ATTESTATION FORN - FORM FOR VERTFICATION OF CHARACTER
AND ANTECEDENTS ' !

ST

Fhotseranh |
) !
|
1 Wame i Tull (in capitalj with adiases if any piease indicate
i apy stegc any part of sume has been added er dropped. |
7. Present address in foll
13 fx) Home address in full — Village, Thana and
diztnict '
(b} If originally resident of Paldistan, then give the
i address of that counlry
4 Pariculars of place (with periods of ryesidence)
{ wiere vou have resiced more fhen ONE year gt 2
iirpe preceding five years. ‘ o
“To, Residential address in full [Village, thans House
nin Road No. ete. !
< {a) Father's name with full address
{B)Present Postal address (I dead please give last
a50rEss } o
{0 ) Peymanent home addiess
— SNUNESPE
. . . !
(dyprofession {If in service grve his Rank and fuil ;
address } S :
N ’ ' ’ . i
NATIONALITY- SBELY ]
B : - . - : ‘ |
FATHER R
- . MOTHER ]
—— — 1
Husband / Wile ]
L'—_"“_——__' . B . o . ‘:
Piace of birth of Husband/ Wife [
7 o Bxdract of Deie of birith — In Tigure }
L. - In words T - E
. Present age |
4. Age at Matriculation : ]
3. (23 Place 07 bith - Place, District ang State ] -
(biDistrict and siate of which you belengs
i ]
3. {z) Your religion 1

[ (h) Are you a member of §C7 87 if YES furnish |
P . i
]

wud




10. Educational quahﬁfaﬁnrz showing place of educas

i 4, .
| Name of the sehool/ ¢ 157 Veur of age,
o0l/ i Date of entering == e —
I Coliege ' = Date of } ‘e‘ﬂ'mg | Examination Passed

T [

11. If you have at any time been emnployed give details

Designation of the FERIOD Full address of the | Reasons for leaving
post  held  and _ firm / Ofﬁc& or the | the previous |
descripfion of the | o institution services C
winks A i ' -

FROM T0 B

Y

L a Have you besn p*es&,utud and kept
under detection or hound down fin ed /
comvictes by the court of law.

12b. s any case 35 pending against you in
aoy court of law ai the thme of filing of this
atiestation form. 1T YES please give details
of convictions. _ ' |

14, Name two responsible persons in your
localty or hwo reierences to whem ¥OUu &re
known ' 15

i
1
i
i
t

1 certified that fore oomg information is correct and complete 1o the best of my knowiedge end belicl. i

am 1ot awars of any "ifcum_:iﬁﬂ{i» which impairs my ’nfnPss for the empley et ut: der Government.

Date :
Signature of the capdideie
Place :
. {DENTITY CERTIFICATE TO BE SIGCNED BY

1. DAZETTED OFFICER OF CENTRAL OR STATE GOVERNMENT.

2 MEMBER OF PARLIAMENT OR STATE LEGISLATURE

3. NONGAZETTED SUB-DIVISIONAL MAGISTRATE / OFFICER.

4 TAHSILDARNAIL, DY. TAHSILDAR AUTHORISED TO EXERCISE MEGIETRIAL POWER.

Cerafied that | have known Mr [/ Mrs oo~ som [/ dauphier of

TV ATOW udgc and belizf the particolars farnishad by him / her are correci

Tiate: Signature of the oficer
Flace: : Designation. ;

For Yast years and _ months and that 1o the best of




.| 02 | State your age snd place of birth

- o ' Annexuie-|
KENDRIYA VIDYALAYA SANGATHA!‘.
(Candidate’s Siatement & Declaration) -
The candidate .musttzke the statement required’ below prior to his/her

medical examination and must sign the declaration appended thereto. His/Her atten*uon ~
is specially directed to the wamng contained in the note belov:

01 .| State your Name i Full(Biock letters) L ' o

i :
163 in) IHave vyou ever had small pox,
| intermittent or any other fever,
i enlargement of suppuraiion of
I giands, spitting of blood, asthma,
, ' heart disease, lung disease, fainting
i attacks, rheumatism, appendicitis?

! b) [Any other disease or accident
| g requiring confinement to bed and
L megdical or surgical treatment

04 {'When were you last vaccinated?

45 : Have you or sny of your near relations
1 been afflicted with consumpiion, scrofula.
| gout, asthima, fits, epiiepsy cr insanity,
05 iHave you suffered from -any formn of
nervousness gue o overworl or airy other
CaUSE. '

07 | Have you been examined &nd ceciared
-unfit for Govt. Service by a Medical
Officer/Medical Board wrth.n the lagr ?nree .

yeass

0& | Fumnich the fo,ic':;ng pa'tit_ﬂ*ar— concerning your family:

Father's age, if Father’s zge £f death | No. of brothers NG, of brothers

living and state of | ard cause of deain living their ages end | dead, their ages at

heaith - _ o siate of heaith death ang cause of
’ . death

—

tiother’s age, if Moiher’é age at dezth | No, of sisters tiving, | No. of sisters deed.
living & statz of | and cause of death - § thelragesand s their ages at death
health : taste of health _jand cause of death

] declzre all the abovo answers to be, the best of my belief, true and correcl.

I also solemnly affirm tha’c I have not recewed 2. dlsabihty cemﬁcate/penssun on
accounit of my disease or other condmon .

Candidates Signature:

Signed in the presence:

-Signature of the Medical Officer:




e A e ANBEXURE A
MEDICAL CERTIFICATE ..

oer

Name of the  Candidate for
zppeintment(Block letters
Czste or Race . o

residence

Fether's Hzme and address | o o

Date of birth by Christian era nearly .
as can be ascertained
Exact height by measurement

perconal rmarxs of identificalion

_éignature of the candidate . .

3
H

1 do hereby ceriify that T have examined Sh.;’Kmt.,!Kum.

a cancigate for E'nploymc‘if in Ke.,drnp Vigyalays

znd fan mt d:scower that ﬂe,she has any disesse communicable orothe"msc

constitutiohaj afﬂjc’ticn, or.podsiy infirmity, axcepx

1 do not consider this a disgualification for employment in the Vidyalaya.

" His/her age is, accerding to his/her ewn statement_ years and
he/she appears about yEears.

* 7 aiso hereby cer my that I have exafnmed ‘:rm
~d do not discover that she is pregnant.[* For married female cgrdidahe only}.

{ eft hend thumb and fingar rrpr&csla’“ of the cerrf‘:catﬁz

Sigrature of the Candid

Taken before

Name of the Officer

Designation of the Officer

On (daie)




.
Q
ot
m

Shri / Smt / Km.

Bragxure 117

ceciares as uhder:-

#

L —

*= T soiemnly 2T that
in the even of the dedl
appointment, T shall be {izb

Thet I em unmarried / a widower / a witdow,

That I am marrisd and have c;nfy one spouse living.
That I am married and have more than one cpcuse fiving.
Application for grant of exemption is enclosed.

have

That I am married and that during the life time of my spouse, |
contracted another mamage ‘Application for grant of examplicn is

endoseu.
ifa to the best

That I am marr;ed and my hucbgnd has no ofher living w
of my knowigdge.

That I have camra’teﬁ marrlage with a perscn, who has aiready one
wife or more living. Application for grant of exemption is enciosed.

r the abeve declaration is true and I understar
r tion being found io be incorr ed &
g to be dismissed from service.

S S

Delete clzuses not applicable
=% Appjicable to the case of ciause (g}, (&)

& (L} cnly

- e ke e e R Y A it 8 T2 T By B o L it
e e ke b T R e e e e e o de ot AR L e e -

TG BE TAKEN BEFORE THE CHAIRMA

m
[y ]
W,
=
v

i

AN VMC / PP..PHCIPAL OF TH
)

affirm th

Fand -
Lo

stitution of

rat I will be faithful and besr frue allegiance to ) Indiz

indiz as by lew established anc that I wi! )

n¥ice icyalty, honestly and with :mp?rtlality

izie

{$c help me God)

Signature:

‘Designetios




Annexure-V

" CHARACTER CERTIFICATE

Certified that I have known Shri/Smt./KUMari............ocoooeeeeeeoooeoeeeooeoeoeeeoooooooooooo
Son/daughter of ... fOT the last e YEATS
and ..., months and that to the best of my knowledge and belief, he/she bears
good character and has no antecedents which rander him/her unsuitable for employment in the

Kendriya Vidyalaya Sangathan.

Place........ccoooveiiniicnrieeececr e, Signature........cccovviinn e,

Dated.......c..oocoi e, 4 Designation.........ccceceiinneriisie e,



Annexure-VI

ACCEPTANCE QF OFFER OF APPOINTMENT

B e DETEDY  accept  the  offer of

appointment to the post of ..o, in Kendriya
Vidyafaya...........c.coocevmrveenin. et et nree made in your letter
NO o s e s e s BBEET et e and

also the terms & conditions mentioned therein. [ agree to join duty at the place and on the date

indicated therein.

I will not request for transfer within three years of initial appointment and will serve

atleast for 3 years at the place of first posting.

SIgNature. ...
(Name in block letter)
Address........coooeu. et et et

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

Copy submitted with compliments to the Deputy Commissioner, Kendriya Vidyalaya Sangathan,

Kolkata Region, Kolkata for information and necessary action.



