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Afed / NOTICE

fOwT: FAaAr T AT, Fel-cliTahdT (IR-deheilehl) FHAART TIET (TASTH) 2021 &
ATEIH § HATAAT & e - GEAdST HeddeT i Al 3 Tt & gaar & d@ew F |

Sub: Allocation of candidates through Staff Selection Commission, Multi-Tasking (Non- Technical)
Staff Examination (MTS) 2021 - Intimation of date and venue of Document Verification— Reg.

FHAN TIA TN (GFA0T &), Toals oF UF WLE. 6/6/2023-THIR AT 14-04-
2023, 21-04-2023 3R 27-04-2023 & #ATegHd ¥ [(Affea vsar 3R &g af@a st & fow
HolI-eTThT (AR-ceheilehl) TeTh TdIeT, 2021 & IROMAT F IMYR G doels 3T H Hodl-cTehdl
TIH ¢ & fav 08 3FAGar 3mafed e gl

The Staff Selection Commission (SR), Chennai vide letter F.No. 6/6/2023-SR dated 14-04-2023,
21-04-2023 & 27-04-2023 has allocated 08 candidates for the post Multi-tasking Staff to Chennai Zone based
on the results of Multi-Tasking (Non- Technical) Staff in different States and Union Territories Examination
2021.

2. S "YU H 3efolestsr ‘F A v v yegfyAr @ A fGar Sar § & 3 3w At
& 3 & S Al WU 10.00 F9 AT AR AT W Td Feard 3G Yok & TUE HET
3geFd FRATIT, VotS, 26/ 1, FETCHT AN AW, FIFaTFRHA, Yoos - 600 034 H EEAAS HeATIA
F fou AfRag &7 & 39f¥yg & | It & goe & S ¥ F ¥ gEade e iR
Rfrcar odien @ QU A & AT &7 & FA 02 FF Badr & AU 39a arr FrRiEA H Aot
FAU| SEATAS T T YihaT FaeT fAaaor ey, dea1s 3igd eanrr 3AfaaR &1 wiied iR
AT & TETEfT g |

In this regard, the candidates figuring in Annexure ‘A’ are directed to report for Document
Verification on the dates mentioned against their names at 10.00 A.M at Office of the Principal Chief
Commissioner of GST & Central Excise, 26/1, Mahatma Gandhi Road, Nungambakkam, Chennai - 600 034
without fail. Candidates are advised to plan their itinerary for at least 02 working days so as to complete
Document Verification and Medical Examination. The process of Document Verification is subject to receipt

and verification of dossiers by the Cadre Controlling Authority, Chennai zone.
3. IIATOT 9=, Al giadt & f[Afdd R w0 (had geufafld) eEdds e & a7y

fAfRed &9 & yeqa faar se |
The Attestation Form, in triplicate (3 copies), may be duly filled in all respects (by hand only) and

produced at the time of document verification without fail.

4. Frafdat & Ader Gar Smar § & 9 gedas @caas & @Ay Aeafaf@d gedas (Ho
gfd), T A SEAMIT & TY 3792 1C:

The candidates should bring the following documents (in original) along with 1 set of photocopy at the
time of Document Verification:

&) am%@a%ﬁagcﬁfga/méwww |
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a)  Matriculation / High School Certificate showing Date of Birth.
/1308554 /2023

@) Merw Tegdr & gAIT F AeI0h JATT 97|

b)  Academic Certificates in support of Educational Qualification.

) SREWidE & @Y [UIRA 99T A g S/ 3Egiad Skenfd /3 o gt
& HHFS F ol S / T FAOT 95 (Auies fAfy wduny =wge 3maer & srfegeer

& 3IFER) |
¢)  Original Caste / Community Certificate in case of SC/ST/OBC in the prescribed form along
with the photocopies. (Crucial date as per SSC Notification)

o) $.3eeg U AT & AAS A 3 3R wufeq yAOr o (Auiae [y saedr @z
AT & RRGET & 36TEN) |

d) Income and Asset Certificate in case of EWS candidate. (Crucial date as per SSC Notification)

5) fasherier cgfad (feeaiersrs) 31t & AFAS H gAOT 95 |
e) Certificate in case of Person with Disabilities (Divyangjan) candidate.

) thog, TN AT FIHN & &l Aoatad IfREr ar gicaespemg AfGeee & TR yAor
O (FgeAaH ar st & fw) | (F{er 7 3 3<)

f)  Character Certificate (for minimum 2 Years) from two Gazetted officers of the Central or State
Government or Stipendiary Magistrates. (3 sets in original)

T) dheg AT Tod WHR & Aaf3d AR A1 gicdrrme AfdEee @ vgar JA0T 9
(FgeTaA ar ast & forw) | (e & 3 ¥e)

g) Identity Certificate (for minimum 2 Years) from a Gazetted officers of the Central or State
Government or Stipendiary Magistrates. (3 sets in original)

) FGEYAT AT 97 30 Rfehcas & ured fFar Ser g S Rfda o & & a aa o
g | Afger 3Fcart FI gA0T uF Afger RAfecas & e [Far aer § o R[fad ao
& ¥ @ o T 8 | (3Jeldelsh @)

h) Certificate of Fitness from a physician not below the rank of a Civil Surgeon. Female candidates
should get the certificate from a female physician not below the rank of a Civil Surgeon. (Annexure
GB,)

) IIHAT H Fog AR / ToT WHR, FaR-Icd T 3R ardsifas &7 & 3uhd & ded
forell off wrfery & #RRT g &1 Fufd # oo @aedr & dargiea gamor 97 | 59
Afed & dgH H JAT 9T yred fRAT ST §

i)  Discharge Certificate from previous employer in case the candidate is employed in any of the
offices under the Central Government / State Government, Autonomous Body, and Public Sector
Undertaking presently. The certificate should be obtained with reference to this notice.

) qa Al & AH H Gar-Fgiad gAOT 97|

j)  Discharge Certificate in case of Ex-Servicemen.

T) 3R F15 3R U FE
k)  Aadhaar card and PAN Card.
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S) SUHT x 7@ AR T FheT TEIRT H 3 T ITIAVRT JuHAT R F&AYDT S § |

1) 3 Sets of Color photographs of size Scm x 7cm to be pasted on the Attestation Forms.

5. gEdael g9 & fov FuiRa [T & 3uffya a8 g & Fufa & tar #&r srwen
& 39l fqemmer & AgFT &1 sTod g1 & TUT 3qS AHDA Pl FRET v Sirwe |

In the event of not reporting on the prescribed date for the Document Verification, it will be presumed
that you are not interested in accepting the offer of appointment in the department and your nomination will be
treated as cancelled.

1/1308554/2023

6. FeIRAT AT Goliehed STh 3R $-Hol G@RT FaeAT el § Al S W & | G ga1
AT wfaar gregd 7 gl 7 BAfa #F oY et e a1 & gee soaf@a Rt ) erars
AIT & AMASA & | 3797 Toloed AT YU SI3AS L U g&didel TATT H HET ot
% FAg fffgd M gr 999 w¥gd W | 3@ A F @y @ 9o

https://gstchennai.gov.in/promotion-posting-transfer.php ¥ s31eiis U 37T Fha § |
Separate intimation to the candidates is being dispatched by Registered Post & Email. The candidates
may attend the document verification on the dates mentioned against their names even in case they do not

receive the dispatched copies of information letters. The candidates may download the enclosed attestation
forms and submit the duly filled in forms at the time of attending document verification. All forms along with

this Notice may be downloaded from - https://gstchennai.gov.in/promotion-posting-transfer.php

Signed by D Jayapriya
& saf=r /D, JADeter18:06-2023 12:35:28

9T ATYFd / ADDITIONAL COMMISSIONER (9.9 .31.%1. / PCCO)

Har # /To
AR & ( Jreeetd F W G T G & TR )
The candidates (As per the list enclosed as Annexure ‘A”)
Heldel / Encl:

1. 3el?edsdh ‘F |/ Annexure ‘A’

2. 3efeldsih @'/ Annexure ‘B’

3. YA 997 / Attestation Form

4. IRF 9AOT 97 / Character Certificate

Ugdlsal YATOT 93/ Identity Certificate

6. darfes F&ufd 9T 93 / Marital Status Certificate

Tl yaa Ud HolddAdh dods dhegld 3cUlG qoh $I q9d@TST - https://gstchennai.gov.in/promotion-
posting-transfer.php & ST3Tclls T ST Tehdl & |

All forms & enclosures can be downloaded from Chennai Central Excise Website -
https://gstchennai.gov.in/promotion-posting-transfer.php

gfafaf@/ Copy to:
TefiaTeh (FOgET IHHeT), W.H.3AT. Hdold, Yools JTABE T FEld e & |

The Superintendent (Computer Section), Pr.CCO for displaying on the website.
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ANNEXURE - A

SL. ROLL NO RANK NAME DATE FOR
NO DOCUMENT
VERIFICATION

1 8201011381 302 KAMARAJ K

2 | 4410021908 1274 |SUBHASISH GIRI

3 | 9001001865 1514 |PRIYANKA BHATT

4 | 8208001027 1551 |MANIKANDAN V

17-05-2023

5 | 2405092616 1481 |KAPIL SHARMA

6 | 2201122116 1781 |SANTU BAIRAGI

7 | 2405088309 5989 |DILIP SINGH MEENA

8 | 3010326277 2263 |RAGHVENDR SINGH




ANNEXURE - B
PRO FORMA-I

(A) Candidate's Statement/Declaration

The candidate must make the statement required below prior to his/her medical examination
and must sign the Declaration appended thereto.

1. Stateyourname infull ........ ... (in block letter)
Stateyourage ..................... and birthplace..............oooiiii i

2.(a) Do you belong to Scheduled Tribe or to races such as Gorkhas, Garhawalis, Assamese,
Nagaland Tribes, etc., whose average height is distinctly lower.
[Answer "Yes' or 'No', and if the answer is "Yes' state the name of the race.]

3.(a) Have you ever had small-pox, intermittent or any other fever, enlargement or suppuration of
glands, spitting of blood asthma, heart disease, lung disease, fainting attacks, rheumatism,
appendicitis?

OR

(b) Any other disease or accident requiring confinement to bed and medical or surgical treatment?
4. When were you last vaccinated?
5. Have you suffered from any form of nervousness due to overwork or any other cause?

6. Furnish the following particulars concerning your family:

Father's age if living | Father's age at death Number of Brothers Number of Brothers
and state of Health & cause of death living, their ages & dead, their age and
state of health cause of death

7. Have you been examined by a Medical Board before?

8. If answer to the above is yes. please state what Service/ Services you were examined for?
9. Who was the examining authority?

10. When and where was the Medical Board held?

11. Result of the Medical Board's Examination, if communicated to you or if known.

12. All the above answers are to the best of my knowledge belief, true and correct and | shall be
liable for action under law for any material infirmity in the information furnished by me or
suppression of relevant material information. The furnishing of false information or suppression
of any factual information would be a disqualification and is likely to render the candidate unfit
for employment under the Government. If the fact that false information has been furnished or that
there has been suppression of any factual information comes to notice at any time during the
service of a person, his services would be liable to be terminated.



Signed in my presence

Signature of the Chairman of the Board

Candidate's signature

Report of the Medical Board 0N ...........oooiiiiiii e

(Name of the Candidate)
PHYSICAL EXAMINATION

1. General Development: Good............ Fair ............ Poor.......

Nutrition: Thin............ Average............ Obese............
Height (without shoes) ........................ Weight............
Any recent change inweight? ...
Temperature ........cocoeevivivivieieininnnnn,

Girth of Chest: -
(a) (After full inspiration) ............cccoiiiiiiiiinnnna,

(b) (After full expiration) ..........cc..coovviiiiininnnnn.

2. Skin: Any obvious dis€ase ..........cccoeiiriiiiininiininnn,
3. Eyes: (1) Any diSease .........cccoevviniiiininiannnn,

(2) Night BIINdNness ..........ccccoeeiiviiieiiiinnn

(3) Defect incolour Vision ..........ccc.ccoeiviviiieiininnnnn,
(4) Field of vision

(5) Visual Acuity

(6) Fundus examination

Acuity of Vision Naked Eye | With Strength of Glasses

Glasses Sp.

Cyl.

AXis

Distant Vision | R.E.

L.E.
Near Vision R.E.
L.E.
Hypermetropia (Manifest)
R.E.
L.E.

4. Ears: Inspection ........................ Hearing Right Ear ..................



6. Condition ofteeth ... ...,

7. Respiratory System: Does physical examination reveal anything abnormal in the
respiratory organs? If yes, explain fully.

CIRCULATORY SYSTEM

8. (a) Heart: Any organic lesions?

After hopping 25 times ...........ccoovvviiiiiiiinnnnnnn.

2 minutes after hopping ................ooiiiiiini.

(b) Blood pressure: Systolic ..........ccooeviiiiiiiiiinin. Diastolic ........oooiiiiiiiii
9. Abdomen: Girth................... Tenderness ..................... Hernia ...
(a) Palpable: Liver ............... Spleen ............... Kidneys ............... Tumors...............
(b) Haemorrhoids ..............coeviiininnn Fistula ...,

10. Nervous system: Indications of nervous or mental disability
11. Locomotor System: Any abnormality.

12.

Genito Urinary System Any evidence of hydrocele varicocele, etc.

13. Is there anything in the health of the candidate likely to render him/her unfit for the efficient
discharge of his/her duties in the service for which he/she is a candidate?

NOTE. In the case of female candidate: If it is found that she is pregnant of 12 weeks standing
or over, she should be declared temporarily unfit, vide Regulations 9.

14. (i) State the Services for which the candidate has been examined.



(a) Indian Administrative Service and Indian Foreign Service.
(b) Indian Police Service and Delhi and Andaman and Nicobar Islands Police Service.
(c) Central Services, Groups A and B.

(i) Has he/she been found qualified in all respects for the efficient and continuous discharge
of his/her duties in.

(a) Indian Administrative Service and Foreign Service.

(b) IPS and Delhi and Andaman and Nicobar Islands Police Service (see especially
height, chest, girth, eye sight, colour blindness and locomotive system).

(c) Indian Railway Traffic Service (see especially height, chest, eye sight, colour
blindness).

(d) Other Central Services, Groups 'A'and 'B".

(iii) Is the candidate fit for Field Service.

NOTE. (1) The Board should record their findings under one of the following three categories:

() UNfit onaccount Of ...
(iii) Temporarily unfitonaccount of ...

NOTE (II) The candidate has not undergone chest X-ray test. In view of this, the above findings
are not final and are subject to the report on chest X-ray test.

Place:
Date: Chairman
Member
Signature
Member

Seal of the Medical Board



PRO FORMA -1
Candidates’s Statement/ Declaration

1. State your Name:
(Inblock letters) o,

2. ROIINO.:

Candidate’s Signature
Signed in my presence

Signature of the Chairman of the Board

To be filled in by the Medical Board

NOTE. - The Board should record their findings under one of the following three
categories in respect of Chest X-ray test of the Candidate.

Name of the Candidate. ..........oooiiiiiiiii e,
Q) Bt o,
(i)  Unfitonaccount of ..........oiiiiiiiiiii e,
(iii)  Temporarily unfit on account of ................ooiiiiiiiiiiiii,
Place:
Date: Chairman
Member
Signature
Member

Seal of the Medical Board



ATTESTATION FORM

Affix signed
passport size
(5¢cms X 7 cms)
approx copy of
recent photograph

“WARNING”
The furnishing of false information or suppression of any
factual information in the Attestation Form would be a
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 earlier, failing which, it will be deemed to be
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/her services would be liable to be terminated.

Name in full (in block
capitals) with aliases, if any,
(Please indicate if you have
added or dropped in any
stage, any part of your name
or surname

Surname Name

Present Address in full (i.e.
Village, Thana and District,
or House No.,
Lane/Street/Road & Town):

3(a)

(b)

Home Address in full (i.e.
Village, Thana and District,
or House Number,
Lane/Street/ Road and Town
and name of District
Headquarters)

If originally a resident of
Pakistan /  Bangaladesh
(erstwhile East Pakistan) the
address in that country and
the date of migration to
Indian Union.

Adhaar Card No.
(if available)

PAN No. (if available)

Nationality

7.(a)
(b)
(©

Date of Birth
Present Age

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 residences) where you have resided for more than one
year at a time during the preceding five years. In case of stay abroad (including Pakistan),
particulars of all places where you have resided for more than one year after the age of 21
years should be given:
From To Residential address in full (i.e. | Name of the District Headquarters of the
Village, Thana and District, or | place mentioned in the preceding Column.
House No., Lane/Street/Road &
Town)
Name (in .
11. full & i(?ccupatlon, Present
aliases if Lo postal
any) N_atlonallty (by Place of employed, address Permanent Home
birth - or by|, . give .
. birth ; . (if dead, | address
domicile) designation | .
.. | give last
and official address)
address
a)Father
b)Mother

c)Spouse




12. Information to be furnished with regard to son(s) and/or daughter(s), in case they are
studying/living in a Foreign Country:

. . Date  from  which

Nationality (by birth Place of birth gagn};y/”\'/?n W\wﬁﬂ studying/ living in the

Name or by domicile) yihg g country mentioned in

full address .
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 with

Full Address

Date of entering

Date of leaving

Examination passed

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

From

To

Designation and
Emoluments and nature
of Employment

Full Name and Address of
Employer

Reasons for leaving
previous service

14.(b)

If the previous employment was under the Government of India/State Government/ Undertaking
owned or controlled by the Government of India or a State Government/an autonomous
body/University/Local Body.

If you have left service on giving a month’s notice under Rule 5 of CCS (Temporary Service)
Rules 1965, or any similar corresponding rules, where 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
to termination of service, or at a subsequent date(s), before your service actually terminated?




15. (i) (@ | Have you ever been kept under detention? Yes/No
(b) | Have you ever been arrested? Yes/No
(©) Have you ever been prosecuted? (i.e. has a charge sheet in a

S . . . Yes/No
criminal case been filed against you in any court of law)
(d) | Is any original case pending against you in any Court of Law at Yes/No
the time of filling up this Attestation Form?
o -
(6) | Have you ever been convicted by a Court of Law for any Yes/No
offence?
4] Whether discharged/expelled/withdrawn from any training/
A . Yes/No
institution under the Govt. or otherwise.
(o) Have you ever been rusticated by any University or any other
) TR Yes/No
educational authority/ institution.
(h) | Have you ever been debarred / disqualified by any Public Service
Commission/ Staff Selection Commission for any of its Yes/No
examinations/selections?

(i) If the answer to any of the above mentioned 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.

(i) Specific answers to each of the questions should be given by striking out ‘YES’ or ‘NO’ as
the case may be.

16. Names of two responsible | 1)

persons of your locality or
two references to whom you

are known with Designation, | 2)

full
Mobile/Landline no.)

Address and

DECLARATION

I 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 | am also liable for appropriate
criminal/civil/legal action as a consequence.

I am not aware of any circumstances which might impair my fitness for employment under Government.

Place:

Date:

Signature of the candidate

The Attestation Form should be complete in all respects. Incomplete forms will be
summarily rejected.




CHARACTER CERTIFICATE

Certified that | have known Shri / Smt.

son / wife / daughter of for the last

years / months and that to the best of my knowledge and belief he / she
bears reputable character and has no antecedent which render him / her unsuitable

for Government employment.

Shri / Smt. is not

related to me.

Date: Signature:
Place: Designation:
CHARACTER CERTIFICATE

Certified that | have known Shri / Smt.

son / wife / daughter of for the last

years / months and that to the best of my knowledge and belief he / she
bears reputable character and has no antecedent which render him / her unsuitable

for Government employment.

Shri / Smt. is not

related to me.

Date: Signature:

Place: Designation:



IDENTITY CERTIFICATE

CETIFICATE TO BE SIGNED BY ONE OF THE FOLLOWING:-
)] Gazetted Officers of Central of State Government.

i) Members of Parliament or State Legislature belonging to the Constituency where
the candidate or his parent/guardian is ordinarily resident:

iii) Sub-Divisional Magistrate/Officers
iv) Tahsildars or Naib/Deputy Tahsildars authorized to exercise Magisterial powers;

V) Principal/Headmaster of the recognised School/College/Institution where the
candidate studied last.

vi) Block Development Officers vii) Post Masters viii) Panchayat Inspectors

Certified that | have known Shri./Smt/Kum.

son/daughter of Shri. for the past years and

months and that to the best of my knowledge and belief the particulars furnished

by him/her are correct.

PLACE: SIGNATURE

DATE: Designation or Status & Address

TO BE FILLED BY THE OFFICE

i) Name, Designation and Full Address
of the appointing authority

i) Post for which the candidate is being
considered



FORM OF DECLARATION (APPLICABLE TO BOTH SEXES)

Shri / Smt. / Kumari declares:

i) That | am unmarried / a widower / a widow.
i) That | am married and have only one spouse living.

iii) That | have entered into and contracted a marriage with another person having a
living spouse. Application for grant of exemption is enclosed.

iv) 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 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.
* applicable in the case of clause (i), (ii) & (iii) only.
Application for grant of exemption (vide Para 1 (iii) & (iv) of the declaration)

To,

Sir / Madam,

I request that in view of the reasons stated below, | may be granted exemption
from the operation of restriction on the recruitment to service of a person having more than one
wife living / wife who is married to a person already having one or more living.

Yours faithfully,

Signature



