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loZ lEcfU/kr 

 

       fo"k;%&lkekU; foHkkxh; izfr;ksfxrk ijh{kk ¼thMhlhbZ½ vf/klwpuk la[;k 04@2023 dss }kjk 

     xqzi ^lh^ ¼lgk;d yksdks ik;yV½ ds inksa dh fjfDr;ksa dks Hkjus ds lEcU/k esaaA   

***** 
 

  lkekU; foHkkxh; izfr;ksfxrk ijh{kk }kjk xqzi ^lh^ ds lgk;d yksdks ik;ysV inksa dh fjfDr;ksa 

dks Hkjus gsrq vf/klwpuk la[;k 04@2023 ds vUrxZr dEI;wVj vk/kkfjr ijh{kk/Computer Based 

Test(CBT) dk vk;kstu fnuakd 11 ebZ 2024 ,oa 18 ebZ 2024 dks fd;k x;k FkkA mDr CBT ds 

vk/kkj ij euksoSKkfud ijh{kk ds fy, ik=@lQy ik, x, vH;kfFkZ;ksa dk ifj.kke fnuakd 31-+05-2024 

dks tkjh fd;k x;k FkkA mDr vf/klwpuk esa vf/klwfpr inksa ds fy, dEI;wVj vk/kkfjr euksoSKkfud 

ijh{kk@ Computer Based Aptitude Test (CBAT) dk vk;kstu vYi vof/k esa fd;k tkuk 

visf{kr gSA blds fy, vH;fFkZ;ksa dks lwfpr fd;k tkrk gS fd og rS;kj jgsaA  

 

 mDr ,,yih inks ij HkrhZ gsrq dEI;wVj vk/kkfjr euksoSKkfud ijh{kk@ Computer Based 

Aptitude Test (CBAT) dks vk;kstu t;iqj ’kgj esa fd;k tk,xkA vH;fFkZ;ksa dks lykg nh tkrh gS 

fd euksoSKkfud ijh{kk ds iz’u i= ds izk:i o vU; tkudkjh ds fy, RDSO 

(www.rdso.indianrailways.gov.in -> Directorates -> Psycho Technical  Directorate -> 

Candidates Corner) dk voyksdu djsaA  

 

      lHkh vH;fFkZ;ksa dks ;g lwfpr fd;k tkrk gS fd dEI;wVj vk/kkfjr euksoSKkfud ijh{kk esa ’kkfey 

gksus ds fy, fdlh us= fo’ks"kK fpfdRld ls A1 Medical category dk Vision Certificate izkIr 

dj ijh{kk dsUnz ij izLrqr djuk gksxk lkFk gh LASIK Surgery or any other corrective eye 

surgery ugha djkus ds lEcU/k esa Self Declaration ijh{kk dsUnz ij tek djuk gksxkA mDr 

Medical (Vision) Certificate & Self Declaration dk izk:i ¼izksQkekZ½ bl lwpuk ds lkFk layXu 

fd;k tk jgk gSA  
 

  v/kru lwpukvksa ds fy, jsyos HkrhZ d{k] t;iqj dh osclkbZV dk voyksdu djrs jgsaA  

 

    ¼ la-740bZ@vkjvkjlh@thMhlhbZ@vf/klwpuk@2023 fnuakd 24-07-2024½ 

 

 
  

     d`rs v/;{k@jsyos HkrhZ d{k 

 

 

 

 

 

 

 



 

 

 

Medical (Vision) Certificate 

 

 

Proforma for Medical Certificate to be obtained from an Eye Specialist by candidates applying for the Post 
of Assistant Loco Pilot 

 
I have examined Shri/Smt/Kum ……………………………………………………………………………. 
who has applied for the post of Assistant Loco Pilot in Indian Railways. His/her vision 
has been tested with reference to the required standard for appointment on the 
Railways and the results are as below : 
 
 
 
 
 
 
 
 
 
 

 
Distant Vision 

 
Near Vision 

 
Colour Vision  

Binocular Vision, Field 
of Vision & Night 

vision 
Required 
Standard 

Actual 
Observation

/Value 

Required 
Standard 

Actual 
Observation/Value 

Required 
Standard 

Actual 
Observation/Value 

Required 
Standard 

Actual 
Observation

/Value 

 
6/6, 6/6 
without 

glasses with 
fogging test 
(must not 

accept + 2D) 
 

 Sn. 0.6, 
0.6 

without 
glasses 

  
 
 

Normal 

  
 
 

Normal 

 

 
Shri/Smt/Kum………………………………………………………………………………………………………………………fully conforms/does not 
conform (Strike out either ‘fully conforms’ or ‘does not conform’ as the case may be) to the above vision standards. 
 
It is also certified that he/she did not undergo LASIK Surgery or any surgery to correct refractive error. 
 
 
Name of the Eye Specialist………………………………………………… 
 
 
Registration No.of the Eye Specialist……………………………………….. 
 
Place  : 
 
Date:                                                                                                       (Signature & Seal of the Eye Specialist) 
 
 

Paste here your recent 
colour passport size 

photograph of size 3.5 cm x 
4.5cm (The colour 

photograph should be the 
same as used in the 

registration) The photograph 
should be attested by the 

eye specialist 

Signature of candidate 

 

 

 

 



 

Proforma of Self Declaration to be submitted by candidates appearing in CBAT 

for the post of ALP regarding LASIK or Other corrective Eye Surgery against 

GDCE 04/2023  

 

 
I Shri/Smt/Kum ………………………………… Son/Daughtr of …………………………………………  

Resident of……………………………………………………………………………………………………….. 

hereby declare that I have not undergone LASIK or any other corrective eye surgery. 

 

I also agree that in case my declaration is found to be false, Action is liable to be taken against me. 

 

 

 

Place  : 

 

Date:                                                                  Signature …………………………………………………. 

 

                                                                          Name …………………………………………………….. 

 

                                                                          Present Post ………………………………………………. 

 

                                                                          CBT Roll No. …………………………………………… 

. 
 
 
 

 

 

 

 

 

 


