GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
RAILWAY RECRUITMENT BOARDS

CEN 01/2019
(FOR RECRUITMENT OF VARIOUS NTPC GRADUATE AND UNDER GRADUATE POSTS)

NOTICE ON EXAM SCHEDULE FOR COMPUTER BASED APTITUDE TEST (CBAT)

1. The 2™ Stage Computer Based Test (CBT-2) for Levels 6 & 4 was held on 09" and
10 May, 2022.

2. The result of CBT-2 was published in the official Websites of RRBs on
07" June, 2022.

3. The CBAT for shortlisted candidates of Pay Levels 6 & 4 in CBT-2 is tentatively
scheduled to be held on 30™ July, 2022 subject to the prevailing conditions.

4. Shortlisted candidates for CBAT should produce the Vision Certificate in original
in the prescribed format (Annexure VI of CEN 01/2019), at the time of entry for
CBAT, failing which they will not be permitted to appear in the CBAT.

5. Candidates are advised to refer only to the official websites of RRBs for latest
updates on the recruitment process. Please do not be misled by unauthenticated
sources.

6. Beware of touts who try to misguide candidates with fake promises of
appointment for jobs on illegal consideration. RRB selections are based on
Computer Based Test (CBT) and recruitment is based only on the merit of the
candidates.

Chairpersons
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Proforma for Medical Certificate to be obtained from an Eye Specialist by
candidates applying for the posts of Station Master/Traffic Assistant.

who has applied for the

Il post of Station Master/Traffic Assistant* in Railways. The acuity
of vision/colour vision of his/her has been tested in view of the
following standards required for appointment on the Railways.

Paste self-attested
recent passport size
photograph of the
candidate not more
than one month old

Signature of candidate
in the above box
below the photograph

Post

Distant vision Near vision

Colour vision
Ishihara

Station
Master/Traffic
Assistant *

6/9, 6/9 without

glasses (No fogging Sn 0.6/0.6

without glasses

Normal

the above vision standards as applicable for the post of Station Master/Traffic Assistant *.
| (* Please delete which is not applicable)

Signature of the Eye Specialist

Name of the Eye Specialist

Registration No. of the Eye Specialist. .................




