




 
To         Annexure A 

 
The Principal Chief Medical Director  
Western Railway,  
Headquarter office,  Churchgate,  
Mumbai – 400 020 

(Through APO/RRC Western Railway) 
 

Sub: CEN –RRC-01/2019 –Recruitment in Level 1 post - Appeal for Re-medical Examination. 
 

1.  My name is………………………………………………………………………..and my Roll No. is …………………………………………… , DV No / 
File   No ………………………… 

 
2. I attended the document verification for the posts of Level–1 at .............................................Office/Division. 

 
3. I attended the medical examination at .............................................................................................................. (Hospital) 

 
on .................................................... for Aye- Two & below / Bee one & below /  PwBD medical standard  
 
category……………………………………... 

 
4. The hospital authorities have declared me UNFIT for ………………………………………………………………………………………………… 

 
Hence, I wish to go for an appeal and I here with enclosing the Certificate from the Specialist in Proforma along 

 
With the Demand draft No.……………………………………………………………dated .............................................. taken 

 
at ......................................................... (Bank Name) for Rs.1000/-(Rupees One thousand Only) in favour of 

 
Chief Cashier/ Western Railway, Churchgate. 

 
Kindly consider my appeal and do the needful. 

Thanking You, 
 

Encl:1. Proforma B 
2.DD No.…………………………………….Dated……………………… Yours faithfully, 

 

 
Signature of Candidate 

 
Date:………………………… 

Name:…..……………………………………………………………………………………………. 
 

Roll No.:……………………………………………………………………………………………… 
 

DV.No.:…………………………………………………………………………………………….. 
 

Mobile No.:………………………………………………………………………………………… 
 

Email id:……………………………………………………………………………………………… 



Annexure ‘B’ 
Medical Certificate issued by a Government/Private Medical Doctor 

 

1. Name :   

2. Father’s   name:   

3. DOB :   

4. Gender :   

 

 
                                                                                                                                                        ( Photograph of the candidate must be   

attested by Government/Private 
Medical Officer (issuing authority of 

this certificate) 

5. Identification marks attested by Certifying Medical Officer:   

i)   
 

ii)   

6. He / She was declared UNFIT by Railway Medical Authority due to _____________________ 

 

____________________________________________________________________________ 

 

7. Examination findings/Report: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

___________________________________________________________________ 

8. Declaration by the certifying Medical Officer(Issuing authority of this certificate) 
 
“I am fully aware of physical and visual standards set by the Railways   for   the   

particular medical category and am aware of the fact that the candidate has already been 
declared unfit according to these standards during medical examination conducted by the 
appropriate medical board comprising of three senior Railway Doctors appointed by the 
Government in this regard.” 

 
Signature of the candidate:  _______________ 
(must be in presence of issuing authority) 

 
 

Name of the Doctor :    

MCI State Registration No.________________   

 

(Signature of the Certifying Medical 
Officer with seal) 

Date of Medical Examination:   Place:_________

 
Photograph of the 
candidate must be 

attested by 
Government/Priv

ate Medical 
Officer (issuing 
authority of this 

certificate) 


