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Annexure-l

A . . .
ppeal for Remedical Examination against CEN No. 02/ 2024(Technician)

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.
02/ 2924 (Technician) against unfitness declared by divisional Railway
hospitals for posting in Group ‘C’ category in Railway.

*kkkhikk

Respected sir,

I, Shri/Smt. /K. ...cccocivmmenirernnsesevornnsenses S/W/D of Shri ....cooveeiiiiiiiiiinninnn
Roll No....... R have attended document verification at Railway
Recruitment Board, Bilaspur on ..... /...../]2025 for various posts of Level-2 against

CEN No. 02/2024 (Technician) and subsequently sent for medical examination at
divisional Railway hospital at Bilaspur/Raipur/Nagpur on ..... /.....[]2025.

I have been declared unfit In ..o medical standard(s)

by the concerned Railway hospital dUE O ...oeeviiiereeniiiiiirr e E—
[ 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 1.e. Rs.1000/-
through DD at the time of sending me for remedical examination at Railway

Recruitment Board, Bilaspur.

Encl:- Medical Certificate (Annexure-II).

Name & Signature,
Roll Number & Address
Contact details............



Annexure-II
Proforma of Medical Certificate
(To be filled by Government / Private Specialist Doctor)

Name of the candidate Shri/Smt/Ku

S/0/.D/0/W/(-) e e s e (Father’s name).
Medical examination done for the post of medical category .......................... '
ol A———

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.

e Shri/Smt/Ku ....oooovviiiii. S/0,D/o, W/o Shri.......ovvvevevinininn...
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.

e + 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:- ’

Candidate’s recent
photograph with
signature of the
candidate half on

photo and half on
ontside.

Signature of the candidate ......................
Identification marks:-

Signature of the certifying Doctor .
Name: of the doctor: . vsamsemmssossass '
Specialty «.ooveviiiiiiii
Registration Number ........................
Date of iSSU€ «...cvviniiiniiiiiiii
Place Of ISSUE i, sunase semnoransssssisossesnesss
Stamp of the certifying Doctor ..........
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