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OFFICE OF THE PRINCIPAL COMMISSIONER OF CUSTOMS, CHENNAI (GENERAL)
HHT g wa, 60, TS |7, 99-600 001,
CUSTOM HOUSE, NO.60, RAJAJI SALAI, CHENNAI 600 001.
commr8-cuschn@gov.in
7q19/Telephone: 2522 2646 Hg/Fax No. : 2522 4622
F.No.S14/112/2021-Estt Date: 2204 202+
NOTICE

Sub.:Establishment — Chennai Custom House — Combined Graduate Level
Examination, 2018 to the post of Inspector (Preventive Officer /
Examiner) — Intimation of date and venue to conduct the Physical
Standards and Test)-Final Reminder — Reg.

% Kode ok
I am directed to say that on the basis of results of Combined Graduate Level
Examination, 2018, candidates mentioned in the Annexure I have been
recommended by the Staff Selection Commission for appointment as Inspector
(Preventive Officer/Examiner)) in this Custom House, Chennai.

2. As per G.S.R. 1172(E).—dated 26.12.2016, candidates are required to pass
physical test and possess physical standard as prescribed below, for appointment
to the grade of Inspector (Preventive Officer/ Examiner) of Customs.

Physical Standards (Minimum) Physical Test
Height- 157.5 cms Walking- 1600 meters
(relaxable by 5 cms in the case of | in 15 Minutes
Male Candidate Garhwalis, Assamese, Gorkhas and
members of Scheduled Tribes) Cycling- 8 K.M. in 30
i Minutes

1 Chest- 81 cms. (fully expanded with
Minumum expansion of 5 cms.)

Height-152 cms Walking- 1 K.M. in 20
Female (relaxable by 5 cms in the case of | Minutes
Candidate Garhwalis, Assamese, Gorkhas and
members of Scheduled Tribes) Cycling- 3 K.M. in 25
Minutes

Weight- 48 kg. (relaxed by 2 k.g. for
Garhwalis, assamese, Gorkhas and
members of Scheduled Tribes)

3. In this regard, candidates mentioned in Annexure I were directed to appear
for Physical Standards / Test on 26.10.2021 vide letter dated 18.10.2021 in reply
to which they failed to appear on the scheduled date.
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4. Therefore, such candidates are once again directed to appear for
Physical Standards/ test and document verification on 04.05.2022 at
07.00 A.M. without fail at Central Revenue Quarters, 15" Main Road,
Anna Nagar, Chennai-600040. Candidates are requested to come with
sports shoes and also arrange bicycle for the Physical Test.

5. Candidates may download the Attestation form
https://ssc.nic.in/Downloads/portal/english /Attation Form.pdf and submit the
duly filled in triplicate at the time of physical test to the undersigned without fail.
6. It is hereby informed that candidates are directed to produce the following
documents (in original) along with one set of photocopy (Self Attested) at the time
of Document Verification:

a. Matriculation / High School Certificate for the proof of Date of Birth.

b. Academic Certificates in support of Educational Qualification.

c. Original Caste / Community Certificate in case of SC/ST/OBC in the
prescribed form along with the photocopies.

d. Certificate in case of person with disabilities (Divyangjan) candidate.

e. Identity certificate and Character Certificate duly attested from three
different Gazetted Officers who have known the candidate for a minimum of
two years.(Two Sets)

f. Certificate of Fitness from a physician not below the rank of a Civil Surgeon
or a District Medical Officer. Female candidate should get the certificate from
a female physician not below the rank of a Civil Surgeon or a District
Medical Officer (Annexure B’)

NOC from current employer in case the candidate is employed in any of the
offices under the Central Government / State Government.

Discharge Certificate in case of Ex — Servicemen.

Aadhar Card and PAN card.

The attestation Form, in triplicate, may be duly filled in all respects (by
hand only) and produced at the time of document verification without fail.

k. 3 Sets of colour photographs of size 5cm x 7cm to be pasted on the

Attestation Forms.

1. Candidates are also required to produce a certificate to the effect that the
candidate is “free from colour blindness” from a physician not below the
rank of a Civil Surgeon.

7 It is intimated that Physical Test and Document Verification may take 2-3
working days. All the necessary expenses and arrangements regarding boarding
and lodging have to be borne by the candidate himself/herself.

8. This may be treated as final reminder and no request for further change in
date of Physical Test/ Document Verification will be entertained. If not reported on
scheduled date, no further opportunity to appear in Physical Test/ Document
Verification will be given and dossiers will be returned to SSC.

ARl Lo

Signed by B.c.srinivas
Date: 22-04-2022 12:03:43

(fifrarg f . srRINIVAS B.C.)
Y AT Y[ I/ JOINT COMMISSIONER OF CUSTOMS
TATYAT /ESTABLISHMENT




ANNEXURE-I

S.No. NAME ROLL NO. POST SELECTED DATE OF

) FOR PHYSICAL TEST
11 BHARAT CHANDRA PURNA | 8008014837 EXAMINER 04.05.2022
' PARUCHURI
| 2 PRASHANT KUMAR 4205031822 EXAMINER 04.05.2022

3 YATA RAVI THEJA 8006010253 EXAMINER 04.05.2022

4 RAVI KUMAR KHATKAR 2201231797 EXAMINER 04.05.2022

5 | CHAITANYA PANI 8601014346 PREVENTIVE 04.05.2022

OFFICER
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MEDICAL CERTIFICATE TO BE FURNISHED FOR APPOINTMENT TO THE POST OF INSPECTOR

Name of the Candidate:

Roll No.

Paste a recent passport size

Rank No.

photograph

Signature of the Candidate

Left Thumb Impression

-

(Photo to be attested by the
Medical Officer)

FREE FROM COLOUR BLINDNESS CERTIFICATE

Certified that | have examined Mr/Ms

applicable)

whose signature

is appended above, and certify that his/her colour vision is Normal/Defective (strike of which is not

{Seal of the Medical Officer)

{Signature of Medical Officer)

Place

Name

Date

Reg. No.




CERTIFICATE OF CHARACTER

(FOR CLASS I SERVICES)

Certified that | have known S/Shri/SMmt/MS ..ccoermmmsemmmneessesr e s

"""""""""""""""""""""""""""""""""""" Son/ Daughter of 1 474311 PO R
for the last oo Years

-----------------
----------
.....
-------------------------------------------------------------

Months and that to the best of knowledge and belief he/She bears reputable

------------------------

charcter and has no antecendents which render him/her unsuitable for Government
employment.
T o LY ———— is

not related to me.

Place: Signature

Date: Designation:
*(to be attested by Stipendary | class Executive
Magistrate, District Magistrate Or Sub Divisional
Magistrate)
//A'!TESTED//

Place: Signature

Date: Designation:

(Attesting Authority}



