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Ţमांक: रेभबो/िबलासपुर/03-2024/िचिकȖा/अनिफट /263                                         िदनांक: 09.12.2025 
 

कŐ ūीयकृत रोज़गार सूचना संƥा - 03/2024 ( जे.ई, डी.एम.एस, सी.एम.ए, सी.एस और                     
एम.एस) लेवल-6 के पदो ंहेतु रेलवे िचिकȖालयो ंके Ȫारा िनधाŊįरत िचिकȖा ŵेणी मे अनिफ़ट घोिषत 
िकए गए उʃीदवारो ंकी सूची एवं पुन: िचिकȖा जाँच हेतु अपील के िलए अवसर Ůदान करने की सूचना 

 

रेलवे भतŎ बोडŊ िबलासपुर के Ȫारा कŐ ūीयकृत रोज़गार सूचना संƥा 03/2024 (जे.ई, डी.एम.एस, 
सी.एम.ए, सी.एस और एम.एस ) लेवल-6 के पदो ंहेतु िदनांक 11.08.2025 से िदनांक 21.08.2025 तक एवं 
ɰॉक ितिथ 24.10.2025, एवं 04.11.2025 को उʃीदवारो ं के दˑावेज़ सȑापन के उपरांत उɎŐ िनधाŊįरत 
िचिकȖा ŵेणी / ŵेिणयो ंमŐ िचिकȖा परीƗण के िलए मंडल िचिकȖालयो ंमŐ भेजा गया था। िनधाŊįरत िचिकȖा मानक 
अथाŊत A-3 के िलए अनिफ़ट घोिषत िकए गए उʃीदवारो ंकी सूची Ůकािशत की जारी है।  

Level Roll No 
Medical 
Fitness 

6 
303241300469590 

 
C-1 

6 303241150340216 
 

C-1 

6 303243120812254 
 

C-1 

                                                  कुल – 3 (तीन  ) 
 

उपयुŊƅ सूची मŐ उİʟİखत उʃीदवारो ंको A-3 एवं िनɻतर िचिकȖा ŵेणी / ŵेिणयो ंके अंतगŊत िचिकȖा 
परीƗण के िलए भेजा गया था। अतः  उपयुŊƅ सूची मŐ सİʃिलत केवल ऐसे उʃीदवार िजɎŐ A-3 िचिकȖा ŵेणी से 
िनɻ िचिकȖा ŵेणी मŐ िफट घोिषत िकया गया है, वे यिद पुनिचŊिकȖा परीƗण हेतु अपील करने के इǅुक हœ, तो वे  
Annexure-I एवं Annexure-II मŐ िनिदŊʼ Ůाŝप मŐ िदनांक 08.01.2026 तक रेलवे भतŎ बोडŊ िबलासपुर 
कायाŊलय मŐ अपना आवेदन Ůˑुत कर सकते हœ। 
 

ऐसे उʃीदवार जो िचिकȖा परीƗण हेतु अनुपİ̾थत रहे हœ या िजɎŐ िचिकȖा परीƗण से िड̾चाजŊ िकया 
गया है, वे अपील Ůˑुत करने के िलए पाũ नही ंहै। अपील हेतु Ůाɑ मामले मŐ Ůधान मुƥ िचिकȖा िनदेशक, दिƗण 
पूवŊ मȯ रेलवे, िबलासपुर की सहमित के आधार पर उʃीदवार की पुन: जाँच के िलए एक िचिकȖा बोडŊ के माȯम 
से िचिकȖा जाँच का Ůावधान िकया जाएगा। 

 

Ůधान मुƥ िचिकȖा िनदेशक, दिƗण पूवŊ मȯ रेलवे, िबलासपुर के Ȫारा पुन: िचिकȖा जाँच हेतु अनुमत 
उʃीदवारो ंको िचिकȖा परीƗण मŐ भेजे जाने के पूवŊ  Ůधान िवȅ सलाहकार / दिƗण पूवŊ मȯ रेलवे/ िबलासपुर 
(PFA/SECR/Bilaspur) के पƗ मŐ (in favour of) िबलासपुर मŐ देय (Payable at Bilaspur) Ŝपए 1000/- का 
िडमांड डŌ ाɝ Ůˑुत करना होगा। 

अȯƗ 
रेलवे भतŎ बोडŊ/िबलासपुर 

 

RAILWAY RECRUITMENT BOARD, BILASPUR 
Hkkjr ljdkj % jsy ea=ky; 

Govt.of India (Ministry of Railways) 
Phone:07752-417742, Fax: 07752-417742 
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Annexure-I 
 

Appeal for Remedical Examination against CEN No. 03/2024(JE,DMS,CMA,CS          
                & MS) 
  
To 

The Principal Chief Medical Director, 

South East Central Railway, 

BILASPUR (C.G.) - 495004 

 
( Through Chairman/RRB/Bilaspur ) 

 
Sub: Appeal for remedical examination for various level posts of CEN No. 03/2024  
          (JE,DMS,CMA,CS & MS) against unfitness declared by divisional Railway  
           hospitals for posting in Group ‘C’ category in Railway. 

 

******* 
Respected sir, 
 
 I, Shri/Smt./Ku. ……………………………. S/W/D of Shri …………..……………  
Roll No…………………………… have attended document verification at Railway 
Recruitment Board, Bilaspur on ..…/…../2025 for various posts of Level-6 against 
CEN No. 03/2024 (JE,DMS,CMA,CS & MS) and subsequently sent for medical 
examination at divisional Railway hospital at Bilaspur/Raipur/Nagpur on 
…../…../2025.  
 

I have been declared unfit in …………………………….. medical standard(s)  
by the concerned Railway hospital due to ……………………………………………………. 
I am aware that I have been further examined/not examined by a 3 member 
medical Board of Railway, hence, no further appeal shall normally lie with any 
higher authority. 
 
 I am hereby submitting appeal against my unfitness in the prescribed 
format and humbly request to consider my appeal and give an opportutniy for  
remedical examination please for which I shall be obliged. 
 
 I will submit the requisite charges of remedical examiantion i.e. Rs.1000/- 
through DD at the time of sending me for remedical examination at Railway 
Recruitment Board, Bilaspur. 
 
Encl:- Medical Certificate (Annexure-II). 

 
Place:…… 
Date: …… 

 
Name &  Signature,  

Roll Number & Address  
Contact details………… 
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Annexure-II 
 

Proforma of Medical Certificate 
 

(To be filled by Government / Private Specialist Doctor) 
 

Name of the candidate Shri/Smt/Ku ……………………………………………… 
S/o/D/o/W/o …………………………………………………………(Father’s name). 
Medical examination done for the post of medical category …………………….. 
Post …………………………………… 
 
I hereby certify that:- 
 

 The medical examination certificate has been given with full 
knowledge of the fact that the candidate has already been rejected as 
Unfit for service by the medical authority appointed by the 
Government in this behalf. 

 Shri/Smt/Ku …………………..… S/o, D/o, W/o Shri……………………... 
has been examined by me personally after verification of photograph, 
signature and identification marks. 

 The necessary investigations done are of same person, the reports of 
which are enclosed alongwith my opinion. 

 + The candidate has been tested for vision by Landolt’s split rigns 
mounted as per Indian Railways guidelines. 
 

(+ struck out if not applicable) 
 

Note:- If the candidate is made unfit due to defective vision, his/her 
vision is to be tested by Landolt’s split rings mounted which is as per  
Indian Railways guidelines. 
 
Opinion of the certifying doctor:- 
 
 

 
 
 

 
 
 
 
Signature of the candidate …………………. 
Identification marks:- 
1………………………………….. 
2………………………………….. 
 

Signature of the certifying Doctor 
Name of the doctor ……………………… 
Specialty ………………………………….. 
Registration Number …………………… 
Date of issue ……………………………… 
Place of issue …………………………….. 
Stamp of the certifying Doctor ………. 

Candidate’s recent 
photograph with 
signature of the 
candidate half on 
photo and half on 
outside. 


