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

TgEF,/ BIVET / Geeies / Soi SIgav,/ 5,/ &IveY JaIoiga &7 Hifcads® @9 [T, 1961 & 349 Srgeyl u¥ier & [y 3ee7 73

var 4

@I GV eI,
3EE, G gYeT IS (€79),
@GrT GrET HEITGeeTY,
7T/

To,

The Director-General of Mines Safety and

The Chairman, Board of Mining Examination (Metal),
Directorate General of Mines Safety,

Dhanbad.

BT

Sir,

#F (ger 77 wgee sl °) GG BT T oo fAaredt ev @1
g

e8| T GIT AT 1961 @ [AF77 30 31 @ SFEfiT Srae™) G HYarr GrEar &1 9 o [, e g/

I (full n@ame iN CAPItal EEEEIS) .....vvieieee ettt e s ste e e s ste e e sbeee s sbeeesateeenbesenbeestaeessrnnees Son/ Daughter/

WiEE Of e s Village ...oovveeiieeee PS

PO e District ...oooovveeeiiieeeee e, StAte o being the holder of

.................................... Certificate NO .....cccccceeeeeeiieiciiee ... date of examination ........................................ desire to be

medically examined under Regulation 30 / 31 of the Metalliferous Mines Regulations, 1961. My date of Birth

2. 9 vge §9 [A997 @ ST arnia. @ A STIe 7T §F off iV g vawer /sivarver ifyT 5y AT o/
I was previously examined medically under this regulation on.............ccccceeeiieeeeieneen, ,and declared fit/unfit.

3. §9 17 @7 FAIT P [FERT o HINasTy H SeET SeT UF Jvqd [T T & e Oy 1597 T 8/
An evidence of the prescribed fee having been deposited by Bharatkosh online along with the application.

4, v w@yar forfda forerer av Ree frer 8/
A Self Addressed stamped (40/-) envelope.

5. & @77 o¥eT 915 @ FIT T faedt garw @7 qvs faar 7w g (i) & (i) 7@ & @ wve @1 et qard 1 @i/ 5 e,/ sreha (iil) v #7
o o RS

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.........c..c.ccoviiiiiiiiiiiins

6. 7 T 7 fed @ ¥ s s & 0 8L/ 17 & a @y e 97 vq Q9 5 q9d
Whether employed in any mines at present — Yes/No. If yes, Name of the Mine with address.
Yours faithfully,

~Address
= Signature of Applicant

X 5w gepIY BT JHIT g7 & defa, JIEE, BT, Teed, ST SIgav,/ He, TINSY BT
*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.




