
ori{inat certificates documents (a" "rrli""bl"l *hi"h .
candidate must produce during Document Verification

(i)

(ii)
(iii)
(iv)

(v)

(ix)

(x)

(xi)
(xii)
(xilt)

alonq with e-call letter for CEN -OL t ZOL P/Technicians

Matriculation / High School Examination certificate or equivalent Certificate as proof of date of birth
and Matriculation qualification. (The candidate's name and the father's /mother's name mentioned in
the application will be verified with reference to the names mentioned in this certificate).
tO+Z / lnter / Higher Secondary / pUC

NcVT/ scvi./ Diploma / Engineering Degree Certificate with Semester wise Mark sheets
SC / Sf certificate in the format as per Annexure-!
OBC-NCL certificate in the format as per Annexure-tl. (Candidates shoutd bring current OBC
Certificate.)

(vi) Non-creamy layer declaration by OBC candidates as per Annexure -llA (All OBC/NCL candidate
should take a blank print out of the Annexure-llA).

(vii) [ncome certificate for waiving examinati6'n fees for Economically Backward classes as per Annexure llt
/ apt card / lzzat MST. (Candidates who have declared as EBC and furnish EBC details during
application, must produce EBC certificate /BPL Card/lzzatMST in original or else his/her candidature is
liable to be rejected)

(viii) Original Discharge Certificate, Pension payment order, Ex Servicemen book, tdentity card for Ex-
Serviceman clearly mentioning the reason of discharge and other details (Cut off date of discharge is
31.03.2019)
For Ex Servicemen candidates who secured Civil employment after applying for this CEN, the
acknowledged copy of the Declaration submitted to the Civil Employer giving details of application
against this CEN along with NOC 
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Medical Certificate for Persons with Disabilities (PwBD) as per Revised Annexures V(A), V(B), V(C)
NOC from Serving Employees with Date of Appointment.
Minority Community Declaration on Non-Judicial Stamp paper as per Annexure - tV.
Gazette Notification and/or any legal document in case of formal change of name as mentioned in
para 7.7 of General lnstructions of CEN OL/2Otg.

(xiv) J&K Domicile Certificate.
(xv) Certificate of eligibility from Government of lndia as per para a(i)(f) of CEN otlzoLgon Nationality

(For candidates other than citizen of lndia).
(xvi) Decree of Divorce/udicial separation from the Competent Court of Law as applicable in case of

divorcee/judicially separated women and affidavit stating that the candidate has not remarried.(xvii) Death certificate of spouse in case of widow candidates and affidavit stating that the candidate has
not remarried.

(xviii) The educational qualification certificates viz., provisional or Regular Degree / Diploma /HSC(10+2)/ lTl
/ NTC / NAC should contain the date of issue. ln case, date of issue of these certifieates i, .ft., t6"
closing date of Notification, then the consolidated marks sheet with date of declaration of the final
qualifying exam or individual marks sheets of all the semesters with date of declaration of each
semester results should be submitted. ln case of non-availability of date in any of these certificates,
then a certificate indic6ting date of declaration of result from the Technical Board/Council
(NCVT/SCVT) / University to this effect should be produced at the time of DV.
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(xix) 3 passport size colour phoaographs Nor MORE THAN oNE MONTH oLD.(xx) In case of variation in spellihg in name, fathers name in the on-line application and original
certificatesfdocuments, candidates are required to submit relevant affidavit executed before
Magistrate or Notary on required stamp papers stating that the referred person in certificate(s) is one
& same on the date of verification.

(xxi) Any other relevant certificate/testimonials/documents available with the candidate.(xxii) The candidate should atso bring two(2)sets of clear & legible self-attested photocopies each of the
original certificates / documents mentioned above against(i) to (xxii). (As applicable)

o lf a candidate fails to produce the above mentioned original certificates on the date of document
verification, your candidature is liable to be rejected and no further correspondence will be
entertained in the rfiatter. Further, please note that furnishing false information, deliberate
suppression of information or using unfair means at any stage of exam will render the candidate
disqualified and he/she will be debarred trom appearing in any selection or appointment in Railway or
to other Government services and if appointed, the service of such candidate is liable to be
terminated in future.

Itmaybenotedthat candidature for above mentioned post(s) is purely provisional and subject to
fulfilling eligibility criteria in all respects.

!t may be noted that merely calling candidate for Document Verification & Medical Examination does
not in any way entitle him/her to an appointment in Railways. lt may ptease be noted that
empanelment will be subject to correctness of all the information submitted by the candidate in on-
line application, cBTs/Aptitude Test and verification of documents.

o For sc/sT candidates the free travel authority is provided herewith, which may be used for
availing free train travel for attending the office of RRB for Document Verification duly
producing original caste certificate to authorized railway staff while travelling. The Free travel
authority for travelling to the place of Railway Hospital Medical Examination and then to the
home station of the candidate will be issued at RRB on completion of the DV.

The candidates need to attend Medical Examination after successful Document Verification
duly. payin g Rs.24/- towards medical examination fee (candidates are advised to bring
necessary change). The Date, time & place of Medical Examination will be intimated at the
time of DV. Candidates may note that they should be prepared to stay for 3 to 4 days for, DV/Medical examination at their own cost.



This is to certify that Shri-/ Srimati/ Kumari* son/daughter* of Shri
Village/ Town'.., ...l}istrict/Division ...... of1he............ State/UnionTerritory* belongs to the........ Caste*lTribe which isrecognised as a Scheduled Caste / Scheduled Tribe (tick whichever is applicable)
under :-*The Constitution Scheduled Castes Order'1950. *The Constitution Scheduled
Tribes Order 1950.
*The Constitution (Scheduled Castes) (pnion Territories) (Part C States) Order 1951;*The Constitution (Scheduled Trib_es) (Union Territories)'(Part C States)'OrOei f gSt;
[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order 1956, the Bombay Re-organisation Act 1960, the Punjab Re- organisation Act 1966, the State of Himachal pradesh Act 1970, the NorthEastern Areas (Re-organisation) nct tgzt and the scheduled castei ano scheduled Tribes orders,(Amendment) Act 19761
"The constitution (Jammu and Kashmir)* scheduled castes orders, J956*The Constitltion (Andaman and Nicobar lslands)* Scheduled rrines'oiolr, 19S9 as amended by the Scheduledcastes and scheduled.*Tribes orders (Amendment) Act, 1g76 rvvv vr

lI!: cgrytitution (Dadraand Nagar Haveti)* scheduted castes order,
1962. "The constitution (Dadra and Nagar 

'Flaveli) 
scheduled rrioei, '

order, 1962 .The constitution (pondichLrry) sch6duled casGs oro"rr,
1964 .The constltution (Uttar pradesh) seh'eouteo frines order, 1967*The constitution (Goa, Daman and Diu) scheduldd ea$es oro'er,-igoa*The constitution (Goa, Daman and Diu) scheduled rribes oroei,'1gAg*The constitution (Nagaland) scheduleciTribes oroer, igio. *The
C_onstitution (Sikkim) Scheduted Castes Order, 197g*The Constittution.(Sikkim) Scheduled Tribes Order. 1 g7g'rne uonstrtuton (Jammu & Kashmir) scheduled rriiies order, 1ggg.
"The Constitution (SC) Orders (Amendment) Act, 1990 *The
C_onstitution (ST) Orders (Amendment) Ordinance Act, 1g91*The constitution (sr) orders (Amendment) ordinance Act, 19g6 "The
c_onstitution (scheduled castes) orders (AmendmenQ Act, 2002
]]fe loptitution (scheduted^castes) orders (second Amendment) Act, 2002.*The scheduted castes:rand scheduted rribes'orders (Amend;;t) A;i r00r. . ,
2' Applicable in the case of Scheduled Castes/Scheoutbo Tribes p"iioni *no nrr" migrated from one
State/Union Territory Adm injstration.
This certificate is issued'bn the basis of the Scheduled Castes/ Scheduled Tribes Certificate issued to
shri/srimati"........'....... father/mother* of shri/srimati/Kumari. ...... ofVillage/ Town* int

scheduled caste/ scheduled rribe in the stationl union Teriitory. issued by the
3. Shri/SrimitilKumari* and /or* his/her* family ordinarily resides in Village/Town*..........
Division* of the State/ Union Territory* of.

Signature

Designation

of the
recognised as a

dated.

Districti

* Please delete the words which are not applicable.
@ Please quote the specific presidential order.
% Please delete the Paragraph, which is not applicable.
Note: (a) The term "ordinarily reside(s)" used here will have the.same meaning as in Section 20 of the Representation
9f tle People Act, 1950: Officers competent to issue caste/tribe certificatei 

vr I Ev vr 1r rs I \

1' District Magistrate / Additional District lVlagistrate / Collector / D;prty Commissioner / Additional Deputycommissioner / Deputy collector / 1st ptagl stip,endiary luagistrate ,i sro-pirisionat naagiJrate / TatukaMagistrate i Executive Magistrate / Extra Assistant'commiision6r. z. chief iresidency rrlrgiriraie /Additionat
9nt"l Presidency Magistrate / Presidency Magistraie . 3 . Revenue officers not below the rank of Tehsildar.4' Sub-Divisional officer of the area wherJ the candidate and / or his / her family nor.ma,lly reside(s). 5.Certificates issued by Gazetteed Officers of the Central or of a State Government Countersigned by the DistrictMagistrate concerned. 6. Administratorlsecretaiy to Administrator (Laccaoive, ti/Iinicoy and Admindivi lslands).

Place

Date
(with seal ot Office)

State/ Union Territorv ..



INDIA

This is to certify that '

Shri/Smt,/Kumari.,..,

: :: _;;*,J,Jf*,ff[i:ffi:J:[y 
",".**,,tc,,.,,.0.,,,f;8:::;"J::,",lndia, Ministry of social Justice and Empowerment's Resolution No.

dated... ... .'

the,.,..''....''''.,.',',.....',,'....'.''',Diskict/Divisionofthe....,.,'.,...'ir!...,'l'..J'..'!.!1..'

Territory' This is also to certify that he/she does not belong to the persons/sections (creamy layer)
mentioned in column 3 (of the,schedule tor'trretGn *ent of lndia, Department of personnel &
Training oM No. 36012t22t93-Estt(SCT), dated 8.9.1993 and modifieo viie Government of lndia,
Department of Pers6nnel and Training o.M.No.36o33l1tzo13-Estt. (Res) dated 2r.a5j.2013 and13.09.2017.. '

Date: PiSTTETMAGISTRATE /
EY. GOMMISSIONER ETC.

;ate rnay have to mention the details o, *;nn,urtt::1j
Government of lndia, in which the caste of the candidate as oBc.

Note: The term "ordinarily" used here witl have the same meaning as in Section 20 of the
Representation of the people Act, 19S0.



AnnexureJlA
DECLARATTON

Proforma for dechration to be submitted by other Backward class candidates at the time of
document vlirication' who 

fr,ad 

annli"i,::tli,l7;fi;r"inst centratized Emprovment Notice

son/daughter of Shri resident of

Place:

Date:

Signature of the Candidate

. Name of the candidate

.,..,,. ,; ,; .



Annexure-lll

lncome Certificate for EBC

Proforma for Waiver of Examination Fees to be submitted by Economically Backward Class
candidates at the time of docuthent verification against Centralized Employment Notice No CEN

1t2018

1. Name of Candidate :

2. Father's Name:
3. Age :

5. Annual Family lncome (ln words & Figures) :

- Date:

Stamp of lssuing Authority :

Signature:

,Ngme;

.4. ,

Note: Economicaly B6$$irvaid,,j,@ld@Fri:!Ml[ mean the candidates whose family income is less than
50,000/-per annum. The following authorities are authorized to issue income certificates for the purpose

of identifyigg economically backward ctassei:
(1) District magistrate or any other Revenue Officer up in the level of Tahsildar (2) Sitting.Member of
Parliament of Lok Sabha for persons of their own Constituency (3) BPL Card or any other certificate issued
by Central Government under a recognized poverty alleviation programme or lzzat MST issued by
Railways. (4) Union Minister may also recommend to Chairman /RRBs for any persons from anywhere in
the country. (5) Sittingffi&rnb-ei,6fP,arliamdnt;ofiRry&bha for persons ot tne Oistrict in which these Mps
normally reside.

-.f:

::l:: :'



Annexure-lV

DECLARATION

Proforma for Waiver of Examination Fees to be submitted by
Minority candidptes at the time of Document Verification against

Centralized Employment Notice No CEN 1/2OiB

aatt,.....................i........ ...........:.... . son/daughter of
Shri '............"........... .....:........... resident of village / town / city

district
declare that I belong to the.....

Central Gbvernment i.e., Muslim / Sikh / Christian I

hereby
IA;;;";; minority community notified by

Buddhist / Jain I Zoroastrians (Parsis)

Date:

Place:

Signature of the Candidate

.:::.
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FORM'V' 
Certiiicate of Disability

(ln cases of amputatigr or. complete permanent paralysis of limbs or dwarfiam and in case of blindness)

[See Rule 18(1)]

{NAME AND ADDRESS OF THE MEDTCAL AUTHORTTY ISSUING THE CERTIFICATE)

Dats: ...Certificate No.... ... ..r..

This is to certify il ut i i"r" carefully examined

Shri/SmUKum

son/wife/ daughter of Shri

(DD/MM/YYYY) Age

of

Dncl

Registration

House No.

No. permanent resident

State ... ...., whose photograph is affixed above, and am satisfied that

(A) He/she is a case of: '
, . Locomotor Disability

r Dwarfism
. Blindness

(Please tick as applicable)

(B) The diagnosis in his/her case is

(1) He/She has .......'.....% (in figure)... ,.... percent (in words) permanent locomotor

disabilityidwarfism/blindness in relation to his/her . (part of body) as per

guidelines (.:. ... ... ... .number and date of issue of the guidelines to be specified).

(2) The applicant has submitted the following document as proof of residence

Nature of Document Date of lssue Details of authority issuing
certificate

($ignature and Seal of Authori2ed Srgnatory of
Notified Medical Authorrty)

Signature/Thumb',"
lmpression of the person in
whose favour eertifieate of

disability is issued

Receni passporl size
attested

pho'tngraph
(Showing face

only) of the person
with disability

E



FORM.VI
Certificate of Disabilty

(ln eases of multiple disabitities)
[See Rule 18(1)]

(Name and Addrecs of rhe Medicel Authority rosuing The certificate)

Recent. passport stze
attesled

photograph
(Showrng Iace

only) of the person
with disabilily

Certificate No:................ :.,....
1. 

-This_is 
to certify that we have carefully examined

Shri/Smt./Kum .........

son/wife/daughter of 6hri

Date of Bidh (DD/MM/YYYY) .. .. . Age

Registration No. permaRent resident of House
Post Office...............District...... ......State .. whose
that:

:.years, Male/Female

No... . . . Wardtuitlagetstreet
photograph is affixed above, and I am satisfied

(A) He/She is a case of Multiple Disability. His/Her extent of permanent physical rmpairmenVdisability has been evaluated asperguidelines( . ....numberanddateof issueof theguidelinestobespecified) forthedrsabilitiestickedbelow
and is shownrs shown against the relevant the table below

Sl.No. ,Disability Affected part o, body Diagnosis Permanent physical
rmenUmental disabilitv iin%)

'l ocomotor Drsability @
1 uluscular Dyskophy
a eprosy cured

4 )warfism
t )erebral Palsy

6 \cid attack Victim

7 -ow Vision

I llindness #

I )eaf t
0 lard of Hearino E

1 ipeech and Languaqe disabilitv
2 ntellectual Di$ability

3 ;pecific Learninq Disabilitv

4 \utism Spectrum Disorder
E ylental illncss

6 )hronic Neurologicat Conditions
7 ilultiple Sclerosis
a )arkinson's Disease

I {aemophilia

20 Ihalassemia

21 iickle Cell disease
the llqht of the above

,number and date of issue of the

5. Signature and seal gf the Medical Author

Name and Sea! of MwEdr ffi

Signalure/Thumb impression of.thaBerson in whose favour
Cerlrflcate of disability is tssued



IoB.M-yil
Certificate of Disa bility

(ln eases other than those mentioned in Forrns V and Vl)
(Name and Address Of The Medical Authority lssuing The Certificate)

[See rule 18(1)]

Date

1. This is to certify that I have carefully examined
Shri/Smt./Kum... ......
son/wife/daughter of Shri ...
Date of Birth(DD/MM^fYYY)... . . Age . years, male/female .Registration No

'.,.'.....'....permanentresidentofHguseNo,........Ward/Village/Street..
Office."......... District......... State........... whsse photograph is affixed above,
and I am satisfied that he/she is a case of ...... ..... disability. His/her extent of percentage
physical impairmenVdisability has been evaluated as per Euidelines ( ..... number and date of issue of
the guidelines to be s$ecified) and is shown against the relevant disability in the table below.-

Sl,No. Disability Affeeted part of body Diagnosis Permanent physical
nenUmental disabilitv

1 -ocomotor Disabilitv @

2 yluscular Dystroohv

J -eprosy cured

4 lerebral Palsv

5 \cid attack Victim

6 -ow Vision #

7 )eaf €

I .{ard of Hearino €

I ioeech and Lanouaoe disabilitv

10 ntellectual Disabilitv .

11 ipecific Learning Disability

12 \utism Spectrum Disorder

13 |/lental illness

14 lhronic Neuroloqical Conditions

15 ulultiple Sclerosis

16 rarkinson's Disease

17 laemophilia

18 fhalassemia

19 iickle Cell disease
strike ut the disabilities which are not(Please abilitieq applicable)

2. The above condition is progressive/non-progressive/likely to improve/not likely to improve
3. Reassessment of disability is:

(i) not necessary, Or
(ii) is recommended/after.. ,.. years ...... months, and therefore this certrficate shall be valid till . (DD/MM/YYYY)

Details of au rssur certificate

Signature/Thumb impression of
the person in whose favour
certificate of disability is issued.

Note: ln case this certificate is issued by a Medical Authority who is not a Government servant. it shail be valid only if countersigned b,i theChief Medical Officer of lhe Diskict.

;;,;,1

-l
--l
___l

_.1
--l

-..1
l

_l

{Counter signature and seat of the Chief Medicat Officer/Medica tff:fiil:3::i
Head of Government Hospital, rn case the

Certificate is issued by.a medrcal authonty who is
Not a Goveinment servant (with seal))

Recent Passporl
Srze

Atle$leC
Photo.qrapil

(Showrng lece
only) ol the person

(Name and Seal)


