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. . j 
(Authority: Railway Board's letter No 2014/H/5/S(P 1· ) d d y , ate : 07-07-20 I 7) • o ic

1 HEREBY CERTIFY THAT I have checked up the under-mentioned Shri/Smt/Kum: r------­
Photo attested 
by issuing 
authority ·· ··· ···· ······· ·· ....... ... ······ ....... ····· ··· ··· ... .. ...... .. ..... .. ··· ·· ·· .. ··· ··· ·· ·· .. . 

······ ·· ······· .... ..... ······ ·· ···· .................. .. . . S/o W/o 0/o 

········· ............. ······ .. ·· ······················ ··· ········ ····· ······ ........ ......... . 
Address: 

·· ····· ·· ················ ·············· ·· ················ ....... ........ ····· ··· ·· ··· ·· ············· ··· ········· ···· · 
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.............................. who bears .. . .... .. . ....... ... . ... ............................................... .. . 

who has applied for the post of. ........................ ... ................ .. ... ..... .. ... . .. . .. . . 

in Railways. The candidate has the following standard required for appointment in the Railways. 

Post Class Standard required by Railways for above 

post 

Examination findings 

of the Candidate 

Remarks 

1. ......................................... 
2. . ....................... ............... .. 
3. ········································· 

Identification 
marks: 

1. 

2. 

I, Dr .......................... ................... ........ ••••••••• ••••••••••••••••••••••••••••••••• •••••• •• ............. .......... am fully aware of the 
physical & visual Standards set by the Railways for the particular medical category and that I am aware 
of the fact that the candidate has already been declared unfit according to these standards during the 
medical examination conducted by an appropriate Medical Board comprising of three senior Railway 

doctors appointed by the Government in this regard. · 

Name of the Specialist: Dr .... . .. ••••••••··································· .... •••• ...... .. ........ . ......... . . ... . 

MCI Registration No ............... ······················· ····· ······ ··· ·· ·· ··· ·· ·· ··· ·························· ··· ······ 

Place· . .. ..... . .... .... .. .  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date· . ............ . .. . ... .  ····················· ... .. 

(Signature & seal of Specialist) 
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