
 

OBC Undertaking 

 

Declaration/undertaking - for OBC Candidates only 

 

I,  ________________________________ son/daughter of Shri ________________________________ 

resident of village/town/city ________________________district _________________ State 

_________________hereby declare that I belong to the 

_________________________________________  community which is recognised as a backward class 

by the Government of India for the purpose of reservation in services as per orders contained in 

Department of Personnel and Training Office Memorandum No.36012/22/93- Estt. (SCT), dated 

8/9/1993. It is also declared that I do not belong to persons/sections (Creamy Layer) mentioned in Column 

3 of the Schedule to the above referred Office Memorandum, dated 8/9/1993, which is modified vide 

Department of Personnel and Training Office Memorandum No.36033/3/2004 Estt.(Res.) dated 

9/3/2004.I also declare that the condition of status/annual income for creamy layer of my parents/guardian 

is within prescribed limits as on financial year ending on March 31, 2021. 

 

 

Place:         Signature of the Candidate* 

Date: 

 

 

 

 

 

*Declaration/ Undertaking not signed by Candidate will be rejected 

 
 
 
 



FORM GEN EWS

FORM OBC NCL







FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES (SC) AND SCHEDULED
TRIBES (ST) CANDIDATES



CERTIFICATE OF MEDICAL FITNESS 
 

[To be obtained only from Gazetted Government Medical Officer / Medical Officer of a Government 
Undertaking. (Please note that Medical Certificate issued by Private Practitioners will not be accepted) ] 
 

 

Name (In Block Letters)  ........................................................................................................................ 

Parent / Guardian Name   ........................................................................................................................ 

 

Sex    Male / Female    Blood Group (Optional)  .................................... 

Height ...............................cm    Weight .............................kg 

Chest: Exp...........................cm   Insp.. ...............................cm 

Heart ..................................    Lungs ............................ 

Vision ................................    Hearing ......................... 

Hernia / Hydrocele / Varicocele/Piles, etc: ........................................................................................... 

Any Other Disease Diagnosed in the Past:  ............................................................................................ 

Allergies, if any ...................................................................................................................................... 

Personal Marks of Identification: 

1. 

2. 

 

I do hereby certify that I have examined Sri/Kum/Smt........................................................................, 

A candidatefor .............................................................................and whose signature is given below 

and that I could not notice that he/she has any disease, constitutional affection, bodily infirmity or 

mental unsoundness.His/Her age according to his/her statement is ....................................................... 

year and by appearance about ........................... years. 

 

 
Signature of the Candidate 
 

Place ...........................................       Signature:of the Medical Officer 
Date     ...........................................  Name:      _________________________________ 

Office Seal     Designation: _______________________________ 

      Registration No.  ____________________________ 
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