No.6/1/2017-CS-II{C}

Government of India

Ministry of Personnel, Public Grievances & Pensions
(Department of Personnel and Training)

3rd Floor, Lok Nayak'BhaVar;i
Khan Market, New Del
Dated 20th Ma.;_‘ch, 201 3

To,

The successful candidates of

Stenographers Grade ‘C’ & ‘D’ Examination, 2015
recommended to the grade of Stenographers Grade ‘D’ of CSSS.
{As per list annexed}

Subject: Appointment to the grade of Stenographer Grade ‘D’ of Central
Secretariat Stenographers’ Service on the basis of
Stenographers Grade ‘C’ & ‘D’ Examination, 2015 conducted by
Staff Selection Commission {SSC)- Completion of pre-appointment
formalities thereof. '

Sir /Madam,

I am directed to say that Staff Selection Commission has
recommended candidates for appointment to the grade of Stenographers
Grade ‘D’ of CS8SS on the basis of Stenographers Grade T & D’
Examination, 2015 conducted by SSC. Candidates are, however, adwsed to
cross check their particulars with the result declared by SSC.

2. All the successful candidates recommended to the grade of
Stenographer Grade ‘D’ of CSSS are required to submit the following
documents immediately: :

(i) Willingness to join the post
{iif ~ Four sets of Attestation Form, all sets duly filled in ink.

The candidates may take print out (back to back) of the Attestation
Form attached and should carefully fill in the forms. No point in the for
shall be left blank. The photograph pasted on all four sets should be signed
by the candidate. Specific answers to each of the questions in peint 15 of the
form should be given by striking out ‘yes’ or ‘No’ as the case may be and not
by tick mark v. The Candidates should fill in the point 10 also even of it is
same as in the points 2 or 3 of the form]

3. The candidate who in the point number 10 of the attestation form
indicates his having resided in Delhi should additionally send .the self-
attested copies of the following documents and the soft copies of the same
by email at chirabrata.sarkar@nic.in / sumit.k13@nic.in
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{a} One passport Size photograph in JPEG format (less than 20 kb) .~ o
(b} One copy of photo identity proof in JPEG format (less than 200 kbji- i
{any one of the following) ST

{iij PAN card (ii) Driving License - |
(1ii) Election D (iv} Aadhar Card .

{C) One copy of residential proof in JPEG format (less than 200 kb}
{any cne of the following) o

[oe

ii Electricity Bill
iv)  Ration Card
vi)  Utility Bill -
viti) Others

i Passport

itij Telephone Bill (landline)
v} Passbook

vil} Rent Agreement

e
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4, Candidates should ensure that the requisite documents reach the
undersigned at the address mentioned hereunder, latest by 28th March,
2018.

Department of Personnel & Training, CS-II Division
{Shri Chirabrata Sarkar, Under Secretary)

3rd Floor, Lok Nayak Bhawan,

Khan Market, New Delhi — 110003.

5. All the candidates residing outside Delhi are advised to. appear
before the Civil Surgeon/ Principal Medial Officer / Chief Medical Officer of
the District where the candidates are presently residing, for the medical
examination to determine their fitness for the Government service: |

6. All the candidates are required to give a statement and declaration
regarding his/her health in the attached form in the presence of Medical
Officer. The medical examination repert and declaration in original shall be
furnished to this Ministry as soon as possible. The medical certificate of
fitness should be in the prescribed format, a specimen of which is attached.
In case any other letter is required by the office of CMO concerned, the
undersigned may be contacted. However, if the candidate is already.in
government service, instead of obtaining a fresh medical report, they may
produce this letter to their controlling authority to enable them tc forward
an attested copy of their character and antecedents report, vigilance
clearance and medical examination report obtained at the time of
appointment in the present service, to the undersigned.

7. The candidates who submit the requisite documents (willingness,
attestation form, medical fitness report etc) shall be considered for
nomination to the mandatory Stenographers Direct Recruit (SDR)
Foundational Training Programme organized by Institute of Secretariat
Training and Management (ISTM), Delhi, which is likely to be scheduled in
the month of April, 2018.
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8. Mere submission of willingness and forms will not entitle any claim t6
appointment to the post which will be subject to fulfillment of Stlpula‘ted
terms and conditions. :

9. For further information/direction, if any, all candidates are requlred
te follow the website of Department of Personnel & Tralmngé" O
{www.dopt.gov.in}, regularly. <

(Chlrabrata

Under Secretary to the Government df Ind1aj aue
Tele: 24623157/24620119
e-mail: chirabrata.sarkar@nic.in .
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S.No. Name Roll Ne. Rank DoB Category
(Shxi/8mt./Ms.}

1 Rahul Kumar 2003012099 | 169 20-02-1996¢ | OBC*

2. Shivant Kashyap | 1601004114 | 176 16-09-1993 OBC¥

3 Rani Kumari 2201041280 | 177 08-01-1993 | UR

4 Shakti Seth 2201016602 | 265 16-06-1987 | OBC

5 Yogesh Sharma . 2201009163 | 272 10—0:7—1989 UR

5 Swati Rajpoot l2003004456 325 16-01-1993 UR

7 Afraj Khan 2201000671 | 392 12-10-1939 aBc

3 Neera] Ifumar 2201000123 | 801 16-12-1990 | SC




To

The Under Secretary (CS-II)

CS-11 Division

Department of Personnel & Training
3rd Floor, Lok Nayak Bhawan

Khan Market, New Delhi-110003

Subject:- Appointment to the grade of Stenographer Grade ‘D’o

CSS8S- 'Submission of documents by candidates of
Stenograpbers Grade ‘C’ & ‘D’ Examination, 2015,

conducted by SSC-reg.
Sir,

I am refer to letter No. 6/1/2017-CS-I(C)(Vol.3) dated 20t
March, 2018 of Department of Personnel & Training on the subject

mentioned above and hereby convey my willingness to join the grade of

Stenographers Grade ‘D’ of CSSS.

2. Four sets of Attestation Form duly filled in my own handwriting,
are also attached.

Yours faithfully

Dated

Signature............... ferieseresenitenarie
Name.......ooooiviiiviiiinininn rreiane

Roll No.....oovvvvinanenn S e T

Date of Birth. . .ooiviiiiiniiiiieenens
C-IMALL .ot
Contact No..oovvvioiiniiiiirncnieninas
Rank (AIR)...viviiiciiiivccnveee




ATTESTATION FORM

SWARNING .
The furnishing of faise information - oy
1 suppression of any factual information In the
Attestation, Form would be disqualifiention, and

Affhe sigried Is lkely to render the candidate anfit for
( ;,P :’;?’f;’;ﬁ; emplayment mnder the povernmant. :
Approx), copy : .
7{')‘9:19)1; If detained, arrosted prosoowted, bound dovmn, j
Phetograph 2 fined, convicted, debarred, acquiffed ete.
——te e subsequent to the completion and submisslon of

. thls form, the defails should be communfented
immediately to the authorities fo whem the
Attostation Form: has been sont early, filing
which it will be deeted to be & suppression of
factuzi information

If, the fact that false informatton has been !

Turnished or that there has boen suppression af
3 aay factual nformation in the Attestation Form

comes {o notlee at any time during the sorviee of

a persan, his services would be Hable ic be

torminated?”,

1. Name in full {n bloak capitalg) ' J :
with aliases, if any, ‘ A
| Please indicate #f you heve Lo
added or dropped in any stage, : i
aiy part of vour name o I
surname), ‘ I = |
2. | Present Address im Jull fi.e, ' I s ;
Village, Thana and District, or C - i
House No., Lane/8trect/Road & v : '
Town), ' "

B
5
4
!
i

3.(a) [Home Address In . full (Le. ! .
Village, Thana & Digtrict, or '
House WNa,, Lane/Street/Road | : v
and Town and name of Distrlat : L ;

Headquarterg)

ib) If orglnally a  resident  of '
Paldstan/Bangladesh (erstwhile . : £ . :
East Pakistan) the address in o C : : 4o
that country and the date of P o :
migzation to Indian Union, ' x

- — s i i x s

+ ] Radhar Card No, (if avallxbie]

5. Permanent  Account  Number
{PAN} (If availabie)

6. ‘ Nationality j

Signature

e



7.(a} | Date of Rirth
{b} | Present age

(¢} | Age at Matrioulation

Place of birth, district and state
in which gitizated

District and State to which you
belong ‘

| District and State to which your
| fathet originally belongs

9.(a] | Your Religion

B} |Are you a member of a
acheduled Cagte/Scheduled
Tribe/Other Backward ClassP
Angwer Ves'/ No’

10. | Partioulars of places (with periods of resldenices) where you have reslded for more
then one vear at g time during the preceding five years, It case of stay abroad
{including Pakistan), particulars of all places where you have resided for more than
one year after attalning the age of 21 years, should be given,

From | Ta Residential Address In full (le, Village | Name of the Distriot

Thena & District or House No. | Hoad Quarter or the

* Lane/8treet/Road & Town plece mentloned in

' preceding columan,

§ ]
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1L, Name {in ationsliy [y Blth | Flacs Gl | Qoclpation . IF | Preseat postal | Fetmanent

Al & 8 ar by domloile birth émployed glve | addruss {if | Home addross -
b - deslgnation & | dead glve last
-allases  if afiiclel address | addregy
any
a) Hather
b} Mother

¢} Spouse

12, ftformetion, to be furnished with regard to son{s] and /jor deughters in case they
are studylng/living in a foreign country:

Naums Natlonslity by | Place of Country in | Date from which
birth and/ or | birth which studying/Hving in the
by domicile : studying/living | country mentioned in

with full the previous column
addreas :

13. Educational Qualifieation showing places of education with years in Schools and

Colleges sinee 15% year of age:

Neene  of  School/Collegs  (with  full Date of | Date of | Examination .
address | Entering Leaving Pagged ‘ |
Signature

;

i
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L4, | Are you holding or have any fime held an appointment utider Central or State

(=) Governzient or a Serd-Government or g Quasi Government body or an
autonoemous body ot a publle Secior Undertaking or a private firm or institutlon?
I ao, give Al particulars with dage of smpleyment up-to —date

Period | Designation, | Full name & addzess of Ressons for -
From Ta emoluments & | employer . leaving previons. -
: nature of seyvice - :
employment :

14, [ the previous emplaymetit was under the Government of India/a Biate Govemment)
(). | undertaking owned or controlled by the Government of indls or s Btate Govertment/ and
Autenomous Body/ University/Local Body. :

I you had left service an plying o month’y notice under Rule 5 of the Central Civil Services
(Temporary Service] Rules 1965, or any simflar corresponding rules, were any disclplinary . ,
proceotdings framed agalngt you, or had you been called upon to explain your conduet in S S 5

 Bny matter at the time you gave notice of termination of service, or at & stibsequent - do
dates(s), befors your servics actually terminated?

15, ) [Steike awk "Fos' or o’ as
(i} the caze may ba) . 4
fa}' | Have you ever been kept under detention? Yes / No o
r (b | Have you cver beek arrested? Yes / Mo
(e} | Have you ever been prosecuted? : ‘
fle has a charge sheet in a criminal case been. filed Ve / Ne ’ ‘ !
sgalnst you in any court of law) s o !
: ;
‘ (d) |1s any criminal case pending against you in any o0
) Court of Law at the time or filling vp this Attestation, | ¥ / Mo _ ’ S
: form? . ‘ . GS' ‘ .o % 1
{e] | Have you ever been cotwicted by & court of Law for . 'ju :
‘ any Office? _ . Yes / No , . P
: . : : 1
) | Whether” dischexgod/expoliedjwithdrawn o any ' ? ;:
trafning/institution  under the Government or Yes / No : ;
otherwise? ] — ; it
! (2] J Have you ever been rusticated by eny Univetsily or Yes / No ' . N
any other educational an tharity /institution? : ' )

Hignature




(B) | Have you ever been debatred / disqualified by any
Public  Serviee  Commiselon/Staff - Selection Yes | No
Comprdasion for any of its exemination/selection? _

fEi]* | 1 the anawer to any of the above mentionad question. 1s Yes’ give full particulars
of the cage/arvest/ detention/fine/ conviation/sentence/punishment ete anel/or

the nature of the case pending in the Court/University/Educationel Authorlfy etc

af the time of flling up this attestation formy

Notst (i) Fleasc also seo the WARNING' at the top of this Attestation Form'
(1) Bpecific answers to each of the qusstlons ghould be given by striking out Yes’
or No' as the case may he T

16, | Names of two 1)
’ responsible person of
your locality or two
references to whom
you arg known! 2)

DECLARATION

[ gectlfy that thte foragolng Infarmatlon Is correct and camplete o the best of my knowledge
and bellef, . :

[ am fully awara that by praviding falss Informatlen or suppressing mafetlal Information while
filling this form, the suthorltles haves full Hoht to terminute my appointment lefter and | am algo lable
for appropriate criminal/civillagal action as a sonsaquance, ' L

lam not aware or any elreumstances whieh might lmpalr my fliness for employment undar
Governmetit. . ]

Date: ' ‘
Flage: © Sipnature of canddidate
TO BE FILLED BY THE OFFICE
i Name, Designation and full address of the authority forwarding the foremi

Under Secretary to the Government of India
CS-IT Division :

Department of Personnel & Training

3t Floor, Lok Nayalk Bhavan

New Delhi~110003

i} Past for which the candidate fs being conaldersd,

Stenographer Grade 9 of
Central Secretariat Stenographers’ Service (C388)

[T
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FORV. OF MEDICAL CERTIFICATE

I hereby certify that I have sxamined Sl;/Smt/Ms. ?‘_
candidete for employment In the Central Secretariat Stenographer Service in the

Government of Indla and cannot discover that hefshe has any diseaso
(communicable or otherwise), constitutional weakness or bodily infirmity,

eneent

! do not consider this a disqualification for employment in Central Secretariat

Stenographer Service in the Governmment of Indis..

The age of Shri/Srt,/Ms, . eceording to -
yeers, and by appearance s about-__

hisfher own statement is
. VOALS,

(Signature/thumb Impression
of the candidate)

Date

{Te be signed in the presencs of
the exarmining Madica! Officer)

(Faste a photogreph
of  the cendidate
examinod | '

Bignature of Medical Officer
Narne
Addrass

Official Seal

(Seal should be spread ovar
form and the photograph)

Notet The officer making fhis certificate should be a Civil Surgéun or a
District Med‘ical Officer of equivalent status of a, Government Hospital

P S




CANDIDAT'S STATEMENT AND DECLARATION

(The candidate must make the following statenent and must sign the declaration balow It

before the medical officer, Attention ig spectally fnvited to the WARNING in the “Note® at -

the bottorn of page 2.)

1. Namein full
(in BLOCK letters)

2. Ageand place of birth

3. Have you ever had

(@yemall-pox, intermitient fever . apd
other fover, enlargement suppuration
of glands, spitting of blood, Feinting
aftacks, rheumatism or appendicitiz?
OR

®) muy ather disesse or accident

requiting confinement to bed sad

madieal or surgical treatrnent?

4. When were you last vaceinated?

Have you or sy of vour reletives been
affticted by consumption, scrofuls, gout,
asthma, fits, epilensy or inganity?

Have yeu suffered from any form of
nervousness due to overwork or any
ather cause?

Have you been examined and declared fit
for Govt, Serviee by a medical officer
Medical Board within the last ihres
yoars?

Farisk the following partioulars:

Father’s  age, if | Fathor's 4go at the [No. of brothers | N&, of brothers
lving, & state of [ thme of desth and | living, thelr agos and | who have  died,
health cause of death staie ol health their ages at death
: ' and cause of death

Contd..,../«
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Mothei's ago, if Hiving, & | Mother's age at the [No, of sisters | No, of sisters who

state of ealth time of death and|livisg, thelr ages |have disd, their
cause of death and stafe of health | ages at death and
capse of death

DECTLARATION

I declare thfxt 81l the abave answers are true and correct to the bost of my lmewledge i
snd belief. 1 gleo solemnly atfire that I have not reoetved sny disability certificate/ pension

on decount of any disease or other cendition,

Candidate’s signature

Date:
Signed in my presence,
Signature of Medieal Officer
Name:
& Dresignation:

Nate.'. The candidate will he held responsibls for the accuracy of the above statentont,
By wilfully gu_ppressiug any information he will Ineng the wisk of losing the appoiniment
and, if sppointed, of fm*feit_igg&ﬂll clalms to superannuation allowance or gratuity.

B S e vt e,
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