


















esfM+dy cksMZ fjiksVZ (Medical Board's Report) 

 O;fDrxr C;kSjk % Personal details: 

1. vH;FkhZ dk iwjk uke% 
State your name in full (in block letters) : 

 

2. vk;q] tUe frFkh rFkk tUe LFkku % 
State your age, date of birth and birth place : 

 

3 D;k vki ,slh fdlh chekjh vFkok nq?kZVuk ls 
xzflr gS ftlds fy;s fcLrj ij jgus vFkok 
esfM+dy ;k 'kY; fpfdRlk dh vko';drk gS ? 

Any disease or accident requiring 

confinement to bed and medical or surgical 

treatment? 

: 
 

4 vki }kjk vfUre ckj viuk Vhdkdj.k dc 
djok;k x;k Fkk ? 

When were you last vaccinated? 

: 
 

5 D;k vkidks dHkh dk;Z dh vf/kdrk vFkok vU; 
dkj.kksa ls cspSuh@?kcjkgV ¼nervousness½ 
gq;h gS ? 

Have you suffered from any form of 

nervousness due to over-work or any other 

cases? 

: 
 

6 vius ifjokj ls lEcfU/kr fuEufyf[kr tkudkfj;ka Hkjsa : 

Furnish the following particulars concerning your family: 

firk dh vk;q ¼;fn 
thfor gS½ o muds 
LokLF; dh fLFkfr 
Father's age if living 

& state of health 

 

e`R;q ds le; firk 
dh vk;q o e`R;q dk 
dkj.k  
Father's age at 

death and cause 

of death 

thfor HkkbZ;ksa dh la[;k] 
mudh vk;q rFkk muds 
LokLF; dh fLFkfr 
Number of Brothers 

living, their ages and 

state of health 

e`Rkd HkkbZ;ksa dh la[;k] e`R;q 
ds le; mudh vk;q o e`R;q 
dk dkj.k 
Number of brothers dead, 

their ages at and cause of 

death 

 

 

 

 

   

ekrk dh vk;q ¼;fn 
thfor gS½ o muds 
LokLF; dh fLFkfr 

Mother's age if living 

& state of health 

e`R;q ds le; ekrk 
dh vk;q o e`R;q dk 
dkj.k  
Mother's age at 

death and cause 

of death 

thfor cfguksa dh la[;k] 
mudh vk;q rFkk muds 
LokLF; dh fLFkfr 
Number of Sisters 

living, their ages and 

state of health 

e`Rkd cfguksa dh la[;k] e`R;q 
ds le; mudh vk;q o e`R;q 
dk dkj.k 
Number of Sisters dead, 

their ages at and cause of 

death 

  

 

 

  



7. D;k igys dHkh fdlh esfM+dy cksMZ }kjk vkidk 
LokLF; ijh{k.k fd;k x;k gS ? 

Have you been examined by a Medical Board 

before? 

: 
 

8 ;fn mijksDr dk tokc **gka** gS] rks d`i;k crkos 
fd fdl lsok@lsokvksa ds fy;s vkidk LokLF; 
ijh{k.k fd;k x;k Fkk ? 

If answer to the above is, 'Yes' please state 

what service/services you were examined for? 

: 
 

9 LokLF; ijh{k.k djus okys izkf/kdkjh dkSu Fks ? 

Who was the examining authority? : 
 

10 esfM+dy cksMZ dc vkSj dgka xfBr gqvk Fkk ? 

When and where was the medical board held? : 
 

11 esfM+dy cksMZ ds LokLF; ijh{k.k dk ifj.kke] ;fn vkidks lwfpr fd;k x;k o vkidks Kkr gSa] 
rks og D;k Fkk ?  ....................................................................... 

Result of the Medical board's examination, if communicated to you if known..................... 

 

lHkh tokc esjh tkudkjh vuqlkj lR; ,oa lgh gSA 
All the answer are to the best of my belief, true and correct. 
 

izR;k'kh ds gLrk{kj                                           ............................................ 

Candidate's Signature 

 

esjh mifLFkfr esas gLrk{kj fd;s x;s                    ............................................ 
Signed in my presence 

 

 

esfM+dy cksMZ ds v/;{k ds gLrk{kj                     ............................................ 

Signature of Chairman of the Board 

 

uksV % mijksDr fooj.k dh lR;rk ds fy;s vH;FkhZ iw.kZ :i ls mÙkjnk;h gksxkA fdlh Hkh izdkj dh 
lwpuk dks tkucw> dj fNikus dk iz;kl djus ij og viuh fu;qfDr [kksus] vkSj ;fn fu;qDr gks x;k gS 
rks lsokfuo`fr ,oa miknku jkf'k ds lHkh ykHk tCr gksus ds fy;s Lo;a mÙkjnk;h gksxkA 
Note:  The candidate will be held responsible for the accuracy of the above statement by 

willfully suppressing any information he/she will incur the risk of losing the appointment and, if 

appointed, of forfeiting all claim to Superannuation allowance or gratuity 

  
esfM+dy cksMZ dh fjiksVZ dh fnukad 
Report of the Medical Board on 

 

: 
 

 (vH;FkhZ dk uke) 

(Name of the Candidate) : 
 



                          LokLF; ijh{k.k  ¼Physical Examination) 

1. lkekU; fodkl % vPNk------------------------------------------vkSlr---------------------------- [kjkc-----------------------   

General Development: Good..................... Fair........................ Poor.................... 

iks"k.k %      iryk ------------------------ vkSlr----------------------- eksVk --------------------------   

Nutrition      Thin.............................................Average..................Obese.................. 

Å¡pkbZ ¼fcuk twrksa ds½------------------------------------------------otu ---------------------------- mRre otu---------------------- 
Height (without shoes)................................Weight....................Best Weight.............. 

dc------------------------------\  -gky gh esa otu esa dksbZ vUrj---------------------------  rkieku ------------------------ 
When...........................................?   Any recent changes in weight............................. 

Temperature................................. 

Nkrh dh ifjf/k -----------------------------   

Girth of Chest:- 

(1) :  iw.kZ :i ls lkal Hkjus ds ckn      (After full inspiration) 

(2) : iw.kZ :i ls lkal NksM+us ds ckn    (After full expiration) 

2. Ropk ¼dksbZ jksx½  
Skin (Any obvious disease) 

 

:  

3. vka[ksa Eyes: 

1. dksbZ jksx Any disease :  

2. jrkSa/kh Night blindness :  

3. jax foHksnu essa «kqfV 
Defect in colour vision  

:  

4. n`f"V dk nk;jk  
Field of vision 

:  

5. n`'; rh{.krk 
Visual Acuity 

:  

6. QaMl ijh{k.k 
Fundus Examination 

:  

     n`f"V dh rh{.krk 
Acuity of vision     

fcuk p'es ds 
Naked Eyes  

p'es ds lkFk 
With Glasses 

        ySal 'kfDr 
Strength of glass   

Sph. Cyl. Axis 

nwj n`f"V 
Distant vision                    RE 

                                             LE   

     

fudV n`f"V 
Near  vision                       RE 

                                         LE   

     

4. dku % 
Ears: 

 

 1 ijh{k.k       Inspection    

 2 nka;k dku    Right ear    

 3 cka;k dku    Left ear    



5 xzafFk;ka 
Glands: 

Fkk;jkbM 
Thyroid: 

6 nkrksa dh fLFkfr  

Condition of teeth : 
 

7 'olu ra= % D;k ijh{k.k ds nkSjku 
'olu vaxksa esa dksbZ vlkekU;rk izdV 
gqbZ gSA 
;fn gka rks iw.kZ fooj.k nsosaA 

Respiratory system: Does physical 

examination reveal anything abnormal 

in the respiratory organs? 

If yes, explain fully circulatory system 

: 
 

8  

(a) 

 

 

 

g`n; % dksbZ vaxh; {kfr 

Heart: Any organic lesions? 

: 
 

nj % lh/ks [kM+s gksdj 
Rate: Standing 

 

: 
 

25 ckj mNyus ds ckn 
After hopping 25 times : 

 

mNyus ds 2 feuV ckn 
 2 minutes after hopping : 

 

  

(b) 

jDrpki     Blood pressure: 
: 

 

flLVksfyd   Systolic 
: 

 

Mk;LVksfyd   Diastolic 
: 

 

9 isV % ifjf/k ----------------------------------------- 
Abdomen:  Girth........................... 

 

 

dkseyrk 
Tenderness:.................. 

gfuZ;k 
Hernia..................... 

 

 (a) Palpahle: 

 
yhoj ---------------------------------- 
Liver............................... 

 

 

 

frYyh ------------------- 
Spleen................ 

 

 

 

 

fdM+uh --------------- 
Kidneys........... 

 

 

 

xkaBsa ------------------------------ 
Tumors................... 

 



 (b) ghesjkWbM~l --------------------------------------- 
Hemorhoids: .................................. 

fQLVqyk-------------------------------------------- 
Fistula:.................................... 

10 raf=dk ra= % ekufld raf=dk dh 
nqcZyrk dk dksbZ fpUg 

Nervous system : Indication of 

nervous of mental disabilities? 

 

: 
 

11 yksdks&eksVj flLVe% dksbZ vlkekU;rk 
Loco-motor system: Any 

abnormality? 

 

: 
 

12 tuu mRltZu ra=% gkbZMªksflyh ;k 
osfjdksflyh dk dksbZ izek.k] vkfn 

Genito Urinary system: Any 

evidence of Hydrocele, Varicocele 

etc. 

 

: 
 

 ew= ijh{k.k 
 Urine Analysis: 

 

(a) 

 
HkkSfrd mifLFkfr 

Physical appearance 

 

: 

 

 

 

(d) 

 
Lis-xzs- 
 Sp.Gr. 

:  

 

(b) 

 
,yC;wfeu 

Albumen 

: 

 

 

 

(e) 

 
'kqxj 
Sugar 

: 

 

 

 

(c) 

 
dkLV~l 
 Casts 

: 

 

 

 

(f) 

 
dksf'kdk,a 
 Cells 

: 

 

 

 

13 LØhfuax@,Dljs dh fjiksVZ  
Nkrh dk ijh{k.k 
Report of screening/X-Ray 

examination of Chest 

:  

14 D;k izR;k'kh ds LokLF; esa ,slh dksbZ 
deh ik;h xbZ gS] tks mlds lsok esa ml 
in ds drZO;ksa ds dq'ky fuoZgu esa] 
ftlds fy;s mlesa vkosnu fd;k gS] 
v;ksX;rk@ck/kk cu ldrh gSA 

Is there anything in the health of the 

candidate likely to render him/her 

unfit for the efficient discharge of 

his/her duties in the services for 

which he/she is a candidate? 

 

:  



15 D;k izR;k'kh lHkh izdkj ls vkosfnr in 
ds inh; nkf;Roksa ds dq'ky ,oa fujUrj 
fuoZgu gsrq iw.kZ :i ls ;ksX; ik;k x;k 
gSA 

Has he/she been found qualified in 

all respect for the efficient and 

continuous discharge of his/her 

duties for the appointed Post? 

:  

16 D;k izR;k'kh QhYM lsok ds fy;s 
mi;qDr gSA 

Is the candidate fit for field service 

 

:  

 uksV % esfM+dy cksMZ }kjk viuk fu"d"kZ fuEufyf[kr rhu Js.kh esa ls fdlh ,d Js.kh esa nh tkos% 
Note: The Board should record their findings under one of the  following three categories- 

 

(i)  fQV Fit   ........................... 

(ii) fuEu dkj.kksa ls vufQV Unfit on account of.................................... 

(iii) fuEu dkj.kksa ls vLFkkbZ :i ls vufQV Temporarily unfit on account of................................... 

 

 

LFkku Place: 

fnukad Dated: 

gLrk{kj o lhYk Sign.& Seal  

 

v/;{k  Chairman:...............................  

 

 

lnL; Member:.................................     

 

  

lnL;  Member:.................................. 

 


