




RTI REQUEST DETAILS (आरटीआई अनुरोध िववरण)

Registration Number (पंजीकरण सं�ा) :
EPFOG/R/E/21/04673 Date of Receipt (�ा�� की

तारीख) :
11/04/2021

Type of Receipt (रसीद का �कार) :
Online Receipt Language of Request

(अनुरोध की भाषा) :
English

Name (नाम) : SWATANTRA
KUMAR MEENA Gender (िलंग) : Male

Address (पता) : RZF-941/A, GAUTAM BUDH MARG, RAJ NAGAR-II,
PALAM COLONY, NEW DELHI, Pin:110077

State (रा� य) : Delhi Country (देश) : India

Phone Number (फोन नंबर) :
+91-9818309063 Mobile Number (मोबाईल

नंबर) :
+91-
9818309063

Email-ID (ईमेल-आईडी) : tiger.skm777@gmail.com

Status (��थित)(Rural/Urban) : Urban Education Status : Graduate

Is Requester Below Poverty Line ? (�ा
आवेदक गरीबी रेखा से नीचे का है?) :

No Citizenship Status
(नाग�रकता)

Indian

Amount Paid (रािश का भुगतान) :
10 ) (original
recipient)

Mode of Payment
(भुगतान का �कार)

Payment
Gateway

Does it concern the life or Liberty of a
Person?

(�ा यह िकसी ��� के जीवन अथवा
�तं�ता से संबंिधत है?) :

No(Normal) Request Pertains to
(अनुरोध िन�िल�खत

संबंिधत है) :

RPFC-I
(HRM-III &
IV)

Information Sought (जानकारी मांगी): Sir/Madam,

I am one of the selected Candidates in the recruitment of
Assistant Section Officer(DR) in EPFO. The result was declared
vide notice No.Exam4(1)2019/Assistant/Vol-2/Phase 2/358
Dated 26.11.2019 whereby 240 candidates have been finally
selected for the aforesaid post.

But till now the offer of appointment has not been issued to me
while other candidates have received their joining on 23.08.2020.

So regarding the same I need following information from EPFO
HO:
List of hospitals from each Zonal Offices(ZOs) and Regional
Offices(ROs) where medical of newly recruited candidates for
any recruitment done by EPFO till date i.e on 11.04.2021. Please
kindly note I need only specific information and no personal
information:
1. List of hospitals along with their status whether they are
central government hospital or State government hospital. 
2. Number of candidates went to particular hospital for medical



examination. 
3. If there is any case of re-medical, then specify the number of
cases.
4. If there is any case as asked in point no.4, then specify whether
re-medical was conducted in same hospital or not. Information is
required in Yes or No. 
Also Kindly note this RTI Application pertains to EFPO HO
since all the ZOs and ROs come under its purview. 
For your information, I am attaching the Copy of Document
verification (DV) and Medical examination call letter.
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