
























 
 
Note: The officer making this certificate should be a Civil Surgeon or a District Medical Officer of 
equivalent status of a Government Hospital. 

 

 
 

MEDICAL CERTIFICATE 

 

I hereby certify that I have examined Shri/Smt./Kum. 

________________________________________ a candidate for employment in the CSIR-Indian 

Institute of Chemical Biology, Kolkata and cannot discover that he/she has any disease 

(communicable or otherwise), constitutional weakness or bodily infirmity, except 

________________________________________________________________________________. 

2. I do not consider this a disqualification for employment in CSIR-Indian Institute of Chemical 

Biology, Kolkata. 

3. The age of Shri / Smt. / Kum. _______________________________ according to his / her 

own statement is ______________ years, and by appearance is about ______________ years. 

 

(Signature / thumb impression of the candidates) 

Date ________________ 

(To be signed in the presence of the examining 
Medical Officer) 

 

 

 

 

 

 

 

(Seal should be spread over 

form and the photograph) 

 

 

(Paste a Photograph 

of the candidate 

examined) 

 

(Signature of Medical Officer) 

 

Name : ______________________ 

Address : ____________________ 

                ____________________ 

 

Official Seal  

 



vH;FkhZ dk fooj.k rFkk ?kks"k.kk
CANDIDATE'S STATEMENT AND DECLARATION 

  
The candidate must make the statement required below prior to his/her Medical Examination 

and must sign the declaration appended therein. His/Her attentation is specially directed to the 
warning contained in the Note below:- 

1- vkidk iwjk uke
State your name in full % ----------------------------------------------------------------------------------

2- vkidh vk;q rFkk tUe LFky
State your age and place of birth % ----------------------------------------------------------------------------------

3- ¼d½ D;k vkidks dHkh pspd] varjkf;d xkaB ls eokn
fudyuk] jDr FkDdk] nek] g̀n; jksx] QsQM+k laca/kh
jksx] csgks'kh dk nkSjk] vFkZjkbfVl] visfUMflfVl gqvk
Fkk@Have you ever had small-pox, intermittent 
of suppuration of glands, spitting of blood, 
asthma, heart disease, lung disease, fainting 
attacks, rheumatism, appendicitis? % ----------------------------------------------------------------------------------

vFkok
¼[k½ dksbZ vU; jksx ;k nq?kZVuk ftldh otg ls fcLrj

ij jgus dh lykg nh xbZ vFkok mipkj gsrq 'kY;
fpfdRlk dh x;k@Any other disease or 
accident requiring confinement to bed and 
medical or surgical treatment: % ----------------------------------------------------------------------------------

4- vafre ckj vkidks dc Vhdk yxk;k x;k\
When were you last vaccinated? % ----------------------------------------------------------------------------------

5- D;k vkidks fiNys 3 o"kksZa ds nkSjku fpfdRlk
vf/kdkjh@esfMdy cksMZ }kjk tkap dj ljdkjh ukSdjh ds
fy, v;ksX; ?kksf"kr fd;k x;k gS@Have you been 
examined and declared unfit for Government 
Service by a Medical Officer/Medical Board, within 
the last 3 years? % ----------------------------------------------------------------------------------

6- D;k vki vFkok vkidk dksbZ utnhdh laca/kh xys ds
laØe.k] LØksQwyk] xfB;k] nek] ,saBu] fexhZ vFkok ikxyiu
jksx ls izHkkfor gSa@Have you or any of your near 
relatives been afficted with consumsion, scrofula, 
gout, asthma, rits, epilepsy or insanity? % ----------------------------------------------------------------------------------

7- D;k vki vR;f/kd dk;Z ;k fdlh vU; dkj.k ls fdlh
izdkj dh ?kcjkgV ls ihfM+r gSa@Have you suffered 
from any form of nervousness due to over-work or 
any other cause? % ----------------------------------------------------------------------------------

8- vius ifjokj ls lacaf/kr fuEufyf[kr fooj.k nsa %&
Furnish the following particulars concerning your family :-

firk dh vk;q] ;fn
thfor gSa rFkk LokLF;
dh fLFkfr
Father's age if living 
& state of health

e`R;q ds le; firk dh
vk;q rFkk èR;q dk dkj.k
Father's age at death & 
cause of death 

thfor HkkbZ;ksa dh la[;k]
mudh vk;q rFkk LokLF; dh
fLFkfr
No. of brothers living, 
their ages & state of health

e`r HkkbZ;ksa dh la[;k ,oa
e`R;q ds le; vk;q rFkk eR̀;q
dk dkj.k
No. of brothers their ages 
at death & cause of death

tkjh-@Contd.--------



& 2 &

 
ek¡ dh vk;q] ;fn thfor
gSa rFkk LokLF; dh
fLFkfr
Mother's age if living 
& state of health

e`R;q ds le; ek¡ dh
vk;q rFkk èR;q dk dkj.k
Mother's age at death 
and cause of death

thfor cguksa dh la[;k]
mudh vk;q rFkk LokLF; dh
fLFkfr
No. of sisters living, their 
ages & state of health

e`r cguksa dh la[;k ,oa e`R;q
ds le; vk;q rFkk eR̀;q dk
dkj.k
No. of sisters their ages at 
death & cause of death

eSa ?kks"k.kk djrk@djrh gw¡ fd esjs }kjk fn, x, mi;qZDr mÙkj] esjs fo'okl ds vuqlkj lgh gSA
I declare all the above answers to be, to the best of my belief, true and correct. 

eSa lR;fu"Bk ls ;g Hkh izfrKk djrk gw¡ fd eSaus fdlh vU; 'krZ ds rgr fdlh jksx ds fy, viaxrk
izek.k&i=@isa'ku izkIr ugha fd;k gS@I also solemnly affirm that I have not received a disability 
certificate/Pension on account of any disease of other condition. 

vH;FkhZ dk gLrk{kj
(Candidate's signature)

esjh mifLFkfr esa gLrk{kj fd;k x;kA
Signed in my presence.

fpfdRlk vf/kdkjh dk gLrk{kj
(Signature of Medical Officer)
inuke
Designation %

uksV % vH;FkhZ dks mi;qZDr fooj.k dh ;FkkFkZrk ds fy, ftEesnkj Bgjk;k tk,xkA tkucw>dj lgh lwpuk ugha
nsus dh fLFkfr esa fu;qfDr xaokuk iM+sxk] ;fn fu;qfDr gks x;h gks] rks vf/kof"kZrk ds lkjs HkÙks ;k vuqnku
tCr dj fy, tk,axsA

Note : The candidate will be held responsible for the accuracy of the above statement. By willfully 
suppressing an information will be incur the risk of losing the appointment and, if appointed, 
of forfeiting all claim to superannuation allowance or gratuity. 

 
 
 
 
 
 
 
 
 
 

 
 
 


