














Annexure-I 

Ref. No. 

New Delhi , Dated: 

HOSPITAL COPY   

DOP&T COPY 

CANDIDATE’S COPY 

ATTENDANCE SLIP 

In Triplicate 

(To be filled up by the candidate) 

Name of Hospital __________________________________________________________ 

Date and Time____________________________________________________________ 

Name of Candidate ________________________________________________________ 

Roll No 

(For Hospital Use) 

Mr./Ms.___________________________________________________________ Roll 
No_____________ (Rank No.) ___________in Civil Services Examination, 2021 has 
been medically examined in this Hospital on ________________and after completion 
of all requisite medical tests, he/she has been relieved. 

                                                            

 

(Signature of the Chairman or his   Representative of the 
Central Standing Medical Board with stamp) 
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Annexure-II 
CIVIL SERVICES EXAMINATION, 2021 

 
Candidate’s statement & declaration 

 
The candidate must make the statement required below prior to his/her medical 

examination and must sign the Declaration appended thereto. His attention is specially 
invited to the warning contained in the Note below: 

 
DECLARATION BY CANDIDATE 

 
1. Name in full___________________________________________________________  
 (in block letters as provided in the application for CSE) 
 
2 Date of birth, Age and place of birth  

3.(a) Do you belong to the Scheduled Tribe ?  

3.(b) Do you belong to any of the following 
races such as (i) Gorkhas (ii) Garhwalis  
(iii) Assamese (iv) Kumaonis (v) 
Nagaland. If the answer is ‘Yes’ state the 
name of the race. 

 

4. Have you undergone any Refractive 
/Ocular surgery?  
 
(i) If answer is “Yes”, what type of 
surgery and when? 

           Yes/No 

5. Have you ever had any prolonged illness 
or accident requiring hospitalization? 
 
(i) If answer to above is yes, give details 
 
 
 

           Yes/No 

6. When were you last vaccinated?  

7. Have you ever suffered from 
Hypertension, Diabetes Mellitus, 
Tuberculosis, HIV, any form of 
convulsions/seizures (fits) or prolonged 
breathlessness? 

               
           Yes/No  
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(i) If answer to above is yes, give details 
 
 

8. Do you have transplanted organ (except 
corneal transplant)? 
 
(i) If answer to above is yes, give details 
 

           Yes/No 

9. Are you pregnant ?  
 
(i) If answer to above is yes, please 
mention the date of LMP ................... 
 

            Yes/No 

10. Furnish the following particulars 
concerning your family: 

 

 
 
Father’s age and 
state of Health (if 
living) 

Father’s age at 
death & cause of 
death 

Number of 
brothers living, 
their ages & state 
of health 

Number of 
brothers dead, 
their age and cause 
of death 

 
 
 
 

 

 
 

 

  

Mother’s age & 
state of health (if 
living) 

Mother’s age at 
death & cause of 
death 

Number of sisters 
living, their ages & 
state of health 

Number of sisters 
dead, their ages & 
cause of death 

    
 
 
 
 
 
 

 
11. Have you been examined by a 

medical board before? 
 
(i) If answer to the above is “Yes”, 
please state what service/services 
you were examined for? 
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12. Who was the examining authority? 
 
13. 

 
When and where was the Medical 
Board held? 

 

 
14. 

 
Result of the Medical Board’s 
Examination, if communicated to 
you or if known. 

 

 
15. 

 
All above information, to the best of my knowledge belief, are true and correct 
and I shall be liable for action under any relevant law for the time being in 
force for any material infirmity in the information furnished by me or 
suppression of relevant material information. The furnishing of false 
information or suppression of any factual information would be a 
disqualification and is likely to render me unfit for employment under the 
Government. If the fact that false information has been furnished or that there 
has been suppression of any factual information comes to notice at any time 
during my service, my services would be liable to be terminated. 

 
 
 

 
Candidate’s signature 

 
 
 

Signed in my presence 
 
 
 

Signature of the Chairman of the Board  


