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सूचना / NOTICE 

 
RECRUITMENT-IFP/2020-I 

 

 

वन रक्षक के पद के लिए शारीररक मानक परीक्षण के लिए शॉर्टलिस्ट लकए गए उम्मीदवार ों 

क  सूलित लकया जाता है लक लनम्न तीन फॉमैर्/प्रारूप क  उपयुक्त अलिकारी से प्राप्त कर 

23-12-2022 क  साथ िायें।  

1. चचचित्सा प्रमाण पत्र 

2. CANDIDATE’S UNDERTAKING  

3. PARENT’S UNDERTAKING  

उपर क्त दस्तावेज़ ों क  नही ों िाने पर आपक  शारीररक मानक परीक्षण में भाग नही ों िेने 

लदया जायेगा। 

 

 

 

 

 

 

 



 

चिचित्सा प्रमाण पत्र/MEDICAL CERTIFICATE 

1. Identity Card No. (AADHAR NO.) 

पहचान पत्र संख्या (आधार संख्या) 
 

:  
 

2. Roll  No. 

रोल नम्बर 
 

: 
 

 

3. Name 

नाम 
 

: 
 

 

4. Father’s Name 

पपता का नाम 
 

: 
 

 

5. Mother’s Name 

माता का नाम 
 

:  

6. Sex 

पलंग 
 

:  

7. Height 

ऊंचाई 
 

:  

8. Weight 

वज़न 
 

:  

9. Identification Mark 

पहचान पचन्ह 
 

:  

10. Chest Before Expansion  

फैलाव से पहले छाती 
 

:  

11. Chest After Expansion 

फैलाव के बाद छाती 

:  

 

CERTIFICATE BY MEDICAL OFFICER 

 

Certified that I have carefully medically examined ___________________________________ (Name 

of the Candidate) S/o ____________________ and I am satisfied beyond doubt that he/she is fully 

fit/not-fit for undergoing strenuous physical fitness testing. He/she has the Physical capacity to 

complete the walking test for male candidatesi.e., 25 km/for male candidates and 14 km for girl 

candidate with the given time frame of Four Hours. 

 

Signature of Medical Officer  

 

Date: _____________      Stamp and Seal of the Medical Officer 

 

 

 

 

Recent 

Photos of 

the 

Candidate 

With 

Signature 



 
 

CANDIDATE’S UNDERTAKING 

I _______________________________________ (Name) give an undertaking that I am a candidate 

for the Recruitment of Forest Guard at Institute of Forest Productivity, Ranchi. I am fully aware that, 

as a part fulfillment of the Forest Guard recruitment process, it includes a Physical Assessment 

Screening Test i.e., walking of 25 Km (for male candidates)/14 Km. (For female candidates) which is 

to be completed within 4 Hours. I am willing to participate in the screening test to be held on 23-

December-2022 at IFP, Ranchi, Campus. I declare myself mentally and physically fit to undertake the 

test. The Doctor has declared me physically fit. I also undertake that the Institute of Forest 

Productivity, Ranchi, authorities shall not be in any way responsible/liable for any damage/expense 

on account of any loss/injury which may be sustained by the me for participating in the physical 

screening test or on account of any other reason whatsoever causing directly or indirectly 

loss/injury. 

That the above undertaking is voluntary and with my free will and consent. 

 

Date: _____________                                                                                                   Name and Signature 

PARENT’S UNDERTAKING 

I, Mr./Ms. _____________________________________ Father /Mother of Shri/Smt/Miss 

______________________________candidate for the post of Forest Guard at Institute of Forest 

Productivity Ranchi, do hereby undertake and confirm that we give our consent to our ward to 

participate in Physical Assessment Screening Test i.e., walking of 25 Km (for male candidates)/14 Km 

(For female candidates) to be completed within 4 Hours. We also undertake that the Institute of 

Forest Productivity, Ranchi, authorities shall not be in any way responsible/liable for any 

damage/expense on account of any loss/injury which may be sustained by my ward for participating 

in the physical screening test or on account of any other reason whatsoever causing directly or 

indirectly loss/injury. 

That the above undertaking is voluntary and with our free will and consent. 

Date: _____________                                 Signature 

Name of Father /Mother 

     Identification No AADHAR/VOTER ID: 

     Mobile No: 

     Full Correspondence Address:  


