
 
 

 
 

MECON LIMITED 
(A PSU under Ministry of Steel, Govt. of India) 

H.O: Doranda, Ranchi-834002; 
 

Ref. Adv. No:11.73.4.3/2019/Reg/01 dated : 11.01.2019 
 

REQUIREMENT OF RAJBHASHA ADHIKARI IN THE REGULAR SCALE OF PAY 
 
MECON, A Premier Miniratna, Schedule “A”, Govt. of India Enterprise under Ministry of Steel, providing 
Engineering, Consultancy, Contracting and Project Management Services invites application from 
committed, result oriented, suitably qualified and experienced individuals as per details given below: 
 
1. Post & Grade, Scale of Pay, No. of Post: 

 
Post & Grade Scale of Pay (pre-revised) No. of Post 

Rajbhasha Adhikari (E3 Grade) Rs. 32900-3%-58000/- 01 

  
2. Eligibility Criteria: 

 

Age (As on 
31.12.2018) 

Qualification 

Minimum Marks 
in qualification 

(Master’s Degree) 

Relevant 
Experience  

(As on 31.12.2018) 

45 Years 

Master’s degree in Hindi with English as 
subject at Graduation Level or Master’s 
degree in English with Hindi at 
Graduation Level from an Indian 
University recognized by UGC.  
 
Note: The qualification should be 
acquired through Regular full time 
mode only.  
 
Desirable: Candidates should have 
Diploma in translation from any 
recognised university/ institution with 
minimum 55% marks and basic 
knowledge & skills in computer 
applications (MS office etc.) in office 
environment.  

General – 60 % 
OBC – 60% 
SC/ST – 50% 

Minimum 10 (ten) 
years experience 
in implementation 
of Rajbhasha/ 
Official 
Language, English 
to Hindi 
translation and 
vice-versa. 

 
3. Compensation: In addition to Basic Pay and DA (IDA pattern), the selected candidate will be 

eligible for subsidized accommodation, if available, or HRA in lieu thereof; Perks & Allowances, as 
admissible under ‘Cafeteria Approach’, Performance Related Pay (PRP) and various other 
benefits like leave, medical facilities for self and family, PF, Gratuity, Leave encashment etc as 
per Company’s rules. 
 

4. Place of Posting: The initial place of posting shall be at Ranchi. However, the place of posting 
can be changed to any Office of the Company, as per the requirement. 

 

5. Job responsibilities (indicative not exhaustive): 
 

i. Implementation of statutory & administrative requirements regarding the use of Hindi as per 
Official language policy of Govt. of India. 

 



 
 

ii. Organisation of Hindi workshop/ Hindi Pakhwara/ Hindi function/Hindi competitions 
periodically for promotion of Rajbhasha. 

iii. Prepare help and reference materials/ literature for facilitating the use of Hindi in noting & 
drafting. 

iv. Organising Official language committee meeting/prepare Agenda papers /record 
maintenance and circulate minutes.  

v. To prepare Hindi speeches, articles for the senior executives. 

vi. Translation of Official documents/papers/technical articles/ manuals/Code etc from English 
to Hindi & vice-versa. 

vii. To coordinate with concerned Government Authority for implementation of Official 
Language and other allied matters. 

viii. Other related activities. 
 

6. Application Fee:  
 
 A non-refundable ‘Account Payee’ demand draft (valid for at least 03 months) for Rs. 1000/- 

drawn in favour of MECON Limited on any Nationalized Bank payable at Ranchi is to be 
enclosed along with the prescribed application form. No other mode of payment is 
acceptable. Candidates should mention their name, address & post for which applied, on 
the reverse side of Demand Draft. Candidates belonging to SC/ST/PWD/ Ex-Servicemen are 
exempted from payment of Application Fee. 

 The requisite application fees (if applicable) for a particular post is to be deposited through a 
single A/c Payee Demand Draft of prescribed amount. Multiple Demand Drafts/ Dividing 
application fees into more than 01 (one) Demand Draft is not acceptable and such 
applications shall be summarily rejected. 

 Application without fees/ less fee shall be rejected. 

 Application fee is non-refundable. 
 

7. Last date of receiving application form: 11.02.2019 (Monday) 
 

8. Procedure of Application :  
 
Interested candidates meeting the above requirements may apply by visiting Careers section of 
our website www.meconlimited.co.in. Candidates may download the application form and 
send it duly filled in after affixing recent passport size photograph along with self attested copies 
of all the Certificates and Testimonials in support of his/her application, by Registered 
post/Courier/ Speed Post to Deputy General Manager I/c (Personnel), MECON Limited, 
Vivekananda Path, At/PO: Doranda, Ranchi-834002 (Jharkhand). The envelope containing the 
application shall be superscribed as “Applied for the post of Rajbhasha Adhikari”. 
 

9. Selection Mode: Personal Interview. The management at its discretion may change the mode of 
selection if required.  
 

10. General Conditions : 

a. Those working in Central/ State Govt. Dept., PSUs etc. must route their applications through 
proper channel or produce No Objection Certificate (NOC) at the time of interview. 

b. The percentage of marks and Years of experience may be relaxed for deserving candidates, 
which is at the sole discretion of the management.  

c. Applications that are incomplete, not in prescribed format, not legible, without the required 
enclosures and without requisite fee, shall be summarily rejected without assigning any 
reasons and no correspondence in this regard shall be entertained. 



 
 

d. Company takes no responsibility to collect any certificate/ remittance sent separately. 
Candidates are advised, in their own interest, to ensure that all the required certificates/ 
testimonials are enclosed along with their application form.  

e. Candidates are advised to carefully read the full advertisement for details of eligibility criteria 
before submission of application. Multiple applications from the same person against a post is 
not permitted and such applications are liable to be rejected. 

f. Reservation and relaxations for SC/ST/OBC (non-creamy layer)/PwD (Person with Disability) & 
Ex-servicemen (ESM) candidates shall be as per Government of India guidelines. In case of a 
candidate who is eligible for relaxation under more than one of the above categories, the 
age relaxation will be available as per Govt. of India guidelines.   

g. The OBC candidates who belong to “Creamy Layer” are not entitled for concession 
admissible to OBC (Non Creamy Layer) candidates and such candidates will have to 
indicate their category as General. Category once filled cannot be changed subsequently. 

h. Mere submission of application and fulfilling the eligibility criteria gives no right to appear for 
interview and/or employment. The management reserves the right to short list the candidates 
for Interview. No correspondence shall be entertained about the outcome of the 
application.  

i. MECON reserves the right to cancel/restrict/modify or alter the recruitment process and also 
reserves the right to increase/decrease/add/delete any post or discipline, if required without 
issuing any further reason or assigning any reasons whatsoever. 

j. Furnishing of wrong/false information will lead to disqualification and MECON will not be 
responsible for any of the consequences of furnishing such wrong/false information. If at any 
stage during the recruitment and selection process, it is found that a candidate has furnished 
false or wrong information or is found ineligible with respect to any of the eligibility 
parameters, his/her candidature will be rejected forthwith. 

k. The joining of the selected candidate shall be subject to being found medically fit by the 
medical Board of Company’s Hospital (Ispat Hospital, Shyamali, Ranchi). 

l. Any update, corrigendum etc of this advertisement shall be posted at Company’s website - 
www.meconlimited.co.in only. Hence candidates are requested to regularly check the 
website.  

m. Canvassing in any form shall disqualify the candidate. 

n. Only Indian Nationals are eligible to apply.  

o. No correspondence shall be entertained about the outcome of the application. 

p. Any dispute with regard to the recruitment against this advertisement shall be under the legal 
jurisdiction of Ranchi (Jharkhand) district only. 

-------------------------xxxxxxxxxxxxxx----------------------------- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
MECON LIMITED 

(A GOVERNMENT OF INDIA ENTERPRISE) 
RANCHI – 834002, JHARKHAND 

 
 

APPLICATION FORM 
 

 

Advertisement No: …………………………… Dated: ……………. 
 
 

    

1 POST APPLIED FOR  

2 
NAME (IN CAPITAL)  

(As appearing in matriculation certificate) 
 

3 FATHER’S/ SPOUSE’S NAME  

4 
GENDER 
(Put a tick mark) 

Male Female Others 
Marital Status 

(Put a tick mark) 

Married / Unmarried / Others 

(Please specify if Others) 

5 DATE OF BIRTH 

D D M M Y Y Y Y NATIONALITY 

         

6 

Age  

(As on prescribed 
date in 

advertisement) 

 Year  
Mont

hs 
 Days 

7 
CATEGORY 

(Put a tick mark) 
General SC ST 

OBC (Non 
Creamy 
Layer) 

(Attach documentary evidence) 

8 

Whether Person 
with Disability 

(Put a tick mark) 

Yes No 

If Yes, State the nature of Disability 

(OH/VH/HH) …………... (Attach documentary evidence) 

% of disability……………….. 

9 

Whether Ex 
Servicemen 

(Put a tick mark) 

Yes No 

If Yes, indicate the following 

Commissioned Officer Short Service Commissioned 
Service/Emergency Commissioned 
Officer 

Indian Army Indian Navy Indian Air 
Force 

Others 
(please 
specify) 

 
 

 

Contd...Page 2/- 

 

 

Affix recent colored 
passport size self 

attested photograph 

No. 11.73.4.F-01 



 
 

10 Whether Meritorious Sportsperson 

(Put a tick mark) Yes No 

If Yes, whether represented in the following ((Put a tick mark) 

International 
competition / 
sports  

National 
competition / 
sports  

Inter 
University 
competition / 
sports  

State School Teams in 
National Sports by  All 
India School Games 
Federation  

Awarded National Awards 
in Physical Efficiency under 
National Physical Efficiency 
Drive. 

     

 

11 
Whether Domiciled in the State of Jammu & Kashmir 
during the period 01.01.1980 to 31.12.1989. 

(Put a tick mark) 

YES NO 

12 ACADEMIC AND PROFESSIONAL QUALIFICATIONS (Starting from Matriculation) 

Name of 
Examination 

passed 

Whether full time / 
part time/ 
correspondence 

Duration 
of the 
course 

Name of the 
Institution / 
University 

Main Subjects/ 
Specialization 

Month & 
year of 

passing * 

Grade# / % 
marks & Class/

Division 

       

       

       

       

* Date of declaration of result/ date of issue of final semester marks sheet/ provisional certificate/ degree, 
whichever is earlier will be considered as the date of passing the examination. Please provide complete 
information. Use separate Annexure/sheet if required. 

 

#Equivalent % to be mentioned in bracket. 
(Please attach self attested copies of all certificates/ mark sheets) 

13 Details of additional qualification(s)/training(s) undergone (if any) 

Name of 
qualificatio
n/ Training 

Programme 

Whether full time/ 
part time/ 
correspondence 

Duration of 
the course/ 

Training 
programme 

Name of the 
Institution/ 
University 

Main Subjects / 
Specialization / 
Training content 

Month & 
year of 

passing/ 
Training * 

Grade# / % 
marks & Class/
Division (if any)

       

       

(Please attach self attested copies of all certificates/ Testimonials) 
 

#Equivalent % to be mentioned in bracket. 
 

Contd...Page 3/- 



 
 

14 MENTION DETAILS OF WORK EXPERIENCEAS APPLICABLE (IN CHRONOLOGICAL ORDER)  

Name & address 
of the employer 

Post held 
Period 

Job description in brief 
Pay Scale/ 

Salary drawn 
per annum From To  

Total 
Years Months 

        

        

Note: Please attach self attested copy of experience certificate of each employer along with proof of salary 
drawn. You can also attach the details of your work experience in a separate Annexure/sheet. In case of Present 
employment attach a self attested copy of Appointment Letter containing Date of Joining & Grade/Level along 
with self attested copy of the latest pay slip. 

15 
ATTACH A SEPARATE SHEET AS ANNEXURE GIVING BRIEF ABOUT ACHIEVEMENTS MADE IN THE PRESENT 
ASSIGNMENT (NOT EXCEEDING 200 WORDS).  

ADDRESS (Please give full postal address with postal pin no.) 

FULL ADDRESS, CONTACT NO., FAX 
NO. & E-MAIL OF PRESENT 
EMPLOYER, IF EMPLOYED 

PRESENT ADDRESS OF THE 
CANDIDATE 

PERMANENT ADDRESS OF THE CANDIDATE 

   

MOBILE NO. OF CANDIDATE E-MAIL OF CANDIDATE 
 
 

DETAILS OF APPLICATION FEES, IF APPLICABLE 

DD NO  …………………….. 
 

AMOUNT…………………….. 

NAME OF BANK          
 

……………..……………….. 
 

I hereby certify that the information provided above is true to the best of my knowledge and in case any information as 
above is found to be false or in-correct or suppressed at any stage, I understand that I am liable to be terminated from the 
services of MECON Limited forthwith without prejudice to any other legal and disciplinary action as deemed fit by the 
Management. 

 
Place: ………………. 
Date: …………………                                        (Signature of the Applicant) 

 
For Office Use Only 

 

Date of 
Birth verified 

Educational 
Certificate(s) 

checked 

Work Experience 
verified 

Caste/Disability/Ex 
Servicemen/Sportperson Certificate 

verified, if any 
Remarks 

     

 

 
Name : Designation: (Signature of Verifying Officer) 

 



 
 

Form of certificate to be produced by a candidate belonging to Scheduled Caste / 

Tribe in support of his claim. 

 
FORMAT OF CASTE CERTIFICATE 

 

 This is to certify that Shri/Shrimati/Kumari*………………………………son/daughter* of …………………… 

of village/town*…………………..………in District/Division*……………………………….of the State/Union 

Territory*…………………….belongs to the ……………………Caste/Tribe* which is recognized as a Scheduled 

Caste/Scheduled Tribes* under 

 

* The Constitution (Scheduled Castes) Order, 1950. 

* The Constitution (Scheduled Tribes) Order, 1950. 
* The Constitution (Scheduled Castes) (Union Territories) Order, 1951. 
* The Constitution (Scheduled Tribes) (Union Territories) Order, 1951. 
 

(As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order), 1956, the 
Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of Himachal 
Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971 and the Scheduled Castes 
and Scheduled Tribes orders (Amendment) Act, 1976. 
 

* The Constitution (Jammu & Kashmir) Scheduled Castes Order, 1956. 
* The Constitution (Andaman & Nicobar Islands) Scheduled Tribes order, 1959. 
* The Constitution (Dadra & Nagar Haveli) Scheduled Castes Order, 1962. 
* The Constitution (Dadra & Nagar Haveli) Scheduled Tribes Order, 1962. 

* The Constitution (Pondicherry) Scheduled Castes Order, 1964. 
* The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967. 
* The Constitution (Goa, Daman & Diu) Scheduled Castes Order, 1968. 
* The Constitution (Goa, Daman & Diu) Scheduled Tribes Order, 1968. 
* The Constitution (Andaman & Nicobar Islands) Scheduled Tribes Order, 1959, as amended by 

the Scheduled Castes and Scheduled Tribes Order (Amendment) Act, 1976. 

* The Constitution (Nagaland) Scheduled Tribes Order, 1970. 

* The Constitution (Sikkim) Scheduled Castes Order, 1978. 
* The Constitution (Sikkim) Scheduled Tribes Order, 1978. 
* The Constitution (Scheduled Castes) Orders (Amendment) Act, 1990. 
* The Constitution (Scheduled Tribes) Orders (Amendment) Act, 1991. 
* The Constitution (Scheduled Tribes) Order Second Amendment Act, 1991. 
 

 

2. **This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate 

issued to Shri/Smt.*……………………………………………………………………….……………..father/mother of 

Shri/Smt./Kumari*……………………………………….. of Village/Town……………………………..in 

District/Division………………………..of the State/Union Territory ……………………………..who belongs to the 

………………………………Caste/Tribe* which is recognized as a Scheduled Caste/Scheduled Tribe* in the 

State/Union Territory…………………………………..issued by ………………………..……(Name of Prescribed 

Authority)vide their No…………………………dated……………………….…… 

 

3. Shri/Smt./Kumari*…………………………………………………and or his/her* family ordinarily reside(s) in 

village/town*…………………………of…………………………District/Division* of the State/Union Territory* of 

…………………………………. 

Signature 
 
Designation 
(with seal of Office) 

Place:………………………………State/Union Territory* 
 

Date:…………………………… 

________________________________________________________________________  

**Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from 
one State/UT: 



 
 
* Please delete the words which are not applicable. 

* Please quote specific Presidential Order. 

* Delete the paragraph which is not applicable. 
 
Note:  The term “Ordinarily resides” used here will have the same meaning as in Section 20 of the 

Representation of the Peoples Act, 1950. 
 
** List of authorities empowered to issue Scheduled Castes/Scheduled Tribe Certificate. 
 
1. District Magistrate/Additional District Magistrate/Collector/Deputy Commissioner/Additional 

Deputy Commissioner/Deputy Collector/1st Class Stipendiary Magistrate/Sub-Divisional 

Magistrate/Taluka Magistrate/Executive Magistrate/Extra Assistant Commissioner (not below the 

rank of 1st Class Stipendary Magistrate). 

 
2 Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/Presidency Magistrate. 
 

3. Revenue Officer not below the rank of Tehsildar. 
 

4. Sub-Divisional Officer of the area where the candidate and/or his family normally resides. 
 
5. Administrator/Secretary to Administrator/Development Officer (Lakshadweep Islands). 



 
 

 

OBC CERTIFICATE FORMAT 
FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR APPOINTMENT TO 
POST UNDER THE GOVERNMENT OF INDIA  

This is to certify that Shri/Smt./Kumar *…………………………………………………….……………………..……. Son/Daughter* of Shri 

……………………………..……………of Village/Town ………..………………………...  District ……………………...…… in 

………….…………....belongs to the………..………………….. community which is recognized as  backward class under 

……………………..: (indicate the Sub Caste) 

1. Resolution No. 12011/68/93-BCC@dtd 10th September 1993, published in the Gazette of India- Extraordinary Part-I, Section 
1. No. 186 dated 13th September 1993. 

2. Resolution No. 12011/9/94-BCC dated 19th October 1994, published in the Gazette of India- Extraordinary Part-I, Section 1. 
No. 163 dated 20th October 1994. 

3. Resolution No. 12011/7/95-BCC dtd 24th May 1995, Published in the Gazette of India- Extraordinary Part-I, Section 1. No. 88 
dated 25th May 1995. 

4. Resolution No. 12011/44/96-BCC dtd 6th December 1996, published in the Gazette of India- Extraordinary Part-I, Section 1. 
No. 210 dated 11th December 1996. 

5. Resolution No. 12011/68/93-BCC, Published in the Gazette of India- Extra Ordinary-  No. 129 dated the 8th July 1997. 
6. Resolution No. 12011/12/96-BCC, Published in the Gazette of India- Extra Ordinary-  No. 164 dated the 1st Sep.1997. 
7. Resolution No. 12011/99/94-BCC, Published in the Gazette of India- Extra Ordinary-  No. 236 dated the 11th Dec.1997. 
8. Resolution No. 12011/13/97-BCC, Published in the Gazette of India- Extra Ordinary-  No. 239 dated the 3rd Dec.1997. 
9. Resolution No. 12011/12/96-BCC, Published in the Gazette of India- Extra Ordinary-  No. 166 dated the 3rd August.1998. 
10. Resolution No. 12011/68/93-BCC, Published in the Gazette of India- Extra Ordinary-  No. 171 dated the 6th August.1998. 
11. Resolution No. 12011/68/98-BCC, Published in the Gazette of India- Extra Ordinary-  No. 241 dated the 27th Oct.1999. 
12. Resolution No. 12011/88/98-BCC, Published in the Gazette of India- Extra Ordinary-  No. 270 dated the 6th Dec.1999. 
13. Resolution No. 12011/36/99-BCC, Published in the Gazette of India- Extra Ordinary-  No. 71 dated the 4th April 2000. 
 

Shri/Smt/Kum*…………………………………………… and/ or his/her family ordinarily reside(s) in the 

………………………………………District of the …………………..………….. State. This is also to certify that he/she does not belong to 

the persons/ sections (Creamy Layer) mentioned in Column 3 (of the Schedule to the Government of India. Department of 

Personnel and Training O.M. No.36012/22/93/Estt. (SCT) dated 08.09.1993) and modified vide Government of India, 

Department of Personnel and Training O.M. No. 36033/3/2004/Estt. (RES). dated 09.03.2004. 

 

District Magistrate/ 
Dy. Commissioner etc 
 (with seal of office) 

Place :      
Date  : 

…………………………………………………………………………………………………………………………………………………………… 
a. The term ordinarily used here will have the same meaning as Section 20 of the representation of the People Act.1950. 

b. Where the certificates are issued by Gazetted Officers of the Union Government or State Governments, they should be in the 

same form but countersigned by the District Magistrate or Dy. Commissioner (Certificates issued by Gazetted Officers and 

attested by District Magistrate or Deputy Commissioner are not sufficient)  

c.    The OBC certificate from the authorities only will be accepted.  

1. District Magistrate/ Additional District Magistrate/ Collector/ Deputy Commissioner/ Additional Deputy 
Commissioner/ Deputy Collector/ 1st Class Stipendiary Magistrate/ Extra- Assistant Commissioner (not below the 
rank of 1st Class Stipendiary Magistrate)/ * Subdivisional Magistrate/ Taluka/ Magistrate/ Executive Magistrate.  

 

2. Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency Magistrate 
 

3. Revenue Officer not below the rank of Tehsildar. and  
   

4. Sub-divisional Officer of the area where the candidate and/ or his family normally resides. 

 

 

 

 



 
 
Declaration format for the candidates seeking reservation as OBCs in addition to the 

Certificate issued by the Competent Authority  

-------------------- 

 

“I …..………………………………..……son/daughter of Shri……………………………. resident of village ………………………. 

Town/City……………….…………..………. District  ………………………..State ………………………… hereby declare that I 

belong to the ………………………………. Community which is recognized as a Backward Class by the 

Government of India for the purpose of reservation in services as per orders contained in Department of 

Personnel and Training Office Memorandum No.36012/22/93-Estt.(SCT) dated 08.09.1993. It is also 

declared that I do not belong to persons/ sections (Creamy Layer) mentioned in column 3 of the 

Schedule to the above referred Office Memorndum dated 08.09.1993”. 

 

SIGNATURE OF THE CANDIDATE 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 



 
 

FORMAT OF MEDICAL CERTIFICATE FOR PERSONS WITH DISABILITIES (PWD)  
NAME AND ADDRESS OF THE INSTITUTE/ HOSPITAL 

Certificate No. ………………….. 
Date : ………………... 

DISABILITY CERTIFICATE 

1. This is to certify that Shri/Smt./Kum ……………………………………………… 
son/daughter of Shri ……………………………..………………………………… 
age……………………, sex Male/Female having identification marks as below : 
……………………………………………………….……..………………………...  
is suffering from permanent disability of the following category : 
A. Locomotor or cerebral palsy : 

(i)      BL – Both legs affected but not arms. 
(ii)     BA – Both arms affected 

(a) Impaired reach 
(b) Weakness of grip. 

(iii)     OL – One leg affected (right or left) 
(a) Impaired reach 
(b) Weakness of grip. 
(c) Ataxic 

(iv)     OA – One arm affected (right or left) 
(a) Impaired reach 
(b) Weakness of grip. 
(c) Ataxic 

(v)     BH – Stiff Back and hips (cannot sit or stoop) 
(vi)    MW – Muscular Weakness and limited physical endurance. 

B. Blindness or Low Vision : C. Hearing Impairment: 
(i) B-Blind (ii) PB- Partially Blind (i) D-Deaf (ii) PD- Partially Deaf.  
(Delete the category whichever is not applicable) 

2. This condition is progressive/non-progressive/likely to improve/ not likely to improve.  
    Re-assessment of this case is not recommended/ recommended after a period of ________ Years____________Months.  
3. Percentage of disability in his/ her case is _______________________ Percent.  
4. Smt./Shri/Kum _________________ meets the following physical requirement for discharge of his/her duties :  
(i)  F – can perform work by manipulating with fingers.   Yes   No  
(ii)  PP- can perform work by pulling and pushing.   Yes   No  
(iii)  L – can perform work by lifting.     Yes   No  
(iv)  KC- can perform work by kneeling and crouching.   Yes   No  
(v)  B – can perform work by bending.     Yes   No  
(vi)  S – can perform work by sitting.     Yes   No  
(vii)  ST- can perform work by standing.     Yes   No  
(viii)  W – can perform work by walking.     Yes   No  
(ix)  SE- can perform work by seeing.     Yes   No  
(x)  H – can perform work by hearing/speaking.    Yes   No  
(xi) RW- can perform work by reading and writing.   Yes   No 
 
 
(Signature of Doctor)    (Signature of Doctor)    (Signature of Doctor)  
Name :      Name:      Name :  
Registration No.     Registration No.     Registration No.  
Member, Medical Board    Member, Medical Board    Member/Chairperson,  

Medical Board  
 
*Please delete the words which are not applicable.  
Place :  
Date:  
Counter Signature of the Medical Superintendent/CMO/ 
Head of Hospital (with seal)  
 
Note :- (i) According to the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full participation) Rules, 1996 notified on 
31.12.1996 by the Central Government in exercise of the powers conferred by sub-section  
(1) and (2) of Section 73 of the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 (1 of 1996), 
authorities to give disability Certificate will be a Medical Board duly constituted by the Central or the State Government may constitute a Medical 
Board consisting of t least three members out of whom at least one shall be a specialist in the particular field for assessing locomotor / hearing 
and speech disability, mental retardation and leprosy cured, as the case may be.  
(ii) The certificate would be valid for a period of 5 years for those whose disability is temporary. For those who acquired permanent disability, the 
validity can be shown as permanent. 

 

Paste here your recent colour 

photograph showing the 

disability (The photograph 

should be attested by the 

chairperson of the Medical 

Board) 

 

Signature of the candidate 



 
 

FORM OF CERTIFICATE APPLICABLE FOR RETIRED / RELEASED ARMED FORCES 

PERSONNEL FOR AVAILING AGE CONCESSION.  

 

1. It is certified that No................................... Rank.............................. 

Name......................................................whose date of birth is...................... has rendered service 

from.......................to........................in Army/Navy/Air Force. 

 
2. He has been released from military services: 

 *  a) on completion of assignment otherwise than 

 (i) by way of dismissal, or 

 (ii) by way of discharge on account of misconduct or ineficiency,or 

 (iii) on his own request, but without earning his pension, or 

 (iv) he has not been transfered to the reserve pending such release. 

 *b) on account of physical disability attributable to Military Service. 

 *c) on invalidment after putting in at least five years of Military service 

3. He is covered under the defination of Ex-Serviceman (Re-employment in Central Civil Services and 

Posts) Rules 1979 as amended from time to time. 

 

 Place:..................................... 

 Date:....................................... 

 Signature, Name and Designation of the 
 Competent Authority** 

SEAL 

  *Delete the paragraph which is not applicable. 

** Authorities who are competent to issue certificates to Armed Forces Personnel for availing Age 

concessions are as follows:  

 (a) In case of Commissioned Officers including ECOs/SSCOs. 
  Army- Military Secretary Branch, Army Hqrs., New Delhi 

  Navy- Directorate of Personnel, Naval Hqrs., New Delhi 

  Air Force- Directorate of Personnel Officers, Air Hqrs., New Delhi 

 

 (B) In case of JCOs/ORs and equivalent of the Navy and Air Force. 
  Army-        By various Regimental Record Offices 

  Navy-     BABS, Mumbai. 
  Air Force- Air Force Records, New Delhi 

 
 

 

 

 

 

 

 

 

 

 
 

         



 
 

FORM OF CERTIFICATE FOR SERVING ARMED FORCE PERSONNEL 

  
                  (Applicable for serving personnel who are due to be released within one year) 

 
1. It is certified that No..................Rank................Name................................ is serving in the 

Army/Navy/Air Force from.................................. 

 

2. He is due for release retirement on completion of his specific period of assignment 
on............................. 

 
3. No disciplinary case is pending against him. 

 

 
Place : ................................... 

 
Date : .................................... 

 

 
Signature, Name and Designation of the 

 Competent Authority** 

SEAL 

 
     ** Authorities who are competent to issue certificates to Armed Forces Personnel for availing Age 

concessions are as follows:  

 (a) In case of Commissioned Officers including ECOs/SSCOs. 

  Army- Military Secretary Branch, Army Hqrs., New Delhi 

  Navy- Directorate of Personnel, Naval Hqrs., New Delhi 
  Air Force- Directorate of Personnel Officers, Air Hqrs., New Delhi 

 

 (b) In case of JCOs/ORs and equivalent of the Navy and Air Force. 
  Army-        By various Regimental Record Offices 

  Navy-     BABS, Mumbai. 

  Air Force- Air Force Records, New Delhi 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

UNDERTAKING TO BE GIVEN BY SERVING ARMED FORCE PERSONNEL DUE TO 

BE RELEASED WITHIN ONE YEAR 

I understand that if selected on the basis of the recruitment/examination to which the application relates, 

my appointment will be subject to my providing documentary evidence to the satisfaction of the Appointing 

Authority that i have been duly released/retired/discharged from the Armed Forces and that I am entitled 

to the benefits admissible to Ex-Servicemen in terms of the Ex-Servicemen(Re-employment in Central Civil 

Service and Posts rules,1979,as amended from time to time). 

I also understand that i shall not be elligible to be appointed to a vacancy reserved for Ex-Servicemen in 

regard to the recruitment covered by this examination, if i have at any time prior to such appointment, 

secured any employment on the civil side (including Public Sector Undertakings, Autonomous 

Bodies/Statutory Bodies, Nationalized Banks, etc.) by availing of the concession of reservation of vacancies 

admissible to Ex-Servicemen. 

I further submit the following information: 

a) Date of appointment in Armed Forces 

 

  ------------------------------------------------

-- 

b) Date of Discharge 

 

 -------------------------------------------------

- 

c) Length of service in Armed Forces 

 

------------------------------------------------- 

d) My last Unit/Corps 

 

 ------------------------------------------------- 

 

 

(Signature of the Candidate) 

  Place: 

 

  Date: 

 

 

 

 

 

 

 



 
 

FORM OF CERTIFICATE FOR SERVING ECOs/SSCOs, WHO HAVE ALREADY 

COMPLETED THEIR INITIAL ASSIGNMENT AND ARE ON EXTENDED ASSIGNMENT. 

  

1. It is certified that No..................Rank................Name................................ whose date of birth 

is...................................is serving in the Army/Navy/Air Force from.................................. 

 

2. He has already completed his intial assignment of five years on.......................and is on extended 
assignment till....................... 

  
3. There is no objection to his applying for civil employment and he will be released on three months 

notice on selection from the date of receipt of offer of appointment.. 

 

 
Place : ................................... 

 

Date : .................................... 

 

 
Signature, Name and Designation of the 

 Competent Authority** 

SEAL 

 

**  Authorities who are competent to issue certificates to Armed Forces Personnel for availing Age 

concessions are as follows:  

 (a) In case of Commissioned Officers including ECOs/SSCOs. 
  Army- Military Secretary Branch, Army Hqrs., New Delhi 

  Navy- Directorate of Personnel, Naval Hqrs., New Delhi 
  Air Force- Directorate of Personnel Officers, Air Hqrs., New Delhi 

 
 (B) In case of JCOs/ORs and equivalent of the Navy and Air Force. 

  Army- BY various Regimental Record Ofices 
  Navy-BABS, Mumbai 

  Air Force-Air Force Records, New Delhi. 


