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CHENNAI CUSTOMS ZONE
T g HEA, H.60, TSTSIT AT, 9 600 001, -
CUSTOM HOUSE, NO.60, RAJAJI SALAI, CHENNAI 600 001.

../ F.No. I/(3)/ APPT/207/2023-ESTT = . T%HWIDATE 01.09.2023

To
The Candidates of SSC CGLE-2022 (As per the Enclosed list)

Sub.: Establis’hment — Chennai Custom House - Coinbined Graduate Level - -

Examination, 2022 to the post of Inspector (Preventive Officer& Examiner) —
Intimation of date and venue to conduct the Physical Standards & Test and

Document Verification — Reg.
* %k ok k%

I am directed to say that on the basis of results of Combined Graduate Level
Examma’uon 2022, you have been recommended by the Staff Selection
Commission for appointment as Inspector (Preventive Officer & Examiner) in this
Custom House, Chennai.

S As per G.S.R. 1172(E).—dated 26.12.2016, you are required to pass
physical test and possess physical standard as prescnbed below for appomtment
te the grade of Inspector (Preventive Officer) of Customs.

Physical Standards (Minimum) | Physical Test

Height: 157.5 cms. Walking:
1600 meters in 15
(relaxable by 5cms in the case | minutes
of Garhwalis, Assamees, '
Gorkhas and members of
Scheduled Tribes)

.For Male Candidate .
- o Chest: 81 cms Cycling:
© | 8 Kms in 30 Minutes

(fully expanded with minimum
expansion.of 5 cms)

Height: 152 cms. Walking:
Weight: 48 Kgs 1 Km. in 20 minutes

For Female Candidate (relaxable by 2.5cms and

weight relaxable by 2 Kgsin | Cycling:
the case of Garhwalis, |3 Kms in 25 Minutes
Assamees, Gorkhas and

members of Scheduled Tribes)



& In this regard, you are directed to appear for Physical Standards / Test to be
held onn 12.09.2023 (Tuesday) at 07.00 A.I1. without fail at University Union
rounds, Spur Tank Road, Chetpet, Chennai-600031 followed by Document
verification at Club Hall, 5% Floor, Anncx Building, Custom House, Chennai-
600001. You are requested to come with sports shoes for the Physical Test.

4. You have to download the Attestation form 7 from
https:/ /ssc.nic.in/Downloads/portal /english /Attation Form.pdf and submit “the
duly ﬁlied in ..rlphcate at the time of physmal test to the undér&gned Wlthou‘r fail.

- It is, hereby mformed that you 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 format along with the photocopies.

d) Original Income and Assets Certificate in case of Econormcally Wealcer
Sections in the prescribed format along with photocopies.

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

f) Identity certificate duly attested from three different Gazetted Officers who
have known the candidate for a minimum of two years .(Two sets) | _

g) Character Certificate duly signed and attested from two different Gazetted
Officers who have known the candidate for a minimum of two years.(Two
sets)

h) Certificate of Fitness from a physician not below the rank of a Civil Surgeon
or a District Medical Officer or a Medical Officer of equivalent status. Female
candidates should get the certificate from a female physician not below the
rank of a Civil Surgeon or a District Medical Officer or a Medical Officer of
equivalent status. The CMO’s concerned are also requested to take up the
medical examination of the candidates concern on the strength of this letter.
In case, any other authority letter is required by the office of medical
authority concern, the undersigned may be contacted through email cuschn-
estt@gov.in

i) 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.

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

k) Discharge Certificate in case of Ex — Servicemen.

1) Aadhar Card and PAN card.

m) 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.

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



B It is intimated that Physical Test and Document Verification may take 2-3
working days. All the necessary expenses and arrangement regarding boarding and
lodging have to be borne by yourself. The intimation for Document Verification and
Physical/medical tests is issued based on Zonal Allocation published on CBIC

website and further process is subject to verification of dossiers by CCA.
!
v O\\

/SUPRIA CHANDRAN)
JURIG HHT Y[¢h / DEPUTY COMMISSIONER OF CUSTOMS
/ESTABLISHMENT

This is issued with the approval of the Competent Authority.

Encl: As above;



ANNEXURE

To letter issued in F.Noll/(3)/APPT/207/2023-ESTT dated 01.09.2023

List of Preventive Officers allocated to Chennai Customs Zone

through SSC-CGLE-2022

SI.NO Name of the Candidate Roll No Date of Birth
1 PALLA SANDEEP SIMHA 8007030664 07-10-1998
2 UTKARSH SRIVASTAVA 2405077470 06-05-2000
3 AMIT SHARMA 2201326812 07-08-1993
4 SENDHI ABBAS KHOZEMBHAI 7007001162 20-01-1996
5 KARAN BHATI 2404017536 10-04-2000
6 MEESALA BHARATH YADAV 2201088618 24-02-1995
7 DANABALA NAVEEN SRINIVAS 8007015116 20-08-1999
8 [DASARI ARUN 9010009819 05-03-1993
9 BHOGADI SAIDEEPAK 8008020433 17-11-1993
10 |MV SHUBHKAR 8601028898 01-07-1999
11 [VIVEK RAWAT 4410065006 06-09-1994
12 |BHUVNESH SHARMA 2201252775 01-08-1995
13 |VISHAL SHARMA 2201080884 16-02-2000
14 |GOVINDAREDDY RAHUL REDDY 8010000257 19-07-1999
15 |ABHISHEK RATHI 2209002277 20-01-2001
16 |KADUMURI HARI PRASAD RAJU 8601059355 09-07-1999
17 [VICKY RAJ 3206045961 12-06-1993
18 |MANISH KUMAR 4207000740 15-01-1996
19 [PIYUSH PANDEY 2209000268 12-03-2001
20 |DEEPANKAR SHAHI 3013018607 17-08-1997
21 |ABHISHEK SHARMA 2201127650 08-07-1996
22 |SHIVAM KUMAR 8204011820 08-03-1994
23 |PADMA PRIYA G 8201012551 22-10-1995

lofl



ATTESTATION FORM

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 GOVT.

2.
Affix signed passport
size (5 cm x 7 cm copy of
recent photograph)

3.

If detained, arrested, prosecuted, bound down, fined,
convicted, debarred, acquitted, etc. Subsequent to
the completion and submission of this form,, the
details of communicated immediately to the
authorities to whom the attestation form has been
sent earlier, falling which it will be deemed to be a
suppression of factual information.

If the fact that false information has been furnished
in the Attestation Form ,comes to notice at any time
during the service of a person, his services would be
liable to be terminated.

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

Present address in full (i.e.
Village, Thana and Distt. Or
House No., Lane / Street
Road and Town)

(a) Home address in full (i.e.
Vill., Thana and Distt. Or
House No., Lane / Street /
Road and Town have of
Distt. Har.

(b) If originally a resident of
Pakistan / Bangladesh
(erstwhile East Pakistan),

the address in that country

and the date of migration
to Indian Union.

4.

Particulars of places (with period of residence) 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
attaining the age of 21 years should be given.




From To

Residential address in
full (i.e. Village, Thana
& District or House No.
& Street / Road and
Town

Name of the District
Hqtr., of the place
mentioned in the
preceding column

5. Name (in full & | Nationality | Place of Occupation | Present Permanent
aliases, if any) (by Birth & | birth (if postal Home
or by employed | address (if | Address
domicile) give dead, give
designation | last
& official Address)
address.)

) Father (Name in Full)

i) Mother

iii) Wife/Husband

iv) Brother(s)
V) Sister(s)

5. (a) Information to be furnished with regard to sons and / or daughters in case they are
studying / living in a foreign country.

Name Nationality
which (By Birth and
/ Or by Domicile)

Place of Birth

Country in which
studying / studying /
living with Full Address

Date from which
Studying / Living in the
country mentioned in
the previous column

6. Nationality

7. (@)
(b)

Date of Birth
Present Age




(c) Age at matriculation

8. (&) Place of Birth, Distt., and
State in which situated
(b) Distt. And State to which

You belonged

(© Distt. And State to which
you Father originally belong

9. (@)  Your religion

(b)  Are you a member of a SC

Yes or No

ST ? Answer

10.  Educational qualification showing place of education with years in schools and
colleges since 15" years of age.

Name of School/College
with Full Address

Date of
Entering

Date of leaving

Examination passed




11. (a) Are you holding or have any time
held an appointment under the Central
Govt. or State Govt. or a quasi-Govt. body
or an Autonomous body or a public

undertaking, or a private firm or

institution? If so, give full particulars with

dates of employment up to date

Period Designation, Full name / Reasons for
From To emoluments & address of leaving
Nature of previous
employment service

(b) If the previous employment was under the Govt. of India / State Govt./an undertaking
owned or Controlled by the Govt. of India or a State Govt. an Autonomous Body /
University / Local Body, if you had left service on giving one month’s notice under
Rule 5 of the Central Service (temporary service) Rules 1965 or any similar
corresponding rules or where any disciplinary proceeding framed against you, or had
you been called upon to explain you conduct in any matter at the time you give notice
of termination of service or at a subsequent date (s) before your service.

12.

(@)
(b)
(€)
(d)
(e)
(f)

9

(h)

(i)

1)

Have you ever been arrested ?
Have you ever been prosecuted?

Have you ever been kept under detention?

Have you ever been bound down?

Have you ever been fined by a Court of Law?

Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

Have you ever been convicted by a Court of law

for any offence ?

Gave you ever been debarred from any
Examination or restricted by any University or

any other educational authority / institution ?

Have you ever been debarred / disqualified by

Yes/No

Yes/No

Yes/No

any Public Service Commission / Staff Selection
Commission for any of its examination / selection?

Is any case pending against you in any Court of

Yes/No

Law at the time of filling up this Attestation Form ?

Is any case pending against you in any University

Yes/No

or any other educational authority/institution at the




(k)

time of filling up this Attestation Form ?

Whether discharged / expelled / withdrawn Yes/No
From any training / institution under the
Government or otherwise ?

(i) If the answer to any of the above mentioned question is “Yes” (give full
particulars of the case / arrest / detention / fine / conviction / 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.

NOTE: 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.
13. Name of two responsible persons of your locality or two references to whom you
are known.

| certify that the foregoing information is correct and complete to the best of my
knowledge and belief. | am not aware of any circumstances which might impair my
fitness for employment under Government.

Place:

Date :

Signature of the Candidate



Vi.
Vii.

viii.

IDENTITY CERTIFICATE

(Certificate to be signed by any of the following)

Gazetted Officer of Central Government or State Govt.

Members of Parliament or State Legislative belonging to the constituency
where the candidate or his parent / guardians ordinarily resident.
Sub-Divisional Magistrate /Officers.

Tehsildars or Naib Deputy Tehsildars authorized to exercise magisterial
power .

Principal / Headmaster of the recognized School/College/Institution where
the candidate studied last.

Post Masters

Block Development Officer

Panchayat Inspectors.

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

Son / Daughter of Shri

for the last Years months

and that to the best of my knowledge and belief the particulars furnished by him / her are

correct.
Signature
Designation or Status & Address
Place:
Date :
TO BE FILLED BY OFFICE
i) Name, Designation and Full Address of the appointment authority

i)

Post for which the candidate is being considered.



CERTIFICATE OF CHARACTER

(FOR CLASS Il SERVICES)

Certified that | have known S/Shri/Smt/Ms .o, TP PTRIR RO
-------------------- rmsssnsnsiiansennn90N/  Daughter  of  Shrl/SMt.assssssiasissin
"""'"-------"'u--u-n-----u..............,,.,,,,,“m__,_,,,_"m_,,_“.,...........f()r thﬂ la-‘t """"""""" Years

s MONths and that to the best of knowledge and belief he/She bears reputable
charcter and has no antecendents which render him/her unsultable for Government

employment.

2. S/Shri/Smt/Ms.me. e s, s s Is
not related to me.

Place: Signature

Date: Designation:

*(to be attested by Stipendary | class Executive
Magistrate, District Magistrate or Sub Divisional

Magistrate)

//ATTESTED//

Signature

Place:

Designation:

Date:

(Attesting Authority)



3refaer / ANNEXURE - 111
3rHlgart & s 3 =iyon

CANDIDATES STATEMENT AND DECLARATION

3Eflear 39el TAfhcdr ST ol & dgel a1 AMERIhal AR ST HaAl MGV 3R 3T Horael
YOI G gEATEY AT AT 3T €I JA adle J g Iarget i 3R 39y &7 @ RERT & |

The candidate must make the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her attention is specially directed to the warning contained in the note below: -

1 39ar @ A QU (Fose 3R #)
State your name in full (in block letters)
2. 39l 37 3R SR T faf@e
State your age and place of birth
3. () IfE 3T wr Foft off, ATF, TH THAT glel aTel AT

el 377 gEr, AfAT & geelr ar fig T, FS F;
U, IEUAT, §Ed T, FHsh H A |, A F
3ThAOT A FHSIRT Gll, T2 T AN g3 & 2

(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?

(@) frdr ot 3= SARY a1 gEeaT 5w & aolg § e
T IRH aaT H 3R AfdFwa a1 afoda sarer & v

3TaLTRAT gl & ?
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?
4. H9 A NSl IR e ST @A AT ?
When you were last vaccinated?
5. 39 Ir sk el FEUT EHRGT H GO, IASAT, ST,

fhca, & ar qreTegs & Af3T & av § 2
Have you or any of your near relations been afflicted with
consumption scarfula, gout, asthma, fits, epilepsy or
insanity?

6.  3WPR A9 HUF FHH AT fFAT 3 FROT & g & HROT
ERalTAET & R off &7 & difzT & v ¥?

Have you suffered from any form of horvousness due to
over work or any other cause?

7. oo 3 auf & MR e Rfecar il / aftsa O
CaRT 3T & ST &k &7 AT . WHER Jd1 & fav
3T gy forar & 2

Have you been examined and declared unfit for Govt.
service by a Medical Officer /Medical Board, within the last
3 years?

8. 39 URAR & Hey A fAFfaf@d faawor g&dd &1 / Fumnish the following particulars concerning your

Family:-
Rar & 37,3 O &1 fqcg & gy &1 | Shfad smsl & d@er, A HTAT H HET, g F
Shifad ga, 3R 3% | 37 3R Aig &1 FRoT 3 37 IR T | gEg H13H IR G &
Tareeyg $r iy Father’s age at death and | f&fy FROT
Father’s age if living | Cuse of death No. of brothers living, their | No. of brothers dead their
and state of health ages & state of health age at death and cause of
death

(FUAT g5 Telfew/ P.T.0.)



2-

AT T 37,71 AT AT HcG & TAY A | SNAT TgAl T TN, 3ol | H Fgell H TE&T, g F
Shfaa g, 3R 3o | 35 3N #Ald &1 dRoT | 37 IR @ & BT | qEg drzE IR g S
TareEsy & &afa Mother’s age at death and | No. of sisters living, their FROT

Mother’s age if living | Cause of death ages & state of health

No. of sisters dead their age
and state of health

at death and cause of death

# YU AT /AT § T 3gFd wrall & T IR AY TRy 3R favardsd 3aR @ E |
I declare all the above answers to be, to the best of my knowledge and belief, correct.

H gg off gafaser & W%W/W‘cﬁ{ﬁ?ﬂ? et off el a1 3T gTld & FRUT T fFheliaran
JATOT 97 / YAl A1 fFer & |

I also solemnly affirm that, | have not received a disability certificate /pension on account of any disease or other

condition.
3FHIGAR I &R
CANDIDATE’S SIGNATURE
A 3ufeufa & graer o g
SIGNED IN MY PRESENCE
& / Date: e afga Rfrcar 3R &1 gE&ae®
T / Place: SIGNATURE OF MEDICAL OFFICER WITH SEAL

FATET " / Office Seal

Ale: - 3FHIGAR W ST T bl & v SFACR SErT Swar| Sefegrnt ol off SRl &1 gar o
& RO 3rg AP B @l F1, IR IR AgFa fvar m@r § a, darfagia smr a1 3uere & fow @sfr g
FT YRR W A T SANTEH ST BT |

Note: - The candidate will be held responsible for accuracy of the above statement. By the willfully suppressing

any information he/she will incur the risk of losing the appointment, and if appointed, of forfeiting all claim to
superannuation allowance or gratuity.



R gAOr 99

MEDICAL CERTIFICATE

H 3 @R YANOIT AT § foF Ao e faomer 7 e & for w
221 1 C HT ST A8, I o B BISHT Tl T ar
(FERY AT 3H=gAT) HAAh HHASRY, AT GEeIdT S Tl 76T AL Fehcl, #H TR HrdTed H ISHR
% fAT UH HAITAT AL AT | 3HHR 37 3Hh T & FAA B TR oo, qre &
AR MR 8 A ..., arel gl

I hereby certify that, I have examined ..................cciiiiiiiiiiiiiiiiiiinn... a candidate for
employment in the ................ Department, and cannot discover that has any

disease =~ (communicable  or  otherwise)  constitutional ~ weakness, or infirmity  except

....................................... I do not consider this a disqualification for employment in the office of the

<.eee.....His /her age is according to his/her own statement ...................... years and
by appearance about ............... years
fe=e / Date: el wiga Rfercar 3Ry &1 gEanr
T2ATT / Place: Signature of the Medical Officer with seal

ST el / Office Seal



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

Name of the Candidate

Roll No.

Rank No.

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.

whose signature is appended above, and certify that his/her colour vision is Normal/Defective

(Strike of which is not applicable)

(Seal of the Medical Officer) Signature of Medical Officer

Place Name

Date Reg.No.




