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To,
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Examination, 2016 - reg,

L. You have been nominated for appointment to the post of Tax Assistant & allocated to Cadre Controlling
Authority, Bhopal on the hasis of Combined Graduate Level Examination, 2014 conducted by Stall Selection
Commission.
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Yo are directed to appear before the undersigned on O‘arp.ﬁhﬂ at 10.00 AM, lor submission and verification
of dovuments
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The candidates are directed to submit the duly fitled in Attestation Form (in three copies]. & copy of Llank
Attestation Form is enclosed. The candidates shall get photocopied blank Attestation Form priar to fiing it up
and make-entries in all the three forms in original. A recent photograph shall also be pasted on each form which
should be self attested. All the entries should be mada neatly and no column should be left blank. Further
candidates are directed to bring the original certificates/documents related to their Date of Birth [matriculativn
certificate), Educational Qualification; Caste Certificate and Disability Certificate, whichever is applicable, along
with 3 set of self arrested photocopies ol the same. The Caste Certificate and Disability Certificate should be in
the prescribed format
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Further, the candidates are directed to undergo medical examination with the reference to this letter and
produce Medical Certificate of fitness for Goveérnment Service obtained from a Medical Officer not below the rank
of Civil Surgeon or a District Medical Officer or Medical Officer of equivalent status of a Government Hospital,
duly countersigned by proper authority wherever required, along with a copy of the "Statement and declaration”
made before the said authority in the enclosed format duly signed by the issuing authority of the aforesaid
certificate. Further, you are directed to get your recent photograph pasted on the medical certificate of fitness
and get it verified by the said authorities.
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The candidates are directed to bring with them one of the original Photo Identity Card on the stipulated date:
They are also advised to fill thelr preference form carefully as fater no request for change of Commissionerate
will be entertained.
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No T.A. & DA will be admissible for the journey and candidates will have to arrange for their boarding and
lndging,
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In the event of non-reporting on the scheduled date and ume; it will be presumed that the candidate is not
Interested (n accepting the post of Tax Assistant |n-this Department and his candidature will be cancelled & his
dossier will he returned to Staff Selection Commissian. For more details see the website www.ccobz pov.in,
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Subject- Medical examination of the candidate selected for the post of Tax Assistant

In the above context, it |5 to inform you that Cadre Controlling Authority, Bhopal is considering the name of the
M MS. s i s sassssssssssssss | (00 the post of Tax Assistant, Central Excise, | candidate
tound medically fit by you, then please issue the necessary medical certificate. If there is any prescribed lee for
medical examination under rule, you may charge the same from the candidate and the same will be reimbursed
to the candidate at the time of his/ her joining in the department.
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2. It is also requested to get the fully filled declaration lorm (as prescribed under office order no. F-(1)55-56 M-11,

dated 27.01.1957 issued by Ministry of Health) from the candidate and after dully attestation by you the same
should be returned to the candidate along with the medical firness certificate.
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