ATTESTATION FORM

  




ATTESTATION FORM                             ANNEXURE-A
	Affix Signed Passport size

copy of recent photograph
	                                               ”WARNING”

1. The furnishing of false information or suppression of any factual information in the Attestation Form would be disqualification, and is likely to render the candidate unfit for the employment under the government.

2. If detained, arrested, prosecuted, bound down, fines, convicted, debarred, acquitted etc. subsequent to the completion and submission of this form, the details should be communicated immediately to the authorities to whom the Attestation Form has been sent early, failing which it will be deemed to be a suppression of factual information. 

3. If, the fact that false information has been furnished or that there has been suppression of any factual information in the Attestation Form comes  to notice at any time during the service of a person his/her services would be liable to be terminated. 

	1.
	Name in full (in block capitals) with aliases, if any, (Please indicate if you have added or dropped in any stage, any part of your name or surname)


	Surname
	Name

	2.
	Present Address in full (i.e. Village, Thana and District or House No. Lane/Street/Road & Town) along with PIN


	

	3.(a)

 (b)
	Home Address in full (i.e. Village, Thana and District or House No. Lane/Street/Road & Town) along with PIN and name of District Headquarters

If originally a resident of Pakistan/Bangladesh (erstwhile East Pakistan) the address in that country and the date of migration to Indian Union. 
	

	4.
	Aadhaar Card Number  (if available)
	

	5.
	PAN Number  (if available)
	

	6.
	Nationality
	

	7.(a)

    (b) 

    (c)
	Date of Birth

Present Age

Age at Matriculation


	

	
	
	

	
	
	

	8.(a)

    (b)

     (c) 
	Place of birth district and state in which situated

District and State to which you belong

District and State to which your father originally belong


	

	
	
	

	
	
	

	9.(a)

    (b)
	Your Religion

Are you a member of Scheduled Caste/ Scheduled Tribe/Other Backward Classes?  (Answer: Yes/No)
	

	
	
	

	10.
	Particulars of places (with period of residence) where you have resided for more than one year at a time during the proceeding five years. In case of stay abroad (including Pakistan), particulars of all places where you have resided for more than one year after attaining the age of 21 years, should be given. 



	From
	To
	Residential Address in full (i.e. Village, Thana & District or House No, Lane/Street/Road & Town)
	Name of the District Headquarter of the place mentioned in preceding column. 

	
	
	
	

	11.
	Name in full & aliases if any.
	Nationality (by birth & or by domicile)
	Place of Birth
	Occupation if employed give designation & official address
	Present postal address (if dead give last address)
	Permanent Home address 

	     (a) Father

     (b) Mother

     (c) Spouse


	
	
	
	
	
	

	12.
	Information to be furnished with regard to son(s) and/or daughter(s) in case they are studying/living in a foreign country. 

	        Name
	Nationality 
(by birth & or by domicile)
	Place of Birth
	Country in which studying/living with full address
	Date from which studying/ living in the country mentioned in the previous column. 

	
	
	
	
	

	13.
	Educational Qualification showing places of education with years in schools and Colleges since 15th year of age:-



	                  Name of school/college (with full address)
	Date of Entering
	Date of Leaving
	Examination Passed

	
	
	
	

	14.(a)
	Are you holding or have any time held an appointment under Central or State Government or a Semi-Government or a Quasi-Government body or an autonomous body or a Public Sector Undertaking or a private firm or institution? If so, give full particulars with date of employment up-to-date.


	            Period
	Designation, employments & Nature of employment


	Full name & address of employer
	Reasons for leaving previous service

	  From
	        To
	
	
	

	
	
	
	
	

	14.(b)
	If the previous employment was under the Government of India/State Government/ Undertaking owned or controlled by the Government of India or a State Government/and Autonomous Body/University/Local Body. 
If you had left service on giving a month’s notice under Rule 5 of the Central Civil Services (Temporary Service) Rules 1965, or any similar corresponding rules, were any disciplinary proceedings framed against you, or had you been called upon to explain your conduct in any matter at the time you gave notice of termination of service, or at a subsequent dates(s), before your service actually terminated?


	15(i)

          
	(a) Have you ever been kept under detention?                                                                                                           Yes/No

(b) Have you ever been arrested?                                                                                                                                    Yes/No

(c) Have you ever been prosecuted?                                                                                                                               Yes/No
      (i.e. has a charge sheet in a criminal case been filed against you in any court of law)  

(d) Is any criminal case pending against you in any Court of Law at the time of filling up                            Yes/No                   gggthis Attestation Form?

(e) Have you ever been convicted by a Court of Law for any offence?                                                                 Yes/No

(f) Whether discharged/expelled/withdrawn from any training/Institution under the                                Yes/No

      Government or Otherwise?

(g) Have you ever been restricted by any University or any other educational authority                              Yes/No

       /institution?

(h)  Have you ever been debarred/ disqualified by any Public Service Commission/                                     Yes/No

         Staff Selection Commission for any of its examination/selection?



	 (ii)
	If the answer to any of the above mentioned question is ‘Yes’, give full particulars of the case/arrest/detention/ fine/conviction/sentence/punishment etc. and/or the nature of the case pending in the Court/University/ Educational Authority etc. at the time of filling up this attestation form:



	
	Notes:- (i) Please also see the ‘WARNING’ at the top of the Attestation Form

              (ii) Specific answer to each of the questions should be given by striking out ‘Yes’ or ‘No’ as the case may be.

	16.
	Names & full address of two responsible person of your locality or two reference to whom you are known:
1)

2)



	17. 


	                                                                                   DECLARATION

                        I hereby certify that the foregoing information is correct and complete to the best of my knowledge and belief. I am fully aware that by providing false information or suppressing material information while filing this form, the authorities have full right to terminate my appointment letter and I am also liable for appropriate criminal/civil/legal action as a consequence. I am not aware of any circumstances which might impair my fitness for employment under Government.   

    Date:                                                                                        Signature of Candidate:

    Place:                                                                                       Name of Candidate:



	


                                                  PREFERNCE FORM                                                     ANNEXURE-B


1.    Name of the candidate:-

2.    Post selected for:-

3.    Contact Number:-

4.    E-Mail ID:-

5.    Permanent Address (with PIN):-

6.    Communication Address (with PIN):-

	7.     Option for posting in the Commissionerate/Zone to the Candidates recommended by the SSC through Combined Graduate Level Exam 2015, within the CCA, Bhopal:


	Sr. No.
	        Name of the Zone/Commissionerate
	   Exercise your order of preference (in ascending order)

	i).


	NAGPUR ZONE
	

	ii).


	BHOPAL
	

	      iii).


	INDORE
	

	iv).


	RAIPUR
	

	v).


	UJJAIN
	

	vi).


	BILASPUR
	

	vii).


	JABALPUR
	


                                                                                                                             Signature of the Candidate
                                                          MEDICAL CERTIFICATE                               ANNEXURE-C
I hereby certified that-

I have examined Mr./Ms. ………………………………………………………      a candidate for employment in the …………………………………………..department and cannot discover that he/she has any disease, (communicable or otherwise) constitutional weakness or bodily infirmity, except ……………………… I do not consider this disqualification for employment in the …………………………Department.

CONDITIONS OF: 

1. Circulatory System Blood Pressure                                 Systolic                 mm             Hg

                                                                                                      Diastolic                mm             Hg

2. Respiratory System

3. Digestive System

4. Genito Urinary System

    Urinary Examination                                                             Reaction

        Specific Gravity

                                                                                                        Albumin

                                                                                                        Sugar     
5. Nervous System

6. Special sense including remarks on correction of visual defects, if any:-
According to his/her statement, his/her age is ……………….years and by appearance about ………….. years. He/She has/had small pox/has been successfully vaccinated. 
SIGNATURE OF CANDIDATE                                                                           SIGNATURE & SEAL OF AUTHORITY/

(Thumb impression in case of                                                                     BOARD/EXAMINING MEDICAL OFFICER
Persons who cannot sign their name)






   
                                       CANDIDATE 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 letter)    ……………………………………………………………….
2.       State your age ……………………………… and birth place ……………………………………………….

2. (a) Do you belong to Scheduled Tribe or to races such as Gorkhas, Garhwalis, Assamese, Nagaland Tribes whose average height is distinctly lower?
          (Answer ‘Yes’ or ‘No’, and if answer is ‘Yes’ then state the name of the race)

3.     Have you ever had small-pox intermittent or any other fever enlargement or suppuration of glands, spitting of blood, asthma, heart disease, lung disease, fainting attacks, rheumatism, appendicitis? 

                                                                                     OR

(b)       Any other disease or accident requiring confinement to bed and medical or surgical treatment?

4.         When were you last vaccinated?

5.     Have you or any of your near relatives been afflicted with consumption, scrofula, gout, asthma fits, epilepsy or insanity?

6.         Have you suffered from any form of nervousness due to overwork or any other cause?

7.      Have you been examined and declared unfit for Government Service by a Medical Officer / Medical    Board, within the last three years.

8.          Furnish the following particulars concerning your family:
	Father’s age if living & state of health
	Father’s age at death and cause of death
	No. of brothers living their ages & state of health
	No. of brothers dead, their ages at death & cause of death.

	
	
	
	


	Mother’s age if living & state of health
	Mother’s age at death and cause of death
	No. of sisters living their ages & state of health
	No. of sisters dead, their ages at death & cause of death.

	
	
	
	


I declare all the above answers to be, to the best of my belief, true and correct. I also solemnly affirm that I have not received disability certificate/pension on account of any disease or other conditions.
Candidate’s Signature     …………….......                                                          Signed in my presence …………………….

                                                                                                                                 Signature of Medical Officer

Note:- The candidate shall be held responsible for the inaccuracy of the above statement. By willfully suppressing any information he will incur the risk of losing the appointment and, if appointed forfeiting all claim to pension or gratuity.   

                                                                                                                                                                                                                                         (G.I.O.(2), SR-3)
