














एस.ई.सी.एल. में  वर्ष 2026-27 के नवागतंुक (Fresher) शिक्षुता के एक वर्ीय 
प्रशिक्षण हेतु अभ्यर्थीयों द्वारा  िपर्थ पत्र (Notarized) का प्रारूप ( रु. 10 के 
स्टाम्प पेपर /टटककट में ) 
 

िपर्थ पत्र 
 
 मै________________________आ._____________जन्मततथर्थ_______ 
ग्राम_____________पोस्ट____________र्थाना____________तहसील_______
जजला__________ प्रदेि_______________का तनवासी ह ूँ| मै 10 वी / 11 वी कक्षा  
उत्तीणष  करने के उपरांत एस.ई.सी.एल. में एक वर्ीय नवागंतुक शिक्षुता प्रशिक्षण 
(Fresher Apprenticeship Training) हेतु यह िपर्थ पत्र प्रततपाटदत करता ह ूँ | 
 
मै िपर्थ प वषक कर्थन करता ह ूँ कक:- 
1) मैंने एस.ई.सी.एल.  में एक वर्ीय अप्रेंटटसशिप प्रशिक्षण लेने हेतु करार करने का 

आवेदन ककया है |  

2) ऑनलाइन आवेदन में उल्लेखित तथ्य तर्था उसके सार्थ सलग्न दस्तावेज जैसे कक 
10 वी की माकष िीट एवं प्रमाण पत्र, आधार कार्ष तर्था मेरे द्वारा प्रस्तुत 
थिककत्सीय जांि का प्रमाण पत्र / टदवयांगता प्रमाण पत्र, जातत प्रमाण पत्र, 
अथधवास प्रमाणपत्र  इत्याटद सही है | 

3) अप्रेंटटसशिप प्रशिक्षण हेतु मेरी थिककत्सीय जांि का प्रमाण पत्र सही है जजसमे 
कोई क टरिना नहीं कक गयी है| जाूँि थिककत्सक ( जजनका पद अशसस्टेंट शसववल 
सजषन से कम नही ं है) एवं थिककत्सा कें द्र जहाूँ मैंने थिककत्सीय जाूँि करवा कर 
प्रमाणपत्र / टदवयान्गता प्रमाण पत्र प्राप्त ककया है, का वववरण तनम्नानुसार है – 

         जाूँि थिककत्सक का नाम :- 
पद :- 
जाूँि थिककत्सक/थिककत्सा कें द्र का एसटीर्ी कोर् सही फ़ोन नंबर /मोबाइल नंबर  
जाूँि थिककत्सक / थिककत्सा कें द्र का email Id: 
जाूँि थिककत्सक / थिककत्सा कें द्र का नाम  
थिककत्सा कें द्र का पता – 
ग्राम................................................पोस्ट................................. 
जजला..............................................राज्य................................... 
 

4) मैंने ककसी अन्य संस्र्थान में अप्रेंटटसशिप प्रशिक्षण प्राप्त नहीं ककया है और न ही 
अभी कर रहा हु| 



5) मैंने स्नातक परीक्षा पास नहीं कक है, ना ही  ककसी संस्र्थागत प्रशिक्षण जैसे  
डर्प्लोमा या आईटीआई पाठ्यक्रम प रा ककया है| 

6) ियतनत होने कक जस्र्थती  में 01 वर्ष कक अप्रेंटटसशिप प्रशिक्षण अवथध समाप्त 
होते ही यह करार स्वमवे तनरस्त हो जायेगा. अप्रेंटटसशिप प्रशिक्षण मेरे  हक में 
कोई रोजगार का दावा उत्पन्न नहीं करता है एवं मैं एस. ई. सी. एल. पर रोजगार 
देने / उपलब्ध  करवाने हेतु ककसी प्रकार का दबाव नहीं द ंगा एवं अन्य ककसी 
माध्यम से दबाव नहीं र्लवाऊंगा. 

7) प्रशिक्षण अवथध के दौरान मै एस. ई. सी. एल.  मे आवास हेतु कोई दावा उत्पन्न 
नहीं करूूँ गा एवं आवास उपलब्ध करवाने हेतु दबाव नहीं द ंगा | 

8) मै एस. ई. सी. एल.  द्वारा तनधाषररत स्र्थापना / क्षेत्र मे प्रशिक्षण प्राप्त करूूँ गा 
एवं स्र्थान पररवतषन हेतु दबाव नहीं द ंगा तर्था शिक्षुता अथधतनयम 1961 के 
अंतगषत शिक्षतुा तनयम 1992 (यर्था संसोथधत ) प्रावधानों के अनुसार शिक्षुता वतृ्ती 
(stipend) मुझे मान्य होगी|  

9) उपरोक्त कंर्ीकाओ यां उनमें से ककसी एक या अंि का मेरे द्वारा उलंघन ककए 
जाने पर यह प्रशिक्षण करार स्वमेव तनरस्त माना जाएगा तर्था करार तोड़ने की 
जजम्मेदारी मेरी होगी |  ऐसी जस्र्थतत में अप्रेंटटस एक्ट के प्रावधानों के अनुसार 
करार भंग ककए जाने की देयताओं के शलए मै जजम्मेवार होंऊंगा |   

 
 
                                   अभ्यर्थी का नाम एवं हस्ताक्षर  

                           



Medicaf Examination Format
(FORM _ O)

(See rule 29F (2) and 291)
Report of medical examination under rule 29B in accordance with Form pL of the Mines Rules 1955

Certificate No

Certified that Shri/Shrimati* to be employed as trade apprenticein"""""""""' ....'.'. trade In mines of SECL , Form B No/ Apprenticeship registrationnumber""""' ... has been examined for an initial medical examination in accordance with
Form PL of the Mines Rules 1955. He/she* appears to be......,..... years of age. The findings of the
examining authority are given in the attached sheet. lt is considered that Shri/Shrimati*..............
(a)* is medically fit for any employment/ graduate/technician apprentice training in mines.

(b)* is suffering from....... ......... and is medically unfit for

(1) any employment in mine; or

(2) any employment below ground; or

(3) any employment or work....,.....

@* is suffering from......".. he should get this disability* cured/controlled and
should be again examined within a period of ....,.,.... months. He/She will appear for re -examination
with the result of test of............ and the opinion of ............ Specialist from............ He/She may
be permitted/not* permitted to carry on his duties during this period.

Space for affixing passport

Size Photograph of the Candidate.

Signature of the examining authority ( not below the rank of assistant civil surgeon) with seal

Name and designation in Block letters
* Delete whatever is not applicable.

** one copy ofthe certificate shall be handed over to the person concerned for SECL and another copy
shall be retained by the examining authority,

Place:

Date:

r:4"--
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Report of the examining authority

(to be filled in for every medical examination whether initial or after cure/control of disability).

Annexure to Certificate No...,.............,.........as result of medical examination on .......

ldentification Mark.............

7. Generaldevelopment- Good/ Fair /poor
2. Height.....,......Cms

3. Weight........,...kg.

4 Eyes:

(i)Visual acuity-Distant vision (with or without glasses).

Right eye........

(ii) Any organic disease of eyes..........

(iii) Night blindness......

(iv) Color blindness

(v)Squint

(* to be tested in special cases)

(5) Ears

(l) Hearing: right ear....... .........1eft ear

(ll) Any organic diseases.......

6. Respiratory system

Chest measurement:

(i) After full inspiration ............cms.

(ii)After full expiration..............cms.

7. Circulatory system:

Blood Pressure..........................

Pu|se...,.........

8. Abdomen:

Tenderness..

Left thumb impression of the candidate

Left eye..............

Liver

rt--



Spleen.....................

Tumor.....,.....

9. Nervous system:

History of fits or epilepsy.......

Paralysis.......

Mental hea|th...........

10. Locomotory system

11. Skin.........

12. Hydroce|e. ........................

13. Hernia.,..

14. Any other abnormality

15. Urine:

Reaction.......

Albumin.......

Sugar............

16. Ski gram of chest.

77. Any other test considered necessary by the examining authority.

18. Any opinion of specialist considered necessary.

Signature and seal of the examining authority

(Not below the rank of assistant civil surgeon)

Designation place of posting...

EmailAddress

r-\\*-
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(See rule 29F(l) snd 29L)

Mcdicel stendard of fitncss for persons to be employed in mines.

f. Tle pergon should be in good mental and bodily health and free from any physical defect likely to
intcrfere widr his efficient employment in a mine. Duqallowance h the standard should be made foi the
agc ofa candidate.

2. Locomotor system - The limbs should be well formed and developed and the function of all the limbs
sbould be within normal linits. Any deformity should be recorded. There should be no deformity or
paralysis which may interfere with his efficient employme!! in a mine. Any deformity noted should be
recorded.

3. Skin - There should be no evidence ofextensive and chronic skir disease or ulceration.

4. (a) Distant vision eye with or without glasses should be not less than the following standard.
For workers employed on For workers employed
Surfacc and in opencast below ground
Workings
l. Better eye 6112 6/6
2. Worsc eye 6/18 6/9
(b) Night blindness should be tested in special cases only h underground workcrs where the examining

au thority considers it necessary

(c) A person having only one eye which functions normally should not be emptoyed bclowground. For
ernployraent o4 surface the vision of such a person in the other cye should & 6/12 with or without glass€s.
A person will be considered uniocular when there is physical loss of onc eye or when there in functional
loss ofvision ofone eye.

(d) Colour blindness will be tested only in special cases where the job requires good colow dis criminarion.
Only low gradc colour pcrceptions will be tested with Edridge Green's lrntem.

(e) There should not be squint where binocular vision is.essential.

(f) Thcre shotrld not be any organic disease of thc eye whioh is likcly to affect the distsnt vision within a
pcrind nffivc ycars.

5. Hearing should be good. Any progressive disease effecting hearing should be recorded. The candidate
should be able to hear conversational voice frorn a distance of3 metres.

6. Speech must bc without serious impcdinrnts.

7. (a) Respiratory system shoutd bc sound and free from any chronic b)ngeal bronchial pulmonary
disease. Tuberculosis oflungs ifnot active should not be a disqualification.

(b) 2[A full sized pestero-arterior chest radiograph (large) enough to include thoratic inlet and both
costophrenic mgles obrained by an X-ray machine of atleast 300 EA Milli-Ampere) strength shall be
ewluated in thc manner specified by the Chicf Inspector and Lung function tes6 (spiromctry) to record
forced vital capacity (FVC) and forced expiratory volumc in one second (FEVI) shall bc madc. There
sbould nol be rny cvidcocc ofactivc pulmona4r disease i{l therc arc cvidencas oflcdve pulmonary
oftrrculosis, fu may be perminod ro wort if his sputum is nqgativc on repeatcd cnrnination and on

S.Circulatory system r- There should be no evidence of cardiac or vascular disease which may interfere
with his eflicient employment in a mine.

9. There should not be any evidence ofdisease ofabdominal organs which is likely to affect his efficient
discharge of duty in a mine.

10. In case the candidate has hemia, he may be declared fit after he has been successfully operated for the
same.

I l. Hydrocele if present should not be large enough to impede the normal activities of the person. If it is
large enough he may be declared fit after being successfully operated.

12. The nervous syslem should be sound. Persons with bistory ofepiiepsy or any other type oforganic or
historical fits should not be declared fit for employrnent in a mine.

t j. tfte medical cxamination should include examination of urine. Mcre presence of albunrn and sugar in
the urine without any gross organic disease producing signs and symptoms should not be a disabilify-.

14. Skiagram of the chest should also he obtained. If it is ncccssary the medical officer nray direct tbe
candidate to obtain the result of special tests orland the oprnion. of a spccialisi from recognised
insti tution/hospital.

t
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Medical Examination Format
See rule 4 of Apnrenticeship Rules. 1992.

Standard of Phvsical Fitness for Trainine

This is to certify that Shri/Tv{s./Shrimati SlolDlo/Wlo

has been examined at centre and the medical
examination report is as under:-

l) A candidate is free from evidence of any contagious or infectious disease. He/She is not

suffering from any disease which is likely to be aggravated by service or is likely to render him
/ her unfit for service or endanger the health of the public. He/She is also free from evidence
of tuberculosis in any form. active or healed.

2) HETGHT. WEICHT AND CHEST

Height - 137 centimeters Weight-25.4 Kilograms Chest Expansion * should
not be less than 3.8
centimetres irrespective of
size ofchest.

Actual- Actual- Actual-

3) EYES

He/She have no evidence of any morbid condition of either eye or of the lids of either eye

which may be liable to risk of aggravation of recurrence.

STANDARD OF VISION

(A) Visual acuity
(B) Colour Vision : Not required.

4) EARS : HisAIer hearing is good in both ears and there is no sign of suppurative

disease.

5) SKIN : He/She has no evidence of acute or chronic skin disease or chronic
ulceration.

6) SPEECI"I : HisAIer speech is without impediment.

7) ALIMENTARY SYSTEM :

1. He/She is having sufficient number of natural teeth (in healthy state) for mastication.
2. HisAIer spleen is not palpably enlarged and no evidence of tendemess in the splenic area.

tr.'t/



3. His/Her liver is not palpable or tender.

4. He/She has no oral sepsis.

5. He/She has no sugar in the urine.

6. He/She is not suffering from hemorrhoids, fissures in and fistula and hemia or bubonocele

or ischio-rectal abscess or hvdrocele.

8) CARDIOVASCULARSYSTEM.

l. HisAIer Blood pressure is not exceed 85 diastolic and 140 systolic.

2. He/She has no low blood pressure (i.e. systolic below 100).

9) RESPIRATORY SYSTEM.

He/She is free from all diseases of respiratory system and not having deformity of chest

which may cause impediment to breathing.

l0) GENITO URINARY SYSTEM.

He/She has no evidence of genitor urinary disease or any abnormality.

1r) SKELETAL SYSTEM.

1. HisAIer all limbs are within normal limits.
2. He/She has no evidence of serious deformity of the spinal column or of the extremities.

12) NERVOUS SYSTEM.

He/She has no evidence ofnay disease ofnervous system or ofany mental disease.

13) GLANDULAR SYSTEM.

HelShe has no evidence oftuberculosis or other disease ofthe glandular system including
the endocrine glands.

Space for affixing Passport

Size Photograph ofthe candidate. Signature of the examining authority.

Name & Designation.

Rcgirtration l{o. of flootnr.



PROVISIONAL SELECTION SL.NO. APPRENTICE REG. NO. 

CHECK LIST FOR CERTIFICATE/DOCUMENTS VRIFICATION OF FRESHER APPRENTICE 2026-27 
 

CANDIDATES NAME  

FATHERS NAME  

DATE OF BIRTH  

CASTE CATEGORY  

FRESHER APPRENTICE 

TRADE 

OFFICE OPERATION EXECUTIVE 

 

SL.NO. CERTIFICATES DETAILS ORIGINAL PRODUCED SELF ATTESTED COPIES 

1. 10TH /11TH (SSC/HSC) MARKSHEET   

2. 10TH /11TH (SSC/HSC) CERTIFICATE   

3. ANY OTHER CERTIFICATE / DIPLOMA   

4. CASTE CERTIFICATE (IF APPLICABLE). OBC 
CERTIFICATE ISSUED ON AND AFTER 

01.04.2025 

  

5. NOTARIZED AFFIDAVIT   

6. MEDICAL EXAMINATION CERTIFICATE   

7. AADHAR CARD   

8. AADHAR CARD LINKED BANK ACCOUNT   

9 DOMICILE CERTIFICATE (FOR 

CHHATISGARH/MADHYA 

PRADESHCANDIDATES) 

  

10 OTHER DOCUMENTS TO BE SUBMITTED 

BY FRESHER APPRENTICES: 

A) PRINT OUT OF APPRENTICESHIP 

PROFILE. 

B) PRINT OUT OF PROVISIONAL 

SELECTION LIST HAVING NAME 
OF THE CANDIDATE. 

  

 

(CANDIDATE SIGNATURE) 

DATE: 

…………………………………………………………………………………………………………………………………… 

…… 

OFFICIAL USE BY HRD DEPARTMENT ONLY 

Checked & Verified By 

Mr. 

Signature 

Date 

 

Mr. 

Signature 

Date 


