














Annexure – A 

To 

The Principal Chief Medical Director 

Northern Railway, Baroda House 

New Delhi – 110001 

(Through Chairman/RRC Northern Railway) 

Sub : Appeal for Re-medical Examination. 

 

1. My name is ………………………………………………………………………..and my Roll No. is …………………………………………………………… 

2. I attended the document verification for the posts of Level – 1 at ………………………………………. Division. 

3. I attended the medical examination at ………………………………………………………………………………………………………...(Hospital) 

on ……………………………………………….. for A-2 & below medical standard. 

4. The hospital authorities have given fit only for …………………………………………………………………………………………………………… 

Hence, I wish to go for an appeal and I herewith enclosing the Certificate from the Specialist in Proforma along 

with the Demand draft No. ……………………………………………………………dated ……………………..……………………taken 

at………………………………………………………(Bank Name) for Rs. 1000/- (Rupees One thousand Only) in favour of 

FA&CAO / Northern Railway, New Delhi. 

 Kindly consider my appeal and do the needful. 
  Thanking You, 
 
Encl : 1. Proforma A 

           2. DD No. ……………………………………. Dated ………………………    Yours faithfully, 

 

 

Signature of Candidate 

 

Date : ………………………… 

 

Name : …..……………………………………………………………………………………………. 

 

Roll No. : ……………………………………………………………………………………………… 

 

Reg. No. : …………………………………………………………………………………………….. 

 

Mobile No. : ………………………………………………………………………………………… 

 

Email id : ………………………………………………………………………………………………   



 

Annexure – B 

MEDICAL CERTIFICATE 

(Issued for consideration of appeal of Non-Gazetted candidate selected for Railway employment and 

declared unfit upon medical examination) 

  

 

 

 

 

 

This is to certify that Shri / Smt / Ms ………………………………………………………………………………. Age …………………… 

Sex ………………………………………….., S/o or D/o ………………………………………………………………… Address ……………… 

………………………………………………………………………………………………………………………………………………………………….. a 

Railway candidate for the post of ……………………………………………………………………………………………… and his/her 

Medical category …………………………………….... has been examined by me, on date ……………………………………….. 

 I am fully aware of the physical and visual standard set by the Railways for the particular medical 

category, and that I am aware of the fact the candidate has already been declared unfit according to their 

standards during medical examination conducted by an appropriate medical board comprising three senior 

Railway doctors appointed by Government in this regard. 

At present, his/her physical / visual medical examination findings are as follows :  
(The medical examination findings by the concerned specialists should be relevant to the medical 
conditions for which the candidate was declared unfit viz. physical / visual / both conditions). 
 

 

 

 

 

Mark of identifications of the candidate          Signature of doctor 

1. Name of the doctor :  

2. MCI/State Registration No. : 

Attested             Designation  : 

(To be done by the doctor issuing the certificate)            Address :  

             Contact (Mobile & E-mail) :    

Photograph of the 

candidate with 

attestation by the 

doctor issuing this 

certificate. 


