unfit in all medical category 
     

eSusa mi;qDr fpfdRlk tkap ls larq"V ugha gksus ds dkj.k viuh tkap ljdkjh@futh fpfdRlky;-----

------------------------------------------------esa fnukad----------------------------------dks djokbZ Fkh ftlesa eq>s jsyos }kjk tkjh 

vf/klwpuk CEN RRC 01/2019  esa of.kZr esMhdy LVSaMMZ ds vuqlkj fpfdRlk Js.kh------------------------------------------

-------esa mi;qDr ?kksf"kr fd;k x;k gSA ftlds izek.k esa ljdkjh@futh fpfdRld }kjk tkjh 

¼Annexture-4 esa fu/kkZfjr½ fpfdRlk izek.k i= dh Lo;a }kjk lR;kfir QksVks izfr layXu gSA bl 

lEcU/k esa ;g Hkh ys[k gS fd eSus ljdkjh@futh fpfdRlky; esa viuh fpfdRlk tkap djkus ls iwoZ gh 

fpfdRldksa dks jsyos }kjk tkjh vf/klwpuk CEN RRC 01/2019 ds iSjk 3-0 esa mYysf[kr Medical 

Standard ls ,oa esjh jsyos fpfdRlk tkap fjiksVZ ls voxr djk fn;k FkkA 
 

vr% vkils vihy gS fd d`Ik;k layXu ljdkjh@futh fpfdRld }kjk tkjh fpfdRlk izek.k i= ds 

en~nsutj iquZfopkj djrs gq;s esjh iqu% fpfdRlk tkap djok;saA 
 

bl lEcU/k esa vkids fn’kk funsZ’kkuqlkj fuEufyf[kr nLrkost layXu fd;s tk jgs gaS %& 

1. Demand Draft of Rs. 1000/-  DD No. …………..…….Date …………………….. 
Bank Name…………………..in favour of FA&CAO, NWR, Jaipur payable at Jaipur. 

2. Copy of E-Call Letter for Documents Verification 

3. Medical certificate issued by the Doctor (Govt./Private) 
 

vihykFkhZ ds gLrk{kj 

uke %------------------------------------------------------------                                                        

firk dk uke %------------------------------------------ 

                                                        jftLVsª’ku ua- %------------------------------------------ 

                                                        jksy ua-¼lhchVh½ %-------------------------------------- 

 

 

 



Annexure – 3 

 

Medical Certificate issued by a Government/Private Medical Doctor  
 

1.  Name : …………………………………………………………..  

 

2.  Father’s Name : ………………………………………………....          

3.  DOB : ………………………………………………………….. 

 

4. Gender : ……………………………………………….………... 

5. Candidature for the post of Level-1 

6. Required Medical standard A-2 upto B-1  

(as per Para 3.0 of CEN RRC 01/2019) 
 

7. Identification marks attested by Certifying Medical officer:- 

i)………………………………………………………………………………………………… 

ii)……………………………………………………………………………………………….. 

8. Declaration by the certifying Medical officer (Issuing authority of this certificate) 
 

 “I, Dr. …………………………………bearing NMC Registration Number………………………… has 

examined Shri/Smt./Ms./Mr………………………………...………………. on ……………………………. 

 

 I am fully aware of the physical & visual standards set by the Railways for the particular medical 

category………………………….(category to be mentioned) and that I am also aware of the fact that the candidate 

has already been declared unfit for the particular medical category according to the standards during medical 

examination conducted by an appropriate Medical Board comprising of three Railway Doctors appointed by 

Government in this regard.”  

 

 My examination findings are as under : 

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………  
 

 

I now declare him/her fit/unfit in ………………………medical category in terms of Para 3.0 of CEN RRC 

01/2019. 

 

 

Signature of the candidate :………………………… 

(must be in presence of issuing authority) 

 

 

Signature of the Certifying Medical officer with seal 

 

      Name of the Doctor :………………………………… 

      MCI/State Registration No: ……..…………………...                    

      Address of the Doctor:…………………………......... 

      ………………………………………………….......... 

      Mobile No: ………………………………………….. 

Date of Medical Examination:……..………………... 

Place : ….……………………………………………. 

 

 

 

PHOTO 

 

 

 

 

 
Photograph of the Candidate must 

be attested  by Government/Private 

Medical Officer (Issuing authority 

of this certificate) 


