

CANDIDATE’S STATEMENT AND DECLARATION
                       The candidate must make the statement required below prior to his Medical Examination and must sign the declaration appended thereto. His attention is specially directed to the warning contained in the Note below:-
	1
	State your name in full (in block letters)
 
	

	2
	State your age and place  of birth  

	

	3  

	Have you ever undergone any Refractive/Ocular surgery?
	Yes/No

	4
	If answer to the above is ‘Yes’, what type of surgery and when?


	

	 5 

	Have you ever had any prolonged Illness or accident requiring hospitalisation?

	

	6
	When were you last vaccinated?

	

	7
	Have you ever suffered from Hypertension, Diabetes Mellitus, Tuberculosis, HIV, any form of convulsion/seizures (fits) or prolonged breathlessness?

	

	
8.                Furnish the following particulars concerning your family


	Father’s age if living and state of health.
	Father’s age at death and cause of death.
	No. of brother(s) living and their age and state of health.
	No. of brother(s) dead, their age at death and cause of death

	





	
	
	

	
Mother’s age if living and state of health.
	Mother’s age at death and cause of death.	
	No. of sister(s) living their age and state of health.
	No. of sister(s) dead, their age at death and cause of death

	





	
	
	



	9
	Have you been examined by a Medical Board before?
 
	Yes/No

	10
	If answer to the above is ‘yes’ please state what service/services you were examined for?

	

	11
	Who was the examining authority?

	

	12
	When and where was the Medical Board held?

	

	13
	Result of Medical Board’s examination if communicated to you or if known

	



14  	All the above answers are to the best of my knowledge and belief, true and correct and I shall be liable for action under law for any material infirmity in the information furnished by me or suppression of relevant material information.  The furnishing of false information/suppression of any factual information would be a disqualification and is likely to render me unfit for employment under the Government.  If the fact that false information has been furnished or that there has been suppression of any factual information comes to notice at any time during my service my services would be liable to be terminated.
	
Candidate‘s signature
							Signed in my presence.

Signature of Medical Superintendent/DMO/CMO 
Or equivalent rank
(With rubber stamp & date)
				



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

