URGENT
By e-mail/Speed Post
GOVERNMENT OF ODISHA

HOME DEPARTMENT
* ok % % K

No._ 28%8Y  s0ss, Bhubaneswar Dated '2~8W2,09‘L’_

HOME-OSS-APMT1-0001-2024

From

Sri A.K. Udgata,
Deputy Secretary to Government

To

The Chief District Medical and Public Health Officers,
Angul District

Sub: Maedical examination of Sri Subhamshree Pradhan selected for appointment to
the post of Assistant Section Officer in Group- B of Odisha Secretariat Service.
Madam/ Sir,

I am directed to invite reference to this Department Letter No. 671 dated
06.01.2024 on the subject noted above and to say that the OPSC have recommended
the name of Sri Subhamshree Pradhan for appointment to the post of Assistant Section
Officer in Group- B of Odisha Secretariat Service. The selected candidate will be
appointed, if found to be of good mental condition, bodily health and free froh:x physical
defect that is likely to interfere with the discharge of his/ her duties in the service after
undergoing medical examination. A proforma is enclosed herewith in order to bring-
uniformity in the medical examination to be conducted of the candidates. '

It is, therefore, requested to please make necessary arrangements at the
District Headquarter Hospital at the earliest for conducting the medical examination of

the aforesaid candidate by 20.08.2024 positively on production of proper
identification.

It is further requested to furnish a copy of the required medical fitness certificate
of the candidate in the prescribed formatto this Department through e-mail
at "homesec.od@nic.in" for needful action at this end.

This may be given priority.

Yours faithfully,

S

Deputy Secretary to Governrﬁent



Memo. No. AFEEC  /oss, Date [ 3 -F . 2020! :

Copy forwarded to P. S to the Additional Chief Secretary to Government, Home
Department for favour of kind information of the Additional Chief Secretary.

g

Deputy Secretary to Government

Memo. No.__ XA XKSRE  /oss, bate_ 12+ & -1’02‘1

Copy forwarded to P.S. to Commissioner-cum-Secretary to Government, Health
& FW Department for kind information of Commissioner-cum-Secretary to Government,

ol

Deputy Secretary to Government

By E-Mail
Memo. No.____ D 38X+ so0ss, pate_|A - & - 202!1

Copy forwarded to Superintendent (Level-1), Issue Section, Home Department
with & request to send a copy of the letter through e-mail to the candidate at e-mail
id- subhamshree2012@gmail.com for his information and necessary action.

7

Deputy Secretary to Government

By E-Mail =
Memo. No. ‘363?‘5’8 /0SS, Date |2\ LR AD2Y
Copy - forwarded to person concerned through e-mail id--

subhamshree2012@gmail.com) for information and necessary action.

He is instructed to appear for the medical test in the Angul District Head Quarter
Hospital within the scheduled date with proper ID Proof and proof of age and furnish
the medical fitness certificate to this Department through e-mail

at “homesec.od@nic.in" for needful action at this end. /{;{\W
| A

Deputy Secrefary to Government
Memo. No. . AR joss, pate_12. 2. 202Y

Copy forwarded to the Nodal Officer Home (IMU) Department for information and
necessary action. He is requested to launch the Order on the Department website for

information of all concerned. \ m
A

Deputy Secretary to Government




GOVERNMENT OF ODISHA

MEDICAL EXAMINATION OF THE CANDIDATES SELECTED FOR THE
POST OF ASSISTANT DIRECTOR (ILAW) IN GROUP-B IF ODISHA STATE
LEGAL SERVICE

Examination to be done at OPDs

1. Medicine 1. Height

2. Surgery : 2 Weight'

3. EYE 3. Chest
a. VA 4. Inépiratiori Expansion
b. Colour Vision 5. BP/PULSE

4. ENT

5. O & G (in case of female)

Investigation to be done

1. Hb %
2. FBS
3. Urine

a. Routine

b. Microscopic
4. HBS Ag
5. X-Ray Chest
6. Blood

a. (rouping
b. RH Typing




MEDICAL FITNESS CERTIF ICATE
{(for new job)

I do hereby certify that 1 have examined one  Sri/Smt/

R A L IS St SRR B B T . L Ll A son/
daughter/wife  Of  SH..cuceiiiriniinrmeniirenne e resident of
——— e PP T TP A A e ST e s Wi B s e a . candidate for
employment i the ......oooorririinerriinines Department and cannbt discover that

he/she has any disease, constitutional affection or bodily informality except

1 consider/ do not consider this a

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

disqualification for employment in the Office of
His/her age according to histher own statement 1S veevnreiennenn years and by
appearance is about ............... years.

Mark of Identification: 1.
2

Full Signature of candidate attested

Date:
Place:
Full signature of AMA
Date/ Seal/ Regn No.
DECLARATION BY CANDIDATE
) OO TIPS PPPIPPPPRS A candidate for
employment it the ... Department of the Government

of Odisha hereby declare that I have not at anytime been pronounced unfit for
Government employment by any Medical Board of Odisha or any other constituted
Medical Authority.

Date: Full signature of the candidate

Place:




