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EXPERIENCE CERTIFICATE

Name of the Firm:

(Company/Corporation/Government Department/Co-op Institution etc)
Registration Number & Date of Registration:

Registration Issuing Authority:

.......... (Name and address of the Candidate) has worked/has been working
in this institution as Driver (LMV, HGMV & HPMV)................. (Here
enter the nature of assignment viz Casual labourer/ paid/unpaid
apprentice/regular worker or any other capacity holding or held in the

institution) on Rs...................ll per day/per mensum for the
period of ............. VEArS .ivviiniininnn. months................coeene. days
from.................. B0t

Dated Signature, Name &
Designation of the Issuing
Authority with name of
the Institution.

Place
Date:

(Office Seal)

CERTIFICATE

Certified that Sri........ooooiii
mentioned in the above experience certificate has worked/is working as Driver
(LMV, HGMV & HPMV)................... (Specify nature of employment) in
the above institution during the period mentioned therein as per the entry in
the Register (Name of the Register to be specified) maintained by the employer
as per the provisions of the .................cooiiiiiii Act (Name of
Act/Rules to be specified). Also certified that I am the authorized person to
inspect the Registers kept by the Employer as per the provisions of the



Act/Rules of the State/Central Government.

Signature with Date

Name of the Attesting Officer with
Designation and Name of Officer who is the
notified enforcement officer as per Act and Rule
Place:
Date :
(Office Seal)

(The Experience Certificate and Certificate of countersigning authority should
be in a single page.)

&0la]:

1. @r:ocdls: @PeeEled ag @RSINLAOM CIWI® EMSIVMIM GUdAHo
@RWIBlEEMe O@IFIM al@lal@o EMSIWIBlELHENRD).

2. al@lai® qudgladlendla qumpalTun alEleuedwmME’ AllewAIEBMDo, QIO

MBgladleng M@SBMAUGBOSQo @O aNIWEIEHBAN  OEBPRUIBUIlBEESQ0

al@l@d MR0MAY@RIW MSalS] HEGOEISSMDREN.  al@lal@ MUASladleng

MeMAIM/ ™ QMR Shlc][HT=Y] @RoUIHD® OBEBLHRUMAND

MLOBHUE SO BlER6Mo.

3. 009l  al@lal@o  MUeeNITWlg @S  allaeasudss  waug
QllEemaINOBIE®M @6Me EGINOTY GalBOMIGIERIM Hald® QKQITVNGUB 6l6MUSle

20 &I6N0d:.

al®la1@ qUASladlenq’ LIBAIEHITAUREBSS MVMINI6E Pelo

W (2e3501IBMAIYSS Gal@Bo
6@  Qllemuq) agam  emIM VNI IM OIS
((mnommm'ls)(ﬁ; Cal®, UM, CHIB|COaUM, TVRMMIB Qldaj, MVADGEEM
MUNdalMo QORIDQA)  eeesesss———— @Yle©fl@d
mudleac®ll/®awdeaoalenowll/@o@loy/esilml/ e:0auiwd celeniod @Ryl
((IRIEE =T ORTOTIEI o SF s Lo =) — @Bl BOTMLUMISOITE,/ ElAINLUR NISTDI®D
.................... QODD o UOOQYBB  ———————QUBHo ... 8IM0 ... BlUMV @202

emogsliigeng’ / ezsoel emossl QIClB:@oEN am IMIE MLISHESEDME.
U @RYQILRIRAISAN TVAED Mlvalm 20@HOIM 988 alEla TUASGladleng’
aNJIBEIEBIMNIE).

aunelo :
ol : 266 NIAMOIQYSS 6af



(c) $IRIFlE: CRINIMEUD
OWMo ! SOT® 168 ecrv.all.
eEMEIBAQN (PLOWIEEM) : SO6® 81 eL.all
OMEUSAL (@6 ©2l0MVEBI@)  : H:OEOO@ 86 EXTL.AI

&0laf ojdgn  @aloauomiled  emesaled 5  eaqu.al  alleoave
B6EOBIeE TR, Il B/ Sl QUBY alleonomieden)s
D@RYINIBIND B BOTOD” 160 HTV.2] D@0 DDIIL:N@IEIN. ) MO
ea@3a /o6 Qlleowe ©eEEWIBIGUBL50 HMEUSAICE B:0T® 5 HTV.2]
QllBITVo )M MINUMUDM EUIWBAIL:ANDIET).

(d) @ole:esamd a@lesi _ MoUM@ adiled@ agadlauydadl esmilee
AJ@BHWBRORBES Qe qRod  MleINEOBIRISE IOLA|OQM of)g MRS
aBOOB 8o @R afEIPOTI@  CWINI®  EMSIW@lEnemo.

ol e MEBRUY Qlem quod
mauad mlalQnE.
1. 100 dlod 63050 14 o
2. 66a0 2oal 132.2 eav.all.
3. GRIDo() Moal 457.2 eav.d.
4. agglo? B Gaog (7264. ¥)20) 609.6 eav.dl.
5. 6@ty Gl @l enioud 6096 eav.dl.
6. 600al ©aGMIUY (06 H:@&18 @0 365.8 emu.dl
DaleoUily))
) oJud @Rg] @olnaI0 allarileuy 8 @malem
8. 1500 dllod 63050 5 dimlg 44
[aleqbrcoley

&0lf  ©eE01IBONEUBLH  HOVBHHUAMI  lClUY” Geanosiwow] weoelels
@R8eOAUSe) MSEDAN@IET. MivRile ERSYHUB  LPOD  OERPUNIBOHES
BIVNOBHUDD A lClOHQITE  lOBGo BN,  HIVBHUID A lClOHIDCB
OB GBMOIMISQI08  @oalsSo  TVRAIEBHEWI  al@lEEHTILBLHEWI 621G
263593 BLD” BORBBUDDI AIPlEUDNT leEG32UIM8 llengo @PQITVE.
M@BMNDEY.

(e) e 9eEPRVIAOUIBWBER. @IOLAOQYAN  (@HIEYSS  HAWIEHTS

Mleinnee. 96eMrIwlelansmo.

(i) e.alqfl: Mgy e udall sl OeRIIElenemMo.



v

(i) 6N HeMsOlgpe®m @Y  alo@an  adlwoovle)ss &g
RATI QPSSO TLOBHUOAISTTDEMo.

QRID &6 DS &6
a) @OE0Y 6/6 XTI 6/6 &TVEIM
b) udlasnog 0.5 &aVE 0.5 &M
c) 838 allaumd aOWO6EM
d) @lworwo 80201 @l Mo
(iii) GalRldBo MVAW]dEo : OSBRI OWIEBITMDo af)go TOMUlBeo

@RYQIMEACI®RW] alilaflenoq)m@asaidlensme.

(iv) mocw'lmhooo P o) AUAOQSB®o  ald@yl  QAPWIGEIEd  dlme.
Qllgemao®. @RWIEBlEHEM..

B0lafi 630600 &P oJFTPAIQW HILUBLDY DETBIIGIEDE..  QAUBENITLD),
milap” @rey@led  Heplemdewo B61BCRIIBLBESOHWI eoodsnilow” @7@@7@@9
@OQUTVD o) @OERINYOWID] HENEDILBIN@IT. SIOD PYSOS, alean
aldBo, 61Y@MI o, AUSEIOD HLJ6:U8, OOUBHLYPSBES 5ILJB>UB, CtOMILS (903 l2)),
2le0l) OJ%ICG)UB, OB,  CHUBIIB  TVTVIPORRYSE  H:0QYHUB
) MIBROMQYSS PO mémm)@(fé’ ag)mlIQYo @REVINYOI]
BEINEDILBANDIEIT).

RIAIElE: CWINIMQe HENS BSIOOWSBS HIY VBB HOSIVIBM@IM
@69 s)oeoogm']%gg 20Q@H6Qla  eaclle@d  qudgledlendleon  @pqy@d
GHIVNGHEUADD @B/ (@OCRINH  al@lBYH VOO  aOILREICLHENBRMI6N.
eaWlen®@d  mudgladlendlay ©eE @IWEEBUWE  DEME.  aldd3  ‘af)  TVBEHIB
mdqflvleiss 6@ aagocdcaosElqdled mlamee aldg” ‘el mudEnad audaflrvlee
@RMIqY® mLAmM/BMIVA HEMBIVWBSMAO®M 00®mIB8 HOWITD eAUSlEH©S
630a0lnuolmd Mo QUIOEEREMREMIEM. @RYW® (@AM  al@lGURIWM  TMLAQDITY
@RAIGES 6()IeenNAlTd @Ral I 62l @OTY@S @AEM al@lEUBIWM
LA AOIREICE)ENMBDAIENT).

FORM OF MEDICAL CERTIFICATE
PART A — STANDARD OF VISION

(To be filled by an Ophthalmologist in Government Service)

1. Is there any defect of vision?
If so, has it been corrected by suitable spectacles so that the distant
vision is 6/6 snellen and near vision is 0.5 snellen.

2. Can the applicant readily distinguish the pigmentary colours red and green?

3. Does the applicant suffer from any night blindness?



I have this day, medically examined Sri........c.ccceevvierciiieriiieeciie e,
(Name and address) and found that he has no defect of vision which would render
him unsuitable for the post of Forest Driver and his standards of vision are as
follows.

Standards of vision

(Eye sight without glasses)

1) Distant Vision ... Snellen  ............... Snellen
2)  Near Vision ... Snellen  ............ Snellen
3) Fieldof Vision ...

(Specify whether full or not. Entry ‘Normal’, ‘Good’ etc. will be
inappropriate)

4)  Colour Vision
S5)  SquInt ...

6)  Any morbid conditions of the eyes or lids of either eye

His standards of vision are fit for the post of Forest Driver

I certify to the best of my knowledge and belief that the applicant
N P is the person herein above described and that the attached
photograph has a reasonably correct likeness. (The signature of the
Ophthalmologist shall be affixed on the photograph leaving the face clear)

PHOTO OF

THE
CANDIDATE

Place: Signature
Date: Name & Designation of Medical Officer

Office Seal



PART B - PHYSICAL FITNESS FOR THE POST OF FOREST DRIVER
(To be filled up by a Medical Officer not below the rank of an Assistant
Surgeon/Junior Consultant)

1. What is the applicant’s apparent age ?

2. s the applicant to the best of your judgment, subject to epilepsy, vertigo
or any mental ailment likely to effect his efficiency ?

3. Does the applicant suffer from any heart or lungs disorder which might
interfere with the performance of his duties as a Driver ?

4.  Does the applicant suffer from any degree of deafness, which would
prevent his hearing the ordinary sound signals ? Is his hearing perfect ?

5. Has the applicant any deformity or loss of finger, which would interfere
with the efficient performance of his duties as a driver ?

6.  State of Muscles and Joints (No paralysis and all joints with free
movements)

7. State of Nervous System (Perfectly normal and free from any infectious
diseases)

8. Does he show any evidence of being addicted to the extensive use of
alcohol, tobacco or drinks ?

9. Marks of Identification

He is physically fit for the post of Forest Driver.

I certify to the best of my knowledge and belief that the applicant
Stlviiiieiiieieieeeee is the person herein above described and that the attached
photograph has a reasonably correct likeness.

(The signature of the Medical officer shall be affixed on the photograph leaving
the face clear).

PHOTO OF
THE
CANDIDATE
Signature:
Place: Name, Designation &Official Address

Date: (Seal)
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SERVICE CERTIFICATE

1. Name of Candidate

2. Name of Post now held by the applicant with scale
of Pay

3. Name of Department in which now working
4. Name of service to which the applicant belongs

5. Date of Commencement of service and date of
commencement of probation

6. Whether the applicant is probationer/approved
probationer or Full member of the service

7. Whether SC/ST/OBC
8. Religion & Sub caste

9. Service Particulars

Date of
SI | Name of Post Period Length of Service Declaration
No held i
of Probation

From | To | Year | Month | Days

Total Service




Certified that the above details in respect of
N PO USRS who is a  probationer/approved
probationer/Full member of the .....................coooiiiai. (Name of service)
have been verified by me with the service particulars as given in the Service Book
of the candidate and that they are found correct.

Place: Signature
Date: Name and Designation of the Head of Office

(Office Seal)
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