
                                 izk#i “v”” 
 

 
 
 

          Screening Mechanism In Recruitment – Know Your Employee (KYE) 

         ds rgr Credential Testification  gsrw ?kks’k.kk@tkudkjh ,oa lk{; izLrqfr  

 

1- lsok;qDr dk uke ¼Name of Candidate½ : ……………………………………………………...                  
firk Jh ¼Name of Father½…………………………………….................................................. 

 

2- LFkkbZ iw.kZ irk ¼Full Permanent Address) : …………………………………………………. 
   ……...………………………………… (Qksu u-@ Phone No.)…………………………………. 

 

3- O;fäxr igpku lacaèkh çek.k ¼Personal Identity proof½ : …………………………………………… 
 

¼cSad iklcqd@oksVj vkbZMh dkMZ@MªkbÇox yk;lsal@isu dkMZ@ikliksVZ@vkbZ dkMZ&fu;ksDrk ;k laLFkk ls & 

dksbZ ,d½ 

(BANK PASSBOOK/ VOTER ID CARD/ DRIVING LICENSE/ PAN CARD/PASSPORT/ ID CARD - FROM 

EMPLOYER OR INSTITUTION - ANY ONE) 

 

4- LFkkbZ irk laca/kh izek.k tks laYkXu fd;s tk, :…………………………………………………... 
(Permanent address proof  which can be attached) 
¼cSad iklcqd@oksVj vkbZMh dkMZ@MªkbÇox yk;lsal@ikliksVZ@vkbZ dkMZ&fu;ksDrk ;k laLFkk ls 

@fctyh&VsfyQksu fcy@jk”ku dkMZ@cSad ,dkm.V LVsVesaV & dksbZ ,d½ 

(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- cSadks dks ekU; nks izfrf’Br O;fDr;ksa ds uke :  1.  ……………………………………………… 

  mudk irk ,oa lEidZ fooj.k ¼Landline/ 
   Mobile No.½ tks lsok;qDr ds ckjs esa ifjp; 

  i= iznku djs ¼Credential Testification         2.  ……………………………………………… 
   of Employee by two referees nominated  
   by him and accepted to Bank½ 
 

eSa---------------------------------------------- lR;kfu’Bk ,oa iw.kZ gks”k gokl ds lkFk ?kks"k.kk djrk@djrh gw¡ fd mDr nh xbZ  

tkudkjh@izek.k@nLrkost iw.kZr% lR;@lgh gSA nh xbZ tkudkjh@izek.k@lk{; vlR;@feF;k ik;k tkrk 

gS vFkok esjs ckjs esa lanfHkZr O;fDr }kjk xaHkhj foijhr fVIi.kh dh tkrh gS rks eSa vius in@fu;qfDr gsrw 

vik= gksÅaxk@gksÅaxh | 

I, .............................................., 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." 
 
 

LFkku (Place) :……………..                                            
fnukad (Date) :……………..                              lsok;qDr ds gLrk{kj 
                                                      uke : ……….…….…… in :……… 

                               
                                                

                                             

NRrhlx<+ xkzeh.k cSad] dkiksZjsV dk;kZy;] jk;iqj 



NRrhlx<+ xzkeh.k cSad dh lsok gsrw fu;qDr @ dk;Zjr lsok;qDrksa dk iqfyl lR;kiu 
 

 
 

ifjf'k"V&,d 

¼nsf[k, iSjk – 3 ¼d½½ 

vuqçek.ku& QkeZ  

   psrkouh] 

1.       vuqçek.ku QkeZ esa vlR; tkudkjh nsuk ;k fdlh rF;ked tkudkjh dks Nqikuk vugZrk 

ekuh tk,xh vkSj ,lk djus ls mEehnokj 'kklu ds vèkhu fu;kstu ds fy, vuqi;qä Bgjk;k tk;sxkA 

(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.      ;fn bl QkeZ dks Hkjus vkSj Hkstus ds ckn mEehnokj dks ut+jcan ;k fxj¶rkj fd;k tkrk 

gS] vFkok ml ij eqd+nek pyk;k tkrk gS ;k mls canh cuk;k tkrk gS rks vFkok ml ij tqekZuk 

fd;k tkuk ;k mls nks"kflí ik;k tkrk vFkok mls fooÆtr fd;k tkrk gS ;k nks"keqä fd;k tkrk gS 

rks C;kSjs ;FkkLFkfr] jkT; yksd lsok ;ksx ;k ml çkfèkdkjh dks] ftls vuqçek.ku QkeZ igys Hkstk x;k 

gks] rRdky lwfpr fd;s tkus pkfg, vFkok ;g ekuk tk;sxk fd rF;kRed tkudkjh fNikÃ xÃ gS] 

vr% ;g Lo;a mEehnokj ds fgr esa gksxk fd og mu ekeyksa ds iqjs C;kSjs çLrqr djsa] ftuesa mls 

fxj¶rkj fd;k x;k Fkk] ml ij vfHk;kstu pyk;k x;k Fkk] vkfn Hkys gh ekeys esa vafre :i ls 

çfrosfnr dj fn, gks ¼[kkRek½ okil ys fy, gks ;k muesa vUrr% nks"k;qä gks xÃ ;k le>kSrk dj 

fy;k x;k gks 

(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.     ;fn rF; fd vuqçek.ku QkeZ esa vlR; tkudkjh nh xÃ gS ;k og fd dksÃ rF;ked tkudkjh       

-     NqikÃ xÃ gS] fdlh O;fä dh lsok ds nkSjku fdlh Hkh le; è;ku esa vk, rks] mldh lsok,a   -   

-     lekIr dh tk ldsxhA 

         (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.       iwjk uke ¼ Li"V v{kjksa esa rFkk miuke] ;fn dqy uke ½ %& & & & & & & & & & & & 

           Full Name (in clear letters and surname, if any):      & & & & & & & & & & & & 

      ¼ljuse½ dksÃ gks ¼;fn vkius fdlh Hkh voLFkk esa vius ½   & & & & & & & & & & &  
      uke ;k dqyuke esa dqN tksM+uk gks ;k gVkuk gks rks   & & & & & & & & & & & & & 

      ¼—i;k mldk  mYys[k dhft,½ 

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

  

      02-    orZeku iwjk irk ¼vFkkZr xzke] Fkkuk] rFkk ftyk½ % & & & & & & & & & & & & & & 

                     ( Current Full Address (village, police station, and district)) & & & & & & & & & &  

      ;k ?kj Øekad] xyh ¼ekxZ½ lM+d rFkk uxj vkSj & & & & & & & & & & & & & & & 

      jkT; ftlesa og fLrFkh gks½ 

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

  

      

 

  03-  ¼d½ ?kj dk iwjk irk ¼vFkkZr xzke Fkkuk rFkk   %& & & & & & & & & & & & & & &¼d½ 

                      (Full address of residence (village, police station), & & & & & & & & & & & & &  



     ftyk ;k ?kj Øekad] xyh ¼ekxZ½ lM+d rFkk   & & & & & & & & & & & & & & & & 

            and district or house number, street, road, and city):  

     uxj vkSj jkT;] ftlesa os fLFkr gks½ (and the state in which candidate live)  

             

   ¼[k½ ;fn ewyr% ikfdLrku ds fuoklh gks rks ml & & & & & & & & & & & & & & & ¼[k½ 

                       (If originally resident of Pakistan)  

     ns'k esa vkidk irk rFkk Hkkjrh; la?k esa çokl  & & & & & & & & & & & & & & & &  

     dh rkjh[k 

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

  

      04-  fuokl vofèk;ksa lfgr mu LFkkuksa ds C;ksjsa] tgka %& & & & & & & & & & & & & & & & 

     tgk¡ vki fiNys ikap o"kks± ds nkSjku ,d o"kZ ls  & & & & & & & & & & & & & & & &  

     vfèkd le; rd jgs gks] ;fn fons'k½ ftlesa & & & & & & & & & & & & & & & & &  

     ifdLrku Hkh 'kkfey gks½ esa jgs gks rks mu lHkh LFkkuksa  

     ds C;kSjs fn, tkus pkfg, tgka vki 21 o"kZ dh vk;q ds  

     ckn ,d o"kZ ls vfèkd le; jgs gksA 

       ( List of places where you have resided for over a year  

       during the last five years (including foreign countries such as Pakistan)) 

  

           rd fuokl dk iwjk irk ¼vFkkZr         iwoZorÊ [kkus esa mYysf[kr 

           xzke] Fkkuk] rFkk ftyk vFkkZr          LFkku ds ftyk eq[;ky; dk 

             ?kj Øekad] xyh ¼ekxZ½ lM+d          rFkk og fLFkr gks- 
 

(1) (2) (3) (4) 
    

    
     05-      firk dk uke /Father's Name           & & & & & & & & & & & & & & & & & &  

 

¼d½       ¼iwjk uke rFkk miuke] ;fn gks rks½  & & & & & & & & & & & & & & & & & &¼d½ 

                  (Full Name and Surname, if any)  

 

¼[k½       orZeku Mkd irk Lo;a ds }kjk       & & & & & & & & & & & & & & & & & ¼[k½ 

           Current Postal Address or                  & & & & & & & & & & & & & & & & & & 

           ;fn LoxZokl gks x;k gks rks fiNyk irk nhft, & & & & & & & & & & & & & & &  

                   Previous address if deceased   & & & &  & & & & & & & & & & & & & & & & 

 

¼x½        ?kj dk LFkk;h irk (Permanent address)  %& & & & & & & & & & & & & & &¼x½          
 

¼?k½        O;olk; (Occupation/Profession) %& & & & & & & & & & & & & & & & & &¼?k½          
 

¼M½        ;fn fdlh in esa gks rks mudk inuke rFkk  & & & & & & & & & & & & & & &¼M½          
            dk;kZy; dk irk nhft,  

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

 

 

 

 

 

 

 



06-      ¼,d½ fups mYysf[kr O;fä;ksa dh jk"Vªh;rk / Nationality of Family Members½  

 

¼d½      firk (Father's Nationality)  & & & & & & & & & & & & & & & & & & & & &¼d½       

 

¼[k½      ekrk (Mother's Nationality) & & & & & & & & & & & & & & & & & & & & &¼[k½        

 

¼x½      ifr @ iRuh (Husband/Wife's Nationality) & & & & & & & & & & & & & & & &¼x½       

 

¼?k½      O;olk; (Occupation)      & & & & & & & & & & && & & & & & & & & & &¼?k½       

 

¼M½      mEehnokj (Candidate's Nationality)  & & & & & & & & & & & & & & & & & & ¼M½        

         

         ¼nks½ ifr@iRuh  dk tUe LFkku     & & & & & & & & & & & & & & & & & & & & 

                     (Birth place of Husband/Wife)  

  
 

07-  

¼d½      tUe frfFk (Date of Birth) & & & & & & & & & & & & & & & & & & & & & &¼d½ 

 

¼[k½      orZeku vk;q (Current Age)& & &  & & & & & & & & & & & & & & & & & & ¼[k½  

 

¼x½      eSfVªd ijh{kk mÙkh.kZ djus ds le; vk;q    & & & & & & & & & & & & & & & & ¼x½        

             (Age at the time of passing the matriculation exam.) 

  

 

        vkids eksgYys ds ,sls nks mRrjnk;h O;fDr;ksa ;k fuosf”k;ksa ¼jsQfj;ksa½ ds uke 

        tks vkidks tkurs gksa- 

             (Names of Two Responsible Persons from Your Neighborhood Who Know You Well) 

 

01- 

 

 

 

02-  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

eSa çekf.kr djrk gw¡ fd iwoZorÊ tkudkjh] tgka rd eq>s irk gS vkSj tgka rd esjk foÜokl gS] lgh 

vkSj iw.kZ gS] eSa ,sls fdUgh Hkh ifjfLFkfr;ksa ls voxr ugÈ gw¡] ftuds dkj.k 'kklu ds vèkhu fu;kstu 

ikus ds fy, esjh mi;qä {kh.k gksrh gks] eSa bl ckr ls lger gw¡ fd ;fn mi;qä tkudkjh fdlh 

lkjHkwr rF; esa vlR; ;k viw.kZ ik;h tk;s oks fu;qfä çkfèkdkjh dks fcuk lwpuk fn;s;k fcuk dkj.k 

crk, esjh lsok, lekIr djus dk vfèkdkj gksxk vkSj mldk fu.kZ; eq> ij cèkdkjh gksxkA  

(I hereby certify that the above information, to the best of my knowledge and belief, is 

accurate and complete. I am unaware of any circumstances that would make me unsuitable for 

employment under the government. I 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)  
 

 
 
 
 & & & & & & & & & & & & & & & & & & & & & 

                          mEehnokj ds gLrk{kj (Candidate's Signature) 

 

        rkjh[k (Date): & & & & & & & 

                                   LFkku (Place): & & & & & & & & 

 
 

   08- 

¼d½     tUe LFkku ftyk rFkk jkT; ftlesa og fLFkr gks & & & & & & & & & & & & &¼d½ 

                (Birth Place (District and State)) 

 

¼[k½     og ftyk rFkk jkT; tgk¡ ds vki fuoklh gks  & & & & & & & & & & & & & & &¼[k½  

                (The district and state of your current residence) 

 

 

 

09- 

¼d½     vkidk èkeZ (Religion)         & & & & & & & & & & & & & & & & & & &  ¼d½ 

 

¼[k½     D;k vki vuqlwfpr tkfr@tutkfr ds lnL; gS\ & & & & & & & & & & & & & &¼[k½ 

      gka ;k ugÈ esa mÙkj nhft, 

      ;fn vkidk vkidk mÙkj gka esa gS rks ml tkfr 

      fo'ks"k dk uke fyf[k,  

               (Are you a member of a Scheduled Caste/Scheduled Tribe?  

               Answer Yes/No. If yes, please mention the caste.) 
 
 

 

 

 

 

 

 

 

 

PHOTO 



10-      'kS{kf.kd vgZrk, (Educational Qualifications) : 

          

        o"kZ lfgr mu LFkkuksa ds uke nhft, tgka vkius 'kkykvksa ,oa egkfo|ky;ksa esa 15 o"kZ dh vk;q    

-        ls vè;;u fd;k gksA 

 

                   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 
 

 

“kkyk @egkfo|ky; dk 

uke rFkk iwjk irk 

(Name and Address 

of School/College) 

izos”k dh rkjh[k 

 

(Date of Admission) 

“kkyk @ egkfo|ky;  NksM+us 

dh rkjh[k 

(Date of Leaving 

School/College) 

mRrh.kZ ijh{kk 

 

(Passed Exam) 

01- 02- 03- 04- 

    

 

 

 

 

11- ;fn vki dHkh fou;ksftr jgsa gks rks rRlacaèkh C;kSjs nhft,A  

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

.      where employed) 

 
/kkfjr in dk uke dh 

dk;Z dk Lo#i 

(Name of post held & 

Nature of work) 

vof/k  

ls &&&&&&rd 

(Duration  

From_________ to) 

dk;kZQeZ vFkok  

laLFkk dk iwjk irk 

(deed or  

Full address of the 

organization) 

fiNyh lsok NksMus 

ds dkj.k 

(Reason of leaving 

previous service) 

    

 

 

 

 

 



12- ¼d½ D;k vki dHkh fxj¶rkj fd, x;s gS \ D;k vki ij dHkh vfHk;kstu pyk;k x;k gS \ D;k vki 

dHkh fu#èn fd;s x;s gS] ;k vkils eqpydk fd;k x;k gS] vki ij tqekZuk fd;k x;k gS \ D;k vki 

fdlh vijkèk ds fy, U;k;y; }kjk nks"kh Bgjk;s x;s gS] ;k vkidks fdlh Hkh yksd lsok vk;ksx }kjk] 

mlds }kjk lapkfyr ijh{kkvksa@ fd;s tkus okys p;uksa esa lfEefyr gksus ls oÆtr fd;k x;k gS ;k 

fu"dkf"kr fd;k x;k gS \ 

       (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?) 
 

¼[k½ D;k bl vuqçek.ku QkeZ dks Hkjrs le; fdlh Hkh U;k;ky; foÜofo|ky; ;k fdlh Hkh 'kS{kf.kd 

çkfèkdj.k@laLFkk esa vkids fo#) dksÃ ekeyk yafcr gS ;fn ¼d½ vFkok ¼[k½ esa iwNs x;s ç'kuksa ds lacaèk 

esa vkids mÙkj gka esa gks rks vkidks bl vuqçek.ku QkeZ Hkjrs le; ekeys] fxjQrkjh] fujksèk tqekZus] 

nks"kflèn rFkk naMkns'k vkfn ds iwjs C;kSjs çLrqr djus pkfg, rkfd bl QkeZ dks Hkjrs le; U;k;k-

@foÜo-@'kS{kf.kd çkfèkdj.k vkfn ds le{k tks ekeyk yafcr gks mldk Lo#i crykuk pkfg, bl 

tkudkjh ds vfrfjä tgka ykxw gks ogk fuEufyf[kr C;kSjs Hkh fn, tk;saxs %& 

(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) 
 

     ¼,d½  vijkèk@vkjksi (Offense/Charge) 

¼nks½  iqfyl Fkkus esa iathcèn (Registered at the police station) 

¼rhu½  ;fn U;k;k esa pkyku çLrqr fd;k x;k gks rks U;k;- dk uke (If a charge sheet has been 

submitted in the court, name of the court) 

¼pkj½  ekeys dk Ø-@U;k;k- }kjk mldk fuiVkjk fdl frfFk dks fd;k x;k (Case number/Date of 

disposal by the court) 

¼ikap½ fn;k x;k n.M (Penalty given) 

¼N%½ D;k nks"keqä dj fn;k x;k \ (Were you acquitted?) 

¼lkr½ nks"keqä lansg ds ykHk ij vkèkkfjr Fkh ;k ekeyk ys fy;k x;k Fkk- (Was the acquittal based 

on benefit of doubt or was the case dismissed?) 

¼x½  D;k fdlh ,sls laxze ;k laxBu tks ljdkj }kjk fofèk fo:) ?kksf"kr fd;k x;k Fkk vFkok fd;k 

x;k gS] ds lnL; gS ;k mlls lg;ksxh jgs gS \ ;fn ,slk gks rks iw.kZ fof'kf"V;ka ns] tSls laxze@laxBu 

dk uke lnL;rk vFkok lacaèkrk dh dk;Zokgh vofèk bR;kfn 

(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.) 

fVi..kh %& vH;FkÊ vuqçek.ku QkeZ ds Åij nh xÃ psrkouh uksV djs / 

(Candidates should read the warning carefully before signing)                                        
                                        
 

                                               & & & & & & & & & & & & & & &  

                            mEehnokj ds gLrk{kj (Candidate's Signature) 

                            rkjh[k Date & & & & & &LFkku Place & & & & 

 



 

@@ igpku çek.k i= @@ 

 

        çek.k i= ij fuEufyf[kr O;fä;ksa es ls fdlh Hkh ,d ds gLrk{kj gksuk pkfg, %& 

¼01½ dsaæh; ;k jkT; 'kklu dk jktif=r vfèkdkjh ¼02½ laln ;k jkT; foèkku e.My dk lnL; 

¼03½ lc fMoht+u eftLVªsV@vfèkdkjh ¼04½ rglhynkj@ uk;c rglhynkj ¼mi½- tks eftLVªsV dh 

'kfä;ksa dk iz;ksx djus ls çkfèk—r gks] ¼05½ 'kkldh; rFkk 'kklu }kjk ekU;rk çkIr lHkh 'kS{kf.kd 

laLFkkvksa ds çèkkukpk;Z rFkk çeq[k ¼06½ [k.M fodkl vfèkdkjh ¼07½ iksLV ekLVj ¼08½ iapk;r fujh{kd  

 

çekf.kr fd;k tkrk gS fd eSa Jh@Jherh@dq- & & & & & & & & & & & firk@ifr dk uke Jh& 

& & & & & & & & & & & dks fiNys & & & & & & & & &o"kZ & & & & & & & ekg ls 

tkurk gwa rFkk muds }kjk fn;s x;s C;kSjs tgka eq>s irk gS vkSj tgka rd esjk foÜokl gS] lgh gS- 

 

LFkku %& & & & & & & 

rkjh[k %& & & & & & & 

                                                          gLrk{kj & & & & & & & & & 

                                                          inuke ;k fLFkfr rFkk irk  

 

%% dk;kZy; }kjk Hkjk tk,xk %% 

 

¼01½ fu;qfä çkfèkdkjh dk uke] inuke & & & & & & & & & & & & & & & & & & 

    vkSj iwjk irk   

 

¼02½ og in] ftlds fy;s mEehnokj ds & & & & & & & & & & & & & & & & & 

     lacaèk esa fopkj fd;k tk jgk gS & & & & & & & & & & & & & & & & & & & 

 

 

                                                                                               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: 

I hereby certify that Mr./Mrs./Ms. _ _ _ _ _ _ _ _ _ _ _ _son/daughter of Mr._ _ _ _ _ _ _ _ _ _ _, 

has been known to me for the past years _ _ _ _ _ _ _  and months _ _ _ _ _ _ _, to the best of my 

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

Place:_ _ _ _ _ _ _ _ _ 

Date:_ _ _ _ _ _ _ _ _ _ 

     

                                                                                                           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 : …............................................... FATHER’S NAME……...……...……... 

CATEGORY OF THE POST : .............................................................. 

INSTITUTION/DEPARTMENT : CHHATTISGARH GRAMIN BANK,CORPORATE OFFICE  NAVA RAIPUR (C.G.) 

1. General Development :  Good ......... Fair ......... Poor ....... 

Nutrition :  Thin ......... Average ......... Obese ......... 
Best weight :  .................. When .................. 
Any recent change 
in weight                                               :  .................. 

Temperature                                         :  .................. 

Girth of chest                                        :  .................. 

(a)           After full inspiration : 

(b)           After full expiration : 

 
2. SKIN :  Any obvious disease 

 
3. EYES : 

 
(a) 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   : 

 
(i) Any disease 

 
(ii) Night blindness 

(iii) Defect in colour vision 

 
(iv) Field vision 

 
(v) Visual acuity 

 
(vi) Fundus examination 

 
Acuity of vision           Naked eyes           With glasses                Strength of glasses 

Sph. Cyl. Axis 

 
Distant Vision 

R.E. 
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L.E. 

 
Near Vision R.E. 

L.E. 

 
Hypermetropia 
(Manifest) 

R.E. 

L.E. 
 
4. EARS : 

Inspection............................................... 
Hearing :  Right Ear ............................................ 

Left Ear .............................................. 

 
5. GLANDS : ........................................... Thyroid ......................................... 

 
6. CONDITIONS OF TEETH :  ............................................................ 

 
7. RESPIRATION SYSTEM : 

 
Does physical examination reveal anything abnormal in the respiratory  organs? 

 
........................................................................................................................... If 

yes, explain fully ...................................................................................... 

........................................................................................................................... 

 
8. CIRCULATORY SYSTEM : 

 
(a) Heart : Any organic lesion? ......................………............................ 

 
Pulse Rate : .............................................................................................. (b)

 Blood Pressure : ............................................................................…… 

Systolic .................................................................................................... 

Diastolic ................................................................................................... 

9. Abdomen : Girth ................................ Tenderness …................................... 

 
......................................................... Hernia .......................................... (a)

 Palpable : Liver .......................... Spleen ............................................. 

Kidneys  ...................................... Tumors ................................... (b)

 Hemorrhoids .............................. Fistula ...................................... 
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10. NERVOUS SYSTEM : Indication of nervous mental disabilities .............. 

 
...................................................................................................................... 

 
11. LOCO-MOTOR SYSTEM : Any abnormality ............................................ 

 
.................................................................................................................… 

 
12. GENITO URINARY SYSTEM:Any evidence of Hydrocele, Varicoecele, etc 

 
……………………...................................................................................... 

 
Urine Analysis : 

 
(a)  Physical appearance........................  (b)Sp.Gr. ................................  

(c) Albumin .......................................  (d)Sugar ....................................  

(e) Caste ................................………(f) Cells ............................... 

13. REPORT OF X-RAY EXAMINATION OF CHEST : 
 

................................................…................................................................ 

 
................................................…................................................................... 

 
14. REPORT OF THE BLOOD EXAMINATION : (Including HIV Testing) 

 

................................................…................................................................... 

  

.................................................…................................................................... 
 
15. 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? 

 
16. The Medical Examiner should Record the findings under one of the following 

categories :  (a)  Fit 

(b)  Unfit on account of 
 

NOTE : 

 
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 
 
 
 
1)           2)    3) 

 
 

 

Signature of the Head of the Board  

Name  & Seal : .......……..........................  
Designation 

Place : ................................    
Date : .................................. 



' kiFk i=  
eSa -------------------------- firk@ifr---------------------------- fuoklh----------------------------

jkT; --------------------------- lR;fu"Bk ls 'kiFk iwoZd fuEukuqlkj c;ku djrk@djrh gwa & 

 

1) ;g fd NRrhlx<+ xzkeh.k cSad ds i= Øeakd STAFF/436/2026-27 fnukad-11-06-2026 ds 

vkns’kkuqlkj eq>s vf/kdkjh oxZ I/II/III in ij p;u gksus dk Provisional fu;qfDr i= izkIr gqvk gSA  
 

2) ;g fd eSausa {ks=h; xzkeh.k cSadksa esa HkrhZ gsrq IBPS CRP RRB XIV fu;qfä Áfdz;k esa Hkkx fy;k Fkk 

,oa esjs }kjk tkfr oxZ ------------ds varxZr vkosnu fd;k x;k FkkA  
 

3) ;g fd mDr i=kuqlkj cSad ds Provisional fu;qfDr i= ds leLr fu;e ,oa 'krsZa eq>s ekU; gSaA  
 

4) ;g fd eq>s esjh mEehnokjh esa dksbZ deh@feF;k dFku@vlR;rk ikbZ tkrh gS] rks cSad dh fu;qfDr 

ds fy, eSa v;ksX; ekuk tkÅaxk@tkÅaxh ,oa cSad esjs fo:) mfpr dk;Zokgh djus gsrq Lora= gksxh] 

ftlesa cSad lsok dh lekfIr Hkh 'kkfey gSA  
 

5) ;g fd fu;qfDr i= ds 'krkZuqlkj cSad dh bl fu;qfDr izfØ;k ds tkap gksus ij] tkap izfrosnu ds 
fu.kZ; dks ekuus ds fy, eSa ca/kudkjh jgwaxk@jgwaxhA  
 

6) ;g fd esjs fo:) fdlh Hkh U;k;ky; esa dksbZ vijkf/kd izdj.k ntZ@izfØ;k/khu ugha gS ,oa fdlh 

Hkh U;k;ky; esa eq>s vkt rd nf.Mr ugha fd;k x;k gSA mDr lHkh tkudkfj;ka eSa vius laiw.kZ Kku ds 

vuqlkj izLrqr dj jgk@jgh gwa ,oa lgh gSA  

 

 

                                                     'kiFkdrkZ 

lR;kiu 

 

;g fd eSa  ---------------------------- firk@ifr -------------------------- fuoklh --------------- 

mez ------- vius iw.kZ gks’kks gokl ,oa lR;fu"Bk ls xokg ds le{k df.Mdk Øekad 1 ls 6 rd c;ku 
nsdj LFkku -------------------------- esa fnukad ------------------- dks 'kiFk djrk@ djrh gwaA  

 

 

                                                     'kiFkdrkZ 

¼uke ------------------------½ 

 

xokg ¼gLrk{kj½ 

uke  & -------------------- 

irk & --------------------- 

Qksu ua- & ----------------- 
 

 

¼ ₹50/- स्टाम्प पर नोटराइज किया जावे। ½ 



 

CHARACTER CERTIFICATE 

 
Certified that Mr/Ms/Mrs .................................................................... son/daughter/wife 

of Shri …………………………………………………… 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/Ms/Mrs ........................................................... is not related to me. 

 
 

 

Photo verified by signature 
 
 
 
 
 

 

Place: ………………… Signature …………….………. 
 
 

Dated: ……………….. Address……….. 



 

CHARACTER CERTIFICATE 

 
Certified that Mr/Ms/Mrs .................................................................... son/daughter/wife 

of Shri …………………………………………………… 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/Ms/Mrs ........................................................... is not related to me. 

 
 

 

Photo verified by signature 
 
 
 
 
 

 

Place: ………………… Signature …………….………. 
 
 

Dated: ……………….. Address……….. 
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