g%y “31”

Screening Mechanism In Recruitment — Know Your Employee (KYE)
@ a8ad Credential Testification 3 =mon/SM&RI Y6 AR T&gfd

1. Fargad BT M (Name of Candidate) f .ovcvvereesesresrersessessessesessessesssssesenssssensenson
UAT 3T (NAME Of FAthET) cueviiieeisceies et cre et et sss bbb s sas bbb sassans

2. ®IS U Ul (Full Permanent AAAress) I .e.eeeeeeeeeeeesemsensemsessessersersessesseseeneens
................................................ (B ./ Phone NO.) cucceeeeevreceierieriencee e see e

(N

3. ARKIT Ygar Geell JHI0T (Personal Identity Proof) i ..eecccecveeivecevesseeeesneseeeseeenssenns

(@ IragP / AeR NS B / FISFNT AR /99 BIS /IS /1S BIe—{AAiaar a1 e & —

DS TP)
(BANK PASSBOOK/ VOTER ID CARD/ DRIVING LICENSE/ PAN CARD/PASSPORT/ ID CARD - FROM
EMPLOYER OR INSTITUTION - ANY ONE)

4. TS TAT Gl THTIT S AT FBY TITU Taeieeiieeieeeceeeseeeeeeeseeeeeesnsneeessenaneeessannes

(Permanent address proof which can be attached)

& UHgH /AR AES FTS /SIRIAT m@v/mﬂq’r‘c‘/m‘s‘ PR I HRer 3
/ Aol e /eM &1 /9% Tasve Wi — i )

(BANK PASSBOOK/ VOTER ID CARD/ DRIVING LICENSE/ PASSPORT/ ID CARD - FROM EMPLOYER OR
INSTITUTION / ELECTRICITY-TELEPHONE BILL/ RATION CARD/ BANK ACCOUNT STATEMENT- ANY ONE)

5. §BT DI AT a1 URIST AT B AT 1 L. e
SHHT UdT Ud 7@ fdeaRoT (Landline/
Mobile No.) ST Hargad & aN 4 aRR=d

93 Ua™ @ (Credential Testification 2 e
of Employee by two referees nominated
by him and accepted to Bank)

L SO HATST T gl 819 8ar9 & W7l V0T xRl /Bl g b Sad &1 T8
ST / JHIOT / SATdST gUic: 9 /|el 8 | &1 T8 SHaR /19T / |ied 3 / fear aram iren
2 A W IR H HaHd Ffdd gR1 TR A fewell & St € dr § sfue ug /gfad g
JUTH BT /B3 T |

(R , hereby declare with full sincerity and sound mind that the
information/certificates/documents provided above are completely true and correct. if the
information/certificate/evidence provided is found to be false or incorrect, or if serious adverse
comments are made about me by the concerned person, i will be disqualified for the
position/appointment.”

WITT (Place) :veeevevaniunen
AP (Date) fueveveerrrrvenns A & BRIER




wdeeEg I §o @ daT g foigad | wRikg Jargadl ol giel Scaas
S,

TRRC—TH
@Ray T — 3 (@)
S — BT

EGRIERT
1. JIHIOE B H 3T SHDRI o1 AT fHdl qeMd SR DI guTHl 3fadl
AT ST 3R T - A IFIGIR AT & e R & ol U< Sl SR |

(Providing false information or concealing any factual details in the affidavit form will be
deemed disqualification, and doing so will render the candidate unsuitable for employment
under the government)

2. IE 39 BH Bl YRA IR A9 & d1g SHNCIR BT AoRde IT FREIR fhar Siar

g, 3UAT IH W HHSH T Sl 2 AT 99 a4l I917 ST & Al 3fEr 99 W

BT ST a1 S SRAE 9T ST Sirer 9 fAafrd fhar SIar § A1 |IRh fhar e ©
ar @R JIRI, 5T Ad [T AN AT IH WRGRT B, {5 TIIA0H BIH Ugel WSl 11
g1, dobld qfad fhd S =12y s1ear I8 aH1 SR {6 dedteid STHaRT fouTs 718 ¢,
3 g8 @I SHICaR & fad d BN b 98 S AMel & R AR T by, OH S9
ARUIR o a7 o, 9 W ARSI 17 o, 3N 9ol & AMel | 3ifad wu 9
gfcafed w= Ay &1 (@re) auE o fog 81 a1 S99 ofa: ]I 81 s AT FHSidT 3R
form T &

(If, after filling and submitting this form, the candidate is arrested, detained, prosecuted, or
convicted, or if a fine is imposed or the person is convicted, or if charges are dismissed or
compromised, the candidate should immediately notify the concerned authority or the
appointing authority where the affidavit was initially sent. Failure to do so will be considered as
concealment of facts, and the candidate will be responsible for providing complete details about
any arrest, prosecution, etc., even if the case has been finally disposed of or withdrawn)

3. A 927 & e B H 3 IHMGRI & TS & I 98 & Pls deIME SITbN]

guTs s ¢, foehl afth @ a1 & <RE foedt ff 990 e ¥ eu 1, @) Harg
T BT ST FqDb |

(If it is discovered at any time during the service that false information was provided or
any factual details were concealed in the affidavit, the employment may be terminated.)

01. TRT ¥ (¥ 3Rl § Jo W, AR FA AT ) — — — — — — — — — — — —
Full Name (in clear letters and surname, ifany):  — — — — — — — — — — — —
(A=) BIS & (Y e ey i srReT WA ) - — — — — — — — — — —
TA M B A G MM A A G A — — — — — — — — — — — — —

(PUT IHDBT  Foold HIFSY)
( If there are any changes or additions to your name or surname, please mention it here.)

02.  IHM YRT UAT (1A UM, AL, T ) - — — — — — — — — — — — — — —
( Current Full Address (village, police station, and district)) - — — — — — — — — —
T BR HHID, Tl (A1) F$dh a2 TR AR — — — — — — — — — — — — — — —
I o g8 Rah @)

( Or house number, street, road, and city/state of residence)

03. (®) BR &1 qRT UaT (3l UH M1 @& i — — — — — — — — — — — — — — (@)
(Full address of residence (village, police station), — — — — — — — — — — — — —



T a1 B PHI®, Tell (\AR) FeH ol — — — — — — — — — — — — — — — —
and district or house number, street, road, and city):
TR 3R Iy, [ 9 Rerd &) (and the state in which candidate live)

@ IR qea e s e ST ar s — — — — — — — — — — — — — — — ()
(If originally resident of Pakistan)
H AP U AN ARAT T H JAH — — — — — — — — — — — — — — — —

B AN

(than mention your address in that country and the date of entry into India)

04 MA@ ERTST M d &R, T8l — — — — — — — — — — — — — — — —
SRl M B g a¥f F SRA B I H — — — — — — — — — — — — — — — —
3fdh F9g dh W 8, Ifq fae) g — — — — — — — — — — — — — — — — —
gfehear ft efiet 81 # 2 8 a1 99 il eI
& R QU S =A18Y S8l aY 21 9y &1 g b
qE TP a¥ | 3fH FHI T B |

(' List of places where you have resided for over a year
during the last five years (including foreign countries such as Pakistan))

qd s &1 qR1 gar (srertd CCERIREIR R STl G
I, AT, T e srfd I & STell qrerd &7
TR HHIG, Tl (A1) TSH qerr g8 Rerd &l

(1) (2) (3) 4)

foar &1 9™ /Father's Name — e e - === ==

(@) (R M @ SyAm, IR B al) — — — — — — — — — — — — — — — — — — ()

(Full Name and Surname, if any)

@) qHA S/ Ut W&d B R — — — — — — — — — — — — — — — — — (@)
Current Postal Addressor = @ — — — — — — — — — — — — — — — — — —

e wefarg 8 T e dl Rwer uar Y — — — — — — — — — — — — — — —

Previous address ifdeceased - - - - — - - - — — — — — — — — — — — —

TR T I UaT (Permanent address) — — — — — — — — — — — — — — — (m
gadg (Occupation/Profession) == — — — — — — — — — — — — — — — — — (=)

(®) RPN e AT I STdIgeam dan — — — — — — — — — — — — — — — ©)
BRI BT gar STy

(If in any post, mention the designation and office address)




06. (U®) a0 SeoiRad aaftmal @1 IIERIaT / Nationality of Family Members)
() fOdr (Father's Nationality) — — - — — — — — — = = — — — — — — — — — — ()
@) AT (Mother's Nationality) = — - — = — = = — — = — — — — — — — — — — (@)
@) gfd / ueil (Husband/Wife's Nationality) — — — — — — — — — — — — — — — — ()
(@) g (Occupation)  ————————— — — — — — — — — — — — — — (=)
@) IFIGaR (Candidate's Nationality) — — — — — — — — — — — — — — — — — — ®)
@) ufd/ue BT S| I — — — — — — — — — — — — — — — — — — — —
(Birth place of Husband/Wife)
07.
(@) o fafor (Dateof Birth) - — — — - = — = — — — — — — — — — — — — — — ()
(@) g g (Current Age)— — — — — — — — — — — — — — — — — — — — — (=)
() Afed e ST A & FHI I — — — — — — — — — — — — — — — — ()
(Age at the time of passing the matriculation exam.)
JANMUd Agedd & U &I ScRer! Jfdadl a1 Faftmi (RuRaA) & 9™
S SMIRT ST &l
(Names of Two Responsible Persons from Your Neighborhood Who Know You Well)
01.

02.




d g SR g b gdadd! SMeRI, STel % g9 udT § SR 98l @ W1 9% ©, el
2, H U =g A1 uRRefl & sravd 181 g, [ SRoT 2| & Sl o
forg 7% Sugeh efior Bt 81, H 39 919 9§ WeWd g b Ife Sugd aHer fhedl
ARV 2T H 3T AT Y0 IR S a1 gfh oy &l o9 gEer fean 9 SRy
gAY W FAY FHAG PR BT ABR BAT AR IHHT 1077 31 TR IUBRT 8117 |

(I hereby certify that the above information, to the best of my knowledge and belief, is
accurate and complete. | am unaware of any circumstances that would make me unsuitable for
employment under the government. | agree that if any of the provided information is found to
be false or incomplete, the appointing authority has the right to terminate my services without
prior notice or explanation)

anNIg (Date): — — — — — — —
PHOTO = (Place): — — — — — — — —
08.
(@) ST I el d I SR ag Rga &l — — — — — — — — — — — — — (@)
(Birth Place (District and State))
(@) g8 fSTer o o Sief & g a8l — — — — — — — — — — — — — — — (@)
(The district and state of your current residence)
09.
(@) AT &9 (Religion) - — — — — — — — — — — — — — — — — — — (@)
@) R 3MY IFAT ST /ST & GG 67 — — — — — — — — — — — — — — ()
g a1 TEF 7 SR T
IS JAMUBT MUYBT SR & #H § ol 99 ilfal
faem &1 A forRay

(Are you a member of a Scheduled Caste/Scheduled Tribe?
Answer Yes/No. If yes, please mention the caste.)




10. 31efore sreary (Educational Qualifications) :

Y AT I WM & 9 QITQ ST81 A A3l Ud Feiidenerdl 3 15 a9 &1 311y
& sremae faar 8|

Please mention the name and address of the schools/colleges attended from the age of
15, along with dates of enrollment, completion, and passed examinations

AT/ HEIqened &1 ¥ B dNE AT / FEldene™d  Bred IO e
M qAT QX1 el B AR
(Name and Address (Date of Admission) (Date of Leaving (Passed Exam)
of School/College) School/College)
01. 02. 03. 04.

11. IfT Mg N AR I8 8 O acddel =R ATy |

(If you have been employed before, provide details of the position and the organization/institution

where employed)

organization)

gIRT Ug & AW B rafer BHIITHH Ferar s |ar e
P BT e q—— qD eI BT GRT Tl P BRI
(Name of post held & (Duration (deed or (Reason of leaving

Nature of work) From to) Full address of the previous service)




12. (®) F1 MY 1 ARTAR fhy T & ? 1 oMy W= 1 iAo eirar 3 8 ? &7 31y

P froeg fhd T 7, I1 MU FadT fBar A1 &, MU W SA fhar T3 & ? R sy
foell IR & folv <o gRT QT Sexl T §, AT AMUdT fhdl W e |1 AT g1,
9B g1 Aarferd wersii / e S drel oAl § affafed 8= @ afSa fear war g
spIfa foar ar g 2
(Have you ever been arrested? Have you ever faced prosecution or been detained, or required to
post bail, or been fined? Have you ever been convicted for any criminal offense or been
disqualified or expelled from a public service commission examination?)
(@) T 39 FIEIE BT Bl R FHI AT W RiTer fasafqerery ar far W defvrs
IR/ ERerT # 3ud faeg B8 AW dfed ® afk (@) erar (@) § g T weE @ A6y
¥ aTud IR BT H Bl Al JAUBT $H YA B R THI AFC, FRGART, PR g4,
SYRET T SSIQY e & R @R WA R IRy difd §9 B B ARA 9T I
/fasg. /dafore wifdeRor onfe & \HeT S 9e fdd 81 SHdT WY adol=T aiey 39
TSR & SR STel ar] 81 gg1 =falRad @R 1 fag SR —
(While filling out this certification form, are there any pending cases against you in any court,
university, or any educational authority/institution? If your answer to the questions asked in (a)
or (b) is "Yes," you should provide full details of the case, arrest, detention, fines, conviction,
punishment, etc., so that the nature of the case pending before the court/university/educational
authority, etc., can be explained while filling out this form. In addition to this information, where
applicable, the following details should also be provided)

(T®) IR /AR (Offense/Charge)

(@) gferd o= # Uoiiees (Registered at the police station)

(@) afe = # =rae uga fdar T3 81 a1 =9, &1 9 (If a charge sheet has been
submitted in the court, name of the court)

(FR) A BT b, /1. §RT 9@ F9erT fis fafSr &1 fdar mr (Case number/Date of
disposal by the court)

(ur=) f&am a7 gUs (Penalty given)

(&) @ar aIwEeh R faam ™1 ? (Were you acquitted?)

(1) SIS HQE @ o UR SR off AT AT of foram R o (Was the acquittal based
on benefit of doubt or was the case dismissed?)

(1) T fHA O FUH A1 68T ol WRGR gRT Y feg afa fear o o ererar faar
AT &, ® 9e § AT SAY AN W8 7 ? Al UAr 81 a1 yof fafiedt < S | /e
BT A FSIdT AT HLdT &I HRIAE] S g

(Are you a member or were you associated with any organization or group that has been declared
illegal by the government? If so, provide complete details, such as the name of the
organization/group, the period of membership or association, etc.)

feguell — apgeff SgyMIE W & FIR & TS AdTEA! e B /

(Candidates should read the warning carefully before signing)




/| Ggdlel GANT O //

TOT U5 IR fEfalRad afeal 7 ol W e @ gwder M @y -
(01) HE™ AT ST AT BT IoMAT AHRT (02) FAG AT IAog g AvSA BT AR
(03) W9 f3doH AR e /Jf9®RT (04) TEdIeieR/ 9 dEdleieR (SU). ST AfvRge @l
SRRl BT YANT B A Wgd 2, (05) YMa T N §RT ARl UTa a4l 2etfored
FIT3AT & JLTHMER ol WRd (06) WUS A USRI (07) URE ARCR (08) Uamdd [FRieTdh

g™ a1 Reyfa g udr

. PRIE™ grRI Y31 SIEan ..

@ am@ueg, M feRIS™MEIR ® — — — — — — — — — — — — — — — — —
e AR P srwr s - — — — — — — — — — —

For Chattisgarh Gramin Bank

General Manager (Admin)



IDENTITY CERTIFICATE

The following individuals can sign the certificate:

(01) Gazette Officer (Central or State Government)

(02) Member of Parliament or State Legislature

(03) Sub-Divisional Magistrate/Officer

(04) Tehsildar/Naib Tehsildar

(05) Principal of Government-recognized Educational Institutions
(06) Block Development Officer

(07) Post Master

(08) Panchayat Inspector

Certificate:
| hereby certify that Mr./Mrs./Ms. son/daughter of Mr.
has been known to me for the pastyears _ andmonths

knowledge and belief, the information provided by them is accurate.

Signature:

Designation and Address:

:: FOR OFFICIAL USE ONLY ::

(01) Name and Designation of the Appointing Authority:

(02) Post for which the candidate is being considered:

For Chattisgarh Gramin Bank

General Manager (Admin)



REPORT OF THE MEDICAL EXAMINERS - (DISTT. MEDICAL BOARD)

NAME OF THE CANDIDATE : ....coociiiiiineneeneseneeeeeseeeeenes FATHER'S NAME......cocoiiiiinaninnnn
CATEGORY OF THE POST : ..ottt

INSTITUTION/DEPARTMENT : CHHATTISGARH GRAMIN BANK,CORPORATE OFFICE NAVA RAIPUR (C.G.)
1. General Development : Good ......... Fair ......... Poor .......

Nutrition : Thin ......... Average ......... Obese .........
Best weight D e When ....cccoeeeeee

Any recent change

in weight D e

Temperature D e

Girth of chest D e

(a) After full inspiration :

(b) After full expiration :
2. SKIN : Any obvious disease
3. EYES

(@) Whether the vision is normal : Yes/No.
If not, is it capable of
being corrected to 6/6 with
glass (not with contact lenses)

(b) If the candidate was
referred to an eye-surgeon
what are surgeon's
observations in respect
of the following

() Any disease

(ii) Night blindness
(>iii) Defect in colour vision

@iv) Field vision

) Visual acuity
(vi) Fundus examination
Acuity of vision Naked eyes With glasses Strength of glasses

Sph. Cyl. Axis

Distant Vision
R.E.



(@)

L.E.

Near Vision R.E.
L.E.

Hypermetropia
(Manifest)

R.E.
L.E.

EARS
INSPECHON.cevirtireieeieeieeieeteeee e

Hearing : lzl%h]’t5 Ear oo
St Ear .ooovvvviiiiiiii

CONDITIONS OF TEETH L e
RESPIRATION SYSTEM

Does physical examination reveal anything abnormal in the respiratory organs?

CIRCULATORY SYSTEM

Heart : Any organic 1esion? o e
PULSE RALE ¢ ettt ettt e ete s s e saeeseaeesssatessessseeseaneeas (b)
BlOOd PLESSULE : ..cvvuinreminireeneirieireerienreenteeeaesetesetsnssesesesenenes oo e o

SYSLOLIC ettt ettt ettt ettt sttt et sttt ee s

| B o) (oS



10.

11.

12.

(a)

©

©

13.

14.

15.

le.

NOTE:

-3

NERVOUS SYSTEM : Indication of nervous mental disabilities ..............

Urine Analysis :

Physical appearance.............c.ceuee.. (D)SP.GE. oo
AIDUNMIN e (D) SUGAL .
CaSEE e e .® CellS oo

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 service for which he/she is a candidate?

The Medical Examiner should Record the findings under one of the following
categories : (a) Fit
(b) Unfit on account of

In the case of a female candidate, if it is found that she is pregnant, she should be
declared temporarily unfit.

Signatures of the Members

D

2) 3)

Signature of the Head of the Board

Name & Seal: .oooeeeiiiiimiiiieieeeeeeeieeen,
Designation



) & % exieme FHET d% & U FHE STAFF/436/2026-27 f&Hie-11-06-2026 %
HRATEAR G5 AR & VIV 9& T =54 B % Provisional FfR o1 IT<l 831 & |

2) 78 fo U & Arfer df & it 2g IBPS CRP RRB X1V gk afear & ART fomm em
Td A N SNG T e P AT STAeT R T AT

3) 98 & I YAAR 9% & Provisional MR o & &w&q oW T 91d g3 A9 ¢ |

4) 7 & 93 9 IR § #15 HH/Me O /09 g R 8, O 9% @ YRR
% U § o@dmg 51 ST/ @ d6 R aes SfHad wEael # &g @ae e,
e & a1 B w2 |

5) I8 [ MY U5 & AR S & 3 My gk & g BN W, SE diiaed &
oy &l A & fe o deeed |/ |
6) T8 & W fawm fedl ot = & a5 oTie Tt ot /MbRae T8 © @ fed

A R g3 A O afvsd el R T 8 | SF A Al § e JY 59 &
AR TET #X @1/l & Ud Tl 2 |

.
Je i% ﬁ ............................ iﬁEII/CIi%I .......................... i‘>'|5||{£|| ...............
. N .
3H AN a9 Ud [ Idle qHE HOSH HHIS 1 6 dh U
.......
L2 | K U ia;HEE ................... AU HIdl/ Eﬁlél g |
( || | 000000000000000000000000 )
|| | 00000000000000000000
lEll T esessesessssesssssene
>
lQ T eseeescsssssscsne



CHARACTER CERTIFICATE

Certified that MI/IMS/IVIES ....ueee ittt e s e e e e e e e e s e e annes son/daughter/wife
OF SHFi e is well known to me since last ............. years and
................... months. To the best of my knowledge and belief he/she bears a good moral

character and has nothing which debars his/her suitability for service in Chhattisgarh

Gramin Bank. Mr/IMS/IMITS .....uuvviiiiiiiie e is not related to me.

Photo verified by signature

Place: ...ccoevvvveenene. Signature ......cccoeeevvvveennene.

Dated: ....cccevvvnenne Address...........



CHARACTER CERTIFICATE

Certified that MI/IMS/IVIES ....ueee ittt e s e e e e e e e e s e e annes son/daughter/wife
OF SHFi e is well known to me since last ............. years and
................... months. To the best of my knowledge and belief he/she bears a good moral

character and has nothing which debars his/her suitability for service in Chhattisgarh

Gramin Bank. Mr/IMS/IMITS .....uuvviiiiiiiie e is not related to me.

Photo verified by signature

Place: ...ccoevvvveenene. Signature ......cccoeeevvvveennene.

Dated: ....cccevvvnenne Address...........
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