
Application format version mandatory w.e.f. 01-01-2020 (all previous application formats shall be invalid after 31-12-2020) 

izcU/kd@Qksjsjsjsj eSSuSSu@lcsZ{kd@baataatu M~ ~k~~kboj@essVssV@CykLVj i zzezzek.ki= dk धािÂवक खान िविनयम ] 1961 के अधीन MkDVjh ijh{kk dssss fy, vkossnssnu i= 
 

FORM OF APPLICATION FOR MEDICAL EXAMINATION OF A HOLDER OF MANAGER’S/FOREMAN’S/SURVEYOR’S/ENGINE 
DRIVER’S/MATE’S/BLASTER’S CERTIFICATE UNDER THE METALLIFEROUS MINES REGULATIONS, 1961 

 
 
Lskok esa] 
[kku lqj{kk egkfuns”kd]  
v/;{k] [kuu ijh{kk cksMZ (/kkrq)]  
[kku lqj{kk egkfuns”kky;] 
/kucknA 
 
To, 
The Director-General of Mines Safety and 
The Chairman, Board of Mining Examination (Metal),  
Directorate General of Mines Safety, 
Dhanbad.  

 
Ekgksn;] 
Sir, 

 

eSa (iwjk uke Li’V v{kjksa esa++++ +++++-)--------------------------------------------------------------------------------------------------------------  firk/पǓत dk uke ----------------------------------------------------------------------------------------------------fuoklh /kj dk 
irk-

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
--------------------------------esjs ikl -------------------------------------------------------------------------------------------------------------------izek.k i= la[;k-------------------------------------------------------------------------------------------------rkjh[k------------------------------ 

-----------------gSA eSa धािÂवक [kku fofu;e 1961 ds fofu;e 30 @ 31 ds v/khu MkDVjh ijh{kk djokuk pkgrk gWw aA esjh tUe frfFk--------------------------------aaaaaaa aaaaaa aaaaaa aaaaaa aaaaaa----------------------gSA 
 

I (full name in Capital letters) ………………………………………………………………………………………………………………….. Son/ Daughter/ 
Wife of ……………………………………………………………………………………. Village …………………………………. PS ……………………………… 
PO ………………………………………….. District ……………………………. State ………………………………………………. being the holder of 
……………………………… Certificate No ………………………………………… date of examination ………………………………….. desire to be 
medically examined under Regulation 30 / 31 of the Meta l l i ferous Mines Regulations, 1961. My date of Birth 
is……………………………………………….. 

 
2. blls igys bl fofu;e ds v/khu rkjh[k---------------------------------------------------dks esjh MkDVjh ijh{kk gqbZ Fkh vkSj eq>s LoLFk@vLoLFk /kksf’kr fd;k x;k FkkA 
I was previously examined medically under this regulation on……………………………….., and declared fit/unfit. 

 

3. bl ckr dk izek.k dh fu/kkZfjr “kqYd Hkkjrdsk’k esa vkuykbu vkosnu i= iLz rrq  fd, tkus ds lkFk tek fd;k x;k gSA  
An evidence of the prescribed fee having been deposited by Bharatkosh online along with the application. 

 
4. ,d Loirk fyf[kr fyQkQk ij fVdV fpidk gSA 
A Self Addressed stamped (40/-) envelope. 

 
5. D;k [kuu ijh{kk cksMZ ds }kjk dHkh fdlh izdkj dk n.M fn;k x;k gSA (i) gkSa@uk (ii) ;fn gkSa rks n.M dh vof/k crk;sa 1 lky@5 lky@vkthou (iii) n.M dh 
i zHkkoh frfFk…………………………………. 
Whether any penalty was awarded by the Board of Mining Examination in the past – (i)Yes/No. (ii) If yes, indicate the period 
of penalty i.e. 1 year/5 years/lifetime, (iii) The date of effect from…………………………………. 

 

6.D;k oRrZeku es fdlh [kku esa dke djrs gSa % gkSa@uk ;fn gkSa rks [kku dk uke ,oa ijw k irk n”kkZ;sa 
  Whether employed in any mines at present – Yes/No. If yes, Name of the Mine with address. 
 
 
 
 
irk@Address 
 
 
 
 
 

 
Yours faithfully, 

 
 
 
 
Signature of Applicant 

*fdl izdkj dk izek.k i= gS vFkkZr] izcU/kd@Qksjsjsjsj eSSuSSu@lcsZ{kd@baataatu M ~ ~k~ ~kboj@essVssV@CykLVj dk 

*State the kind of certificate held i.e, MANAGER’S/FOREMAN’S/SURVEYOR’S/ ENGINE DRIVER’S/ MATE’S/ BLASTER’S. 
* Delete whatever is not applicable. 


