




Medical Examination of the Candidates selected for the Post of Welfare Extension 
Officer in Group-B of Odisha Subordinate Welfarce Service 

1. Medicine 

2. Surgery 
3. EYE 

4 ENT 

5. 

a 

2. 

Hb % 

FBS 

O& G (in case of female ) 

3. Urine 

VA 

4. HBS Ag 

6. Blood 

Colour Vision 

Routine 

b. Microscopic 

Examination to be done at OPDs 

5. X ray Chest 

a Grouping 
b. RH Typing 

Height 
2. Weight 

1 

Chest 
4. Inspiration Expansion 
5. BP/ PULSE 

Investigation to be done 



I do hereby certily that ! have examined one SriSmi/ K. 

Si. 

employnent in the 

disqualification for employment in the Office of 

MEDICAL EITNCSS CERTIS{CATE 
(f°or new fob) 

hal he has any discasc, constilulional affection or hodily inlirmily except 
[ consider / do not consider this a 

His/her age according Lo his own statement is 
years and by appcarance is about 

Mark of Ldentification: 

Date: 
Place: 

I.. 

Full Signature of candidate attested 

1. 

Date: 
Place: 

2. 

.son /daughter /wife ol 
residenl of 

a candidalc for 

Department and cannot discove 

..years. 

Full Signature of AMA 
Date/ Seal /Regn. No 

DECLARATION BY CANDIDATE 
.a candidate for employment in the 

Department of the Government of Odisha hereby declare that I have not at any time been pronounced unfit for Government employment by any Medical Board of Odisha or any other constituted Medical Authority. 

Full Signature of the Candidate 



CHARACTER CERTIFICATE 

 

 This is to certify that Shri/Smt.________________________________ 

S/o/D/o/W/o, _____________________________, resident of 

Village/Town-__________________________________________________, Po- 

________________, Ps- _________ in the District of ______________ in the 

State of Odisha is well known to me for the last _________________ and 

to the best of my knowledge and belief he/she bears a reputable 

character and has no antecedents which render him/her unsuitable 

for Government employment. He /She is not related to me. 

 

 

Date:       Signature: 

Place :      Designation:   

  

       Office Stamp: 

 



No Criminal Antecedent  

Declaration 

I, Shri/Smt/Ms _____________________________S/o, W/o, 

D/o Shri _______________________________ resident of 

Village/Town ________________ Po _____________ Ps______________ 

in the District of _____________ in the State of Odisha do hereby 

declare as under : 

1. That, I have not at any time been convicted by any court in 

India for any offence involving moral turpitude and sentenced 

in respect thereof to imprisonment for not less than two years. 

2. That no proceedings in respect of any criminal offence alleged 

to have been committed by me are pending before any criminal 

court in India. 

3. That no warrant or summons for my appearance and no 

warrant for my arrest have been issued by a court under any 

law for the time being in force, and that my departure from 

India has not been prohibited by order of any such court. 

4. That i will not engage in activities prejudicial to the sovereignty 

and integrity of India. 

 

Date____________     Signature________________ 

Place____________     Name ___________________ 
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