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14,9 @g, 14, Wood Street

HIAHTAT -700016 (ToF0)
TV Ho : 033-22834694
% To : 033- 22834694
39 : epg.kol.soi@gov.in

Kolkata-700016 (W.B.)
Phone No. 033- 22834694
Fax No. 033- 22834694
E-mail: epg.kol.soi@gov.in

No.12 /4-E-1(2) Dated: 03-01-2023

To

SUBJECT :

Antara Saha

D/o Anath Bandhu Saha

404/20, N.C. Banerjee Road, Baidyabati
Dist- Hooghly

State- West Bengal

Pin- 712222

OFFER OF PROVISIONAL APPOINTMENT TO THE POST OF UPPER

DIVISION CLERK IN SURVEY OF INDIA, DEPARTMENT OF SCIENCE &
TECHNOLOGY.

On recommendation of the Staff Selection Commission, Eastern Regional Office,

Kolkata vide it’s No. F. No. N.N. 11011/5/2022-Exam 2/D43/2987, dated 04/11/2022 and Surveyor
General Office’s No.E.2-552/1011 (Fa1§ -31), dated 13/12/2022, Director, Eastern Printing Group,

Survey of India is pleased to offer appointment to you as Upper Division Clerk in the Directorate Eastern
Printing Group, Survey of India, 14, Wood Street, Kolkata-700016 in Central Civil Services, (Group ‘C’),
Ministerial Establishment in the Level-4 of Pay Matrix, i.e. Rs. 25500/- in Pay Scale of Rs. 25500-
81100/- plus admissible allowances in force, subject to the instruction issued by the Government of India,
from time to time. The provisional appointment is subject to his/her Medical Report and verification of
Character antecedents from the concerned District Magistrate / Police Authorities.

2.
®

(i)

The terms and conditions of appointment are as follows:

The appointment is temporary and the appointee will be on probation for a period of 2
(two) years with effect from the date of appointment, which may be extended or curtailed
at the discretion of the Competent Authority, failure to complete the period of probation
to the satisfaction of the Competent Authority will render the appointment liable to
discharge from the service and
The appointment is temporary subject to termination by the Appointing Authority at any
time during the period of probation and thereby giving one month notice on the either
side viz. the Appointee and the Appointing Authority. The appointing Authority
however, reserve the right to terminate the service of appointment forthwith or before the
expiry of the stipulated period of notice or by making payment to him/her of a sum
equivalent to the pay and allowances for the period of notice or the unexpired portion
thereof.
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-2:-
3. The appointment will be further subject to the:-

(a) Production of Certificate of fitness from the Competent Medical Authority viz. the Chief
Medical Officer / Civil Surgeon of the Government Hospital (enclosed Form 0.91[Cor.])

(b) Submission of Attestation Form (in quadruplicate with latest passport size photograph
duly affixed). (enclosed 4 copies)

(c) Character Certificate from two serving Gazetted Officers of Central/State Government or
Stipendiary Magistrate in the Form appended (enclosed Annexure- I). The certificate not
being more than three months old.

(d) Submission of declaration to the effect that he does not have more than one wife living,
the appointment will be subject to his being exempted from the enforcement of the
requirement in this behalf. In the case the appointee has more than one wife living or
having a spouse living marries again and in case such marriage is void by reason of its
taking place during the lifetime to such spouse, he shall not be eligible for appointment.
Marriage Declaration Form attached (enclosed Annexure-II).

(e) Taking an oath of allegiance /faithfulness to the constitution of India or making of solemn
affirmation to the effect.(enclosed Annexure-I1I)

® Production of the following original certificate together with an attested copy of each :
(1) Certificate of Educational and other qualification.

(i1) Certificate of Age.

(iii) Certificate of discharge/release from the present employer, if any.

(iv) Caste certificate from the Competent Authority, if he/she belongs to a Scheduled
Caste / Scheduled Tribe/OBC.

W) Specimen Signature (Annexure — V)

(vi) Specimen Impression of Thumb (Annexure — VI)

(vii)  Name & Address in own handwriting (Annexure — VII)

(viii) 4 copies of recent passport size photograph duly attested by Gazetted Officer.

4. The appointee should also state whether he/she was/is under obligation to serve another
Central Government Department, a State Government, or Public Authority.

5. The appointment is provisional and subject to the Caste/Tribe/Community Certificate
being verified through proper channel. If the verification reveals that the claim of candidate belongs to
SC/ST/OBC is false or claim of the candidate belong to OBC creamy layer is false, the service of such
candidate will be terminated forthwith without assigning any further reason and without prejudice to such
further action as may be taken under the provision of the Indian Panel Code for production of false
certificate.

6. The appointee will be covered under the New Pension Scheme. As per DOP&T’s OM
No. 28/30/2004-P & PW(B) dated 26" July, 2005, the candidate who already in Government service on or
before 31-12-2003 will be governed by the provision laid down under Central Civil Service (Pension)
Rule 1972.
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7. If any declaration given or information furnished by the candidates proves to be false or
if the candidate is found to have wilfully suppressed any material intimation, he/she will be liable to
removal from service and such other action as Government may deemed necessary.

8. No travelling allowance will be allowed for the joining to the post.
9. The appointment order would be issued on the receipt of the following:-

(a) Medical Certificate of fitness. (attached Form 0.91[Cor.]).
(b) Satisfactory Character and Antecedent verification report by the Police (Undertaking in
Annexure —IV attached).

10. In case you accept the above terms & conditions, you should communicate your
acceptance within 21 days from the date of receipt of this communication. If no reply is received in the
stipulated period, the offer will be treated as cancelled.

Enclosures: Attestation Form/Annexure-1, I1, IIL, IV, V, VI, VII/ 0.91(Cor.)

Signed by R.k Meena
Date: 05-01-2023 17:28:18
Reason: Approved

(RKMEENA)
DIRECTOR
Copy to:-
1. The Surveyor General of India, Dehra Dun for information with reference to his letter No.E2-
552/1011- (EI1g -31), dated 13/12/2022.
2. The Additional Surveyor General, Printing Zone, Hyderabad.

3. Survey of India Website.



ATTESTATION FORM

Affix signed
Passport size

(5cms. X 7cms.)

Approx. Copy

of recent photograph

“WARNING

The furnishing of false information of suppression of any factual
information in the Attestation Form would be disqualification, and is
likely to render the candidate unfit for employment under the government.

If detained, arrested prosecuted, bound down, fines convicted, debarred,
acquitted etc. subsequent to the completion and submission of this form,
the details should be communicated immediately to the authorities to
whom the Attestation Form has been sent early, failing which it will be
deemed to be a suppression of factual information.

If, the fact that false information has been furnished or that there has been
suppression of any factual information in the Attestation Form comes to
notice at any time during the service of a person his services would be
liable to be terminated”.

1. Name in full (in block capitals) Surname Name
with aliases, if any (Please
indicate if you have added or
dropped in any stage, any part of
your name or surname):
2. Present Address in full (i.e.
Village, Thana and District, or
House No, Lane/Street/Road &
Town):
3.(a) | Home Address in full (i.e.
Village, Thana & District, or
House No, Lane/Street/Road and
Town and name of District
Headquarters)
(b) If originally a resident of
Pakistan/Bangladesh  (erstwhile
East Pakistan) the address in that
country and the date of migration
to Indian Union.
4. Aadhaar Card No. (if available)
5. PAN No. (if available)
6. Nationality
7. (a) | Date of Birth

(b) | Present Age

(c) | Age at Matriculation

8.(a) | Place of birth, district and state in

which situated




(b) District and state to which you
belong.
(c) District and State to which your father
originally belong.
9 (a) Your Religion.
(b) Are you a member of a Scheduled
Caste/Scheduled Tribe/Other
Backward Classes? (Answer
Yes/No
10. Particulars of places (with periods of residence) where you have resided for more than one year at a
time during the proceeding five years. In case of stay abroad (including Pakistan), particulars of all
places where you have resided for more than one year after attaining the age of 21 years should be
given.
From To Residential Address | Name of the District Head Quarter or the place mentioned in
in full (i.e. Village, | preceding column.
Thana & District or
House No. Lane/
Street/Road &
Town.
11. Name (in full Nationality (by birth | Place of Occupation if Present Permanent
& aliases if & or by domicile. birth employed give | Postal Home
any) designation & | Address (if | Address.
official dead vive
address. last address)
(a) Father
(b) Mother
(c) Spouse
12. Information to be furnished with regard to son (s) and/or daughters in case they are studying/living in a
foreign country.
Name Nationality by birth & or Place of birth Country in which Date from which
by domicile Studying/living with | studying/living in the
full address. country mentioned in
the previous column.
13. Educational Qualification showing places of education with years in Schools and Colleges since 15"
year of age:
Name of School/College Date of Entering Date of Leaving Examination Passed

(with full address)




14 (a) Are you holding or have any time held an appointment under Central or State
Government or a Semi-Government or a Quasi Government body or an autonomous
body or a public Sector Undertaking or a private firm or institution? If so, give full
particulars with date of employment up-to-date.
Period Designation, emoluments | Full name & address of Reasons for leaving previous
From To & nature of employment. employer service.
14 (b) If the previous employment was under the Government of India/a State Government/undertaking
owned or controlled by the Government of India or a State Government/and Autonomous
Body/University/Local Body.
If you had left service on giving a month’s notice under Rule 5 of the Central Civil Services
(Temporary Service) Rules 1965, or any similar corresponding rules, were any disciplinary
proceedings framed against you, or had you been called upon to explain your conduct in any matter at
the time you gave notice of termination of service, or at a subsequent dates(s), before your service
actually terminated?
15. (i) (a) | Have you ever been kept under detention? Yes/No
(b) | Have you ever been arrested? Yes/No
(c) | Have you ever been prosecuted? Yes/No
(i.e. has a charge sheet in a criminal case been filled against
you in any court of law)

(d) | Isany criminal case pending against you in any Court of Law Yes/No
at the time or filling up this Attestation form?

(e) | Have you ever been convicted by a court of Law for any Yes/No
Office?

(f) | Whether discharged/expelled/withdrawn from any Yes/No
training/institution under the Government or otherwise?

(9) | Have you ever been rusticated by any University or any other Yes/No
educational authority/institution?

(h) | Have you ever been debarred / disqualified by any Public Yes/No
Service Commission/Staff Selection Commission for any of
its examination/Selection?

(i) If the answer to any of the above mentioned question is “Yes” give full particulars of the
case/arrest/detention/fine/conviction/sentence/punishment etc and/or the nature of the case
pending in the Court/University/Educational Authority etc at the time of filling up this
attestation form:

Notes: (i) Please also see the “WARNING” at the top of this Attestation Form.

(ii) | Specific answers to each of the questions should be given by striking our “Yes” or “No” as the
case may be.

16. Names of two responsible person of your 1)

locality or two references to whom you are
known:
2)




DECLARATION

| certify that the foregoing information is correct and complete to the best of my knowledge and belief.
I am fully aware that by providing false information or suppressing material information while filling this form,

the authorities have full right to terminate my appointment letter and |1 am also liable for appropriate

criminal/civil/legal action as a consequence.
I am not aware or any circumstances which might impair my fitness for employment under Government.

Signature of Candidate:-
Date:
Place:

TO BE FILLED BY THE OFFICE

Name, Designation and full address of the appointment authority.

Post for which the candidate is being considered.




ANNEXURE-I

CERTIFICATE OF CHARACTER

Certified that I have known Shri/Smt./Kum.
Son/Daughter of that the last

years months days and that to the best of my

knowledge and belief he/she bears reputable character and has no antecedents which render

him/her unsuitable for Government Employment.

Place Signature

Date : Designation




under :-
*(i)
*(ii)
*(iii)

*(iv)

2.

ANNEXURE-II

DECLARATION TO BE OBTAINED FROM NEW
ENTRANTS TO GOVERNMENT SERVICE

I, Shri/Smt.Kum. declare as

that I am unmarried/a widower/a widow.

that I am married and have only one spouse living.

that | have entered into or contracted a marriage with a person having a spouse
living. Application for grant of exemption is enclosed.

that | have entered into and contracted a marriage with another person during the

life time of my spouse. Application for grant of exemption is enclosed.

I solemnly affirm that the above declaration is true and | understand that in the

event of the declaration on being found to be incorrect after my appointment, | shall be liable to

be dismissed from service.

Date :

Signature

*Note : Please delete clause/clauses not applicable.



Annexure-111
OATH OF ALLEGIANCE

| Shri/Shrimati/Kumari

do hereby swear/solemnly affirm that I will be faithful and bear true allegiance to India and to
the Constitution of India as by Law Established and that | will carry out the duties of my office
loyally.

Dated:-
Place:-

Full signature of the Candidate




ANNEXURE-IV

UNDERTAKING

I, Shri/Smt./Kum
Son/Daughter of undertake that my

appointment as UDC is subject to the satisfactory verification of my character and antecedents
and that my service shall stand terminated forthwith under Rule 5 of C.C.S. (Temporary Service)
Rules, if any adverse remarks is/are found in my character and antecedents.

Station :
Signature of Candidate
Dated :
Witness : 1) Witness (2)
Name : Name :
(In block letters) (In block letters)
Designation Designation
Office/Unit Office/Unit
Station : Station
Date ) Date

Signature of Establishment & Accounts Officer

Counter Signature of Director
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(3) wq s=izaie 1 e 36 ad qr ey wfas ¢ a ad i @1 ars el & F g al&gn
When the age of the candidate is 35 or more years, the standard {or corrected vision should be as follows i—

syfua gfe Corrected Vision

w=ef) i@ Better eve @ wig Worse eye
6/9 7= Nil
| or
618 618
qi ur
6/rz 6/24
{‘)%q 'ﬂ'%’{f&if‘ﬂ% (B For Group ‘D' Service S ;

() ghesnam ( squl amrac a@ et & Grar ) Vissal standard (with or without glasses ).

7T &Y 7 Distant Vision b ) TR Neas Vison

w=#! wi@ Better eye  @Ud W@ Worse eve

6l9 7z Nil 2 # Ag1 No Standacd
qp or
6/18 6/18
1 or
612 6/24
st e g % fae e v Frdifn it ) kX £ ofedean s fad A § e a | k]
Mo limit for the amount of reiractive error is prescribed provided the visual acuity is in accordance with the =
standards mentioned above. 5
(41) Fed qgn i —sae w v ) 7Y aifa i ’?
Fundus Exam.—As in A(iv) above. g

(i) GrM—ag s FE i g e S0 o Raf @  soat e s (& )(v) a) s )
Colour perceplion—Should be tested only when specifically asked for vide table in A(v) above,

(i) CRIi—zert e st 3 @ wis o st sufee (i qfie o, St itk sl v e faal §R I
ST wRar ), Jt wy H w0 I ;

Night Blindness.—This should be tested only in special cases (e.p- Night Guarls, howkidars, etc., and those whose
duties include working in dark rooms) and NOT as a routive.

(v) gfedrerar % wlafts wia aeedt zad—se @l viii) (5), (@) st ) @ ifi o

Ocular conditions other than visual acuity.—As in A(viii) (a), () and (¢) above.
(vi) st gsfgac At o 36 af @ xad wivs & @ S0 e gfe o o Grafafan e ol

When the age of the candidate is 35 or more years, the standard for corrected vision should be as follows :—

et gfg Corrected Vision

=% wi' Better eye @ wi| Worse eye
612 g Nil
g7 or
6/24 6/24
7 or
6/18 6/36

vit) afx rfe dtwwm Foifta i a € Y A WAy s A s |
(Squint mﬂd not be considered as 2 disqualification if the visual acuity is of the prescribed standard.
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(5)
FEARATT T A Td GI99-99  OANDIDATE'S STATEMENT AND DECLARATION

:1‘\\;;%1( & st TTEQ ST & T R e sdfen oo B Wi elie ﬁmq’tvsv-ﬁitw wéwn‘hl THET W

Rt wy Qrrara S ST FAT € & s oy ar € | Co
‘p?.}‘ @um;?;iaee must maks the Statement required below prior to his Medical Examination and mast sign the declara~
Rded thereto. Flis attention is specially directed to the warning contained in the Note below :— .

wqay q<r T %f@q(amwaa) B ............-....................................»................s"
State your name in full ( in block lettm)......._.........,......................'......-....................

2. SR s Wi SR wqrer &l ! State your age and place of births se v e voresrraessrsssarserioressrnisonireses
3. (%) cor wra s, T Q1 wew #, afy R a1 Hrew, q fowdl, _
rm.w*aﬂ,ht ﬁw' W,ﬂﬁm.@mﬁvﬂﬂfhfta%f?“4“""“"""?""‘""""“”
{a) Iiave you ever had small-pox, intermittent or any other fever,
enlargement or suppuratiou of glands, spitting of blood,
oathma, heart disease, lung disease, fainting attacks, rheu-
soatism, appondicitis ? . ... iioiiiiiireiiisitioniceiianshiciittieataneree

g7 OB reesessessaiiresatsatirseresssnrsnser sttt toOm

(U) “Nﬁ m}i - q am arr*ﬂ‘ r a R R RN RN . sescvene
a¥ TCAT TYT & q7 wre? ar wed KiRa w0 & wraen o Q2 . . sesvesaess
(b) Any other disease or accident roquiring confinement to bed and .
medical or surgical treatmment? ..o..rreerecerersicieasseirrotesctnsiottstssttsssosiasrrornisoram
4. wuar e w1 Sy ITw w7 Dy @ a? When were you last vaccinated P eeececcerrestontcrotrscsssssaracee

5. wqrwrg 1 WTE RE T Tt g 3, dvarar O, o, g, dond,

W'm aﬁqr(“a rARERRER -......-.........:.........-.-.............nn....u..u........nu
Have you or any of your near relations been afllicted with consumption,

scrofula, gout, asthma, fits, epilepsy or J08ADIEY Peevvocreriecerscoserescnssnnsessescrsascsssssestssarme

cressessscevecvrsrrnrsne

a. mwmm“&aﬁwm <] ﬁmqmﬁmlii?"'""""""""”""""'""'""‘

Have you suffered from any form. of narvousness due to over-work or

ANy OtDET CATBC? « oo caacocnceooitoioruerotststortootanniessosssioestossssasssssssassssstonerarotose’

7. sreres X 3 avl & wwwia e R slard o ased W grr s

AT @k R wIT 99T \IT R ngwﬁ%ﬂ%ﬁzmm«ﬁnﬁ?"-""“'-"--'-"'-""--""""-'-'"'
Have you been examined and declared unfit for Government servico by '
a Medical Officer/Modical Board, withintho Jagt 3 years? ....c.cveseessscesscrarscsoesassosscesscceossonn

8. wuX afiarc & wrew ¥ Bufefar wilgr "Ry Fumniah the following particulars conéecning ydur family :— ’

Rastiwig (R Afaaet) | g & o= Rarstwg oftfaey st ot ey, ot l;nmif#dw, % gue
it wreer # Rafa I =i ey w1 Wy m?w'kamu%ﬁuﬁ TR wrg ﬁqgm :
Father's agoe if living ! Father’s age at death No. of brothers living, their | No. of brothers dead, their ages

and state of health. and causo of death.

ages and state of baalth.

at.death and cause of death.’

N

4 afésty 5t der. g & wwy

T & Wiy (WX AT §F ) | T h SUg AT G4 WIg ST | - G AT a9 S, Soet 1
. ¢ | 5 Ry T T AT agWR A AR 0 saud wig WK N B Eg
Mother’s age if living Mother’s age at death Na. of sisters living, their No. of sisters dead, their. ages
and state of health. and cause of dsath. ages and state of health, at death and cause of death,

¥ drqap e /ace? § % sale et gug AL fraragerc sw dlag ¥
I declare all the above answers to be, to the best of my belisl, true and correct.

¥ Frorgdm ax 3R wew g/ac ¢ s g R St qn o & e SvRar at sAraaw/ae sroy adf geo/a g
I also solomnly affirm that I have not received a disability certificate/pension on t of any di or other

condition.

SEHRATC & GEAIGT Candidals’s Signaturs....eveveesosssssssomen
OTRI Dadbererereesssssocsossanaracoes

A aqfiafh # gange fg Signed in my presence,

RefSear wRarQ yamec Signature of Medical OffiCOlcecssosuroseonesssesnmmen
m‘ém Dm...........................:-

e 1—aTONs TR A wert & firg Sefgare SOTKTR QAT | SrmpEeC it g & yar & ot frgfs @ &% W @T om sk
ﬁwﬁm@mh n.;lll £; - ?thwab' tatement. By wilfully suppressing any
TE :—The te wi eld res e for the accur: of the ubove statemen :
No information he will incur the n?;)k of losing the ap:offt’;ncnt and, if appointed, of forfoiting aﬂ cgzn to super-
annuation allowance or gratuity.

M.P~P.0~J .5, 228-T/17 & 18—36-12-70—10,0003 L, *1-7'S,.,




SPECIMEN SIGNATURE OF KM. ANTARA SAHA.

Signature of Gazetted Officer




SPECIMEN IMPRESSION OF THUMB OF LEFT HAND OF KM. ANTARA SAHA.

Signature of Gazetted Officer




NAME AND ADDRESS OF KM. ANTARA SAHA IN OWN HANDWRITING

NAME :-

ADDRESS :-

PIN CODE : MOBILE NO.

AADHAAR NO.

Signature of Gazetted Officer




