Y RN AgH/ IS fFew o Rz fraard

ORDNANCE FACTORY MEDAK/A UNIT OF AVNL

wai - gfewn wam (A Govt of India Enterprises) Ministry of Defence

YEDDUMAILARAM, SANGAREDDY DIST (T.G),HYDERABAD-502205 E-mail:
gm.ofmk@ord.gov.in, Phone:040-23283224/3455,3469 Fax No.: 040-23282950, 08455-239074

#./No. OFMK/HR/ESTT/2026 fesfeha /Dated: 16.02.2026

L] List of Provisionally selected candidate for Engagement of
/sub Experts/Advisor/Consultants on contract Basis — reg.
ub:

et /Ref :  OFMK Advertisement No.08/2025 Dt.06.12.2025

This is with reference to OFMK Advertisement N0.08/2025 dt.06.12.2025 for
engagement of Experts/Advisor/Consultants on contract Basis for the post of Sr. Consultant
(Sighting systems and FCS) and Interview held on 20.01.2026 at Ordnance Factory Medak. The
following candidate is provisionally “SELECTED”.

Name of the Candidate Poat e s Selected against
No [Shri/Smt. it Vacancy
Sr. Consultant
1. | AVNISH KUMAR = UR
S (Sighting systems and FCS) o

2. The above candidate is requested to obtain and submit the Online/Offline Police
Verification Report at the time of joining.

3. Candidate is also instructed to obtain Medical fitness certificate from Asst. Civil
Surgeon/Civil Surgeon of a Govt. Hospital/CGHS recognised hospital with all the parameters
which needs to be physically tested. The sample tests which are mandatory for the candidate
to undergo for declaration as FIT is also enclosed as (Annexure-1), and the same is submitted
at the time of joining.

4. The offer of engagement will be forwarded to the candidate through e-mail which is
mentioned in his application.
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MEDICAL EXAMINIATION REPORT

ANNEXURE-

Name of the candidate: Grade /Post:

Age: Date of
Examination:

Date of Birth: Height Weight Kg
cms

Sex: MALE/FEMALE

Marital Status: Married/Unmarried: | Ideal weight

Identifications Marks: Female cases

01. a) Period

02 b) LMP

1.General Appearance: EYES

Chest-Normal: cms Vision

Inspiration: cms Acuity of Vision RE LE

2. Apparent Deformity, if any Distant Vision
Near Vision
Colour Vision
Any others

BP EARS

Pulse Hearing

Skin Normal/Defection

Lymphenodes ANY OTHERS

Heart Hernia

Lungs Hydrocele

Abdomen Piles/Fissures

Liver Genitalia

Spleen INVESTIGATION

Teeth & Gum URINE

SKELETAL SUGAR

Upper Extremity AlB

Lower Extremity Blood Group

Spine Hb%

Any other findings

X-ray Chest PA

view Signature of Medical Officer

Blood

Sugar(Fasting) Date

Remarks: FIT/TY.UNFIT/UNFIT




