


















3) My certificate of medical examination and fitness for apprenticeship training is correct, in 

which no forgery has been done. The details of the examining Doctor (whose post is not 

less than Assistant Civil Surgeon) and the medical center where I have been medically 

examined and obtained the certificate of fitness are as follows: 

Name of the doctor: --- 

post----- 

Phone number / mobile number with STD code of the examining doctor / medical center 

……………………. 

EMAIL ID of the examining doctor / medical center: - 

Name of Medical Center - 

Medical Center Address – 

Village…………… Post.............................. 

District ………… State ………………. 

Affidavit Format (Notarized) for one year Graduate/ Technician apprenticeship training in SECL. 

2026-27 
 

 

 

I   S/D/W/O   

 

Date of birth   am a resident of the Village   

 

Post   police station  tehsil   

District   state  . 

I present this affidavit for one-year Graduate/ Technician apprenticeship training in SECL. 

I swear by: - 

1) I applied for a contract to one-year Graduate/ Technician apprenticeship training in SECL. 

2) The facts mentioned in the application and the documents attached to it, such as the Mark 

sheets and certificates of 10 th/ 12 th mark sheets and ............................................ graduate 

degree/diploma, caste certificate, Aadhar card, etc. are correct. 

 

4) I hold degree in ……… …….Engg./------------Stream for graduate apprenticeship 

/ diploma in……………..Engg. for technician apprenticeship or equivalent qualification 

granted by institution recognized by the Government. 

5) I have applied for apprenticeship through the link provided on SECL website before 12:00 

Midnight on Monday 31.03.2026. 



6) I have not undergone apprenticeship training in any other institution earlier, 

7) I have not completed employment / service at any establishment for one year or more 

8) I am not holding / perusing post graduate qualification. 

9) I have completed 18 years of age on date of Application. 

10)  In the case of selection, the contract will automatically terminate once the one-year 

apprenticeship training period expires. My apprenticeship training does not generate any 

employment claim in SECL. I myself or through others will not pressurize SECL for 

employment by virtue of my apprenticeship training in SECL. 

11) During the training period, I will not claim for accommodation in SECL and will not give 

pressure to provide housing. 

12) I will receive training in any mine of SECL where I will be posted. I will not put pressure 

for change of place / mine. 

13)  If any of the conditions of the Apprentices Act or as mentioned above are violated by me, 

this apprenticeship training agreement will automatically be terminated and the 

responsibility of breaking the contract will be mine. In such a situation, according to the 

provisions of the Apprentices Act, I will be responsible for the liabilities of breach of the 

contract. 

 

 

 

Name and Signature of the Candidate 

 

 

 

Notary 



PROVISIONAL SELECTION SL. NO. ------ GRADUATE ENGG. /GENERAL STREAM/ TECHNICIAN------ 

NATS REG. NO.-   -------------                        BRANCH----------------------- 

CHECK LIST FOR CERTIFICATE/ DOCUMENTS VERIFICATION OF TECHNICIAN /GRADUATE APPRENTICES 2026-27              

SL. NO. AS PER HIGH 
SCHOOL CERIFICATE 

AS PER 
DEGREE/DIPLOMA 
CERTIFICATE 

AS PER AADHAR 
CARD 

AS PER 
APPRENTICESHIP 
PORTAL 

NAME OF THE 
CANDIDATE 

    

FATHERS NAME     

DATE OF BIRTH     

NOTE:- There should be no change in the names and DOB in all the certificates. In case of change the 

certificates to be supported by Notarized Affidavit. 

CASTE CATEGORY: - 

 

DATE OF OBC CASTE CERTIFICATE: -  

NOTE: - OBC Certificate of a date earlier than 01/04/2025 will not accepted. 

SL. NO. CERTIFICATES DETAILS ORIGINAL 
PRODUCED 

SELF ATTESTED 
COPIES 

1. Print out of online application submitted   

2. NATS registration Document – profile and status   

3. Medical Fitness Certificate    

4. Notarized Affidavit   

5. Degree/Diploma Marksheet   

6. Degree/Diploma Certificate   

7. SSC/HC Marksheet   

8. SSC/HC Certificate   

9. Aadhar card linked bank Account   

10. Aadhar Card   

11. Date of Birth Certificate    

12. Passport size Photograph   

13. Domicile Certificate for Chhattisgarh, Madhya Pradesh, 
Maharashtra, Goa, Gujarat 

  

14. Caste certificate for OBC, SC, ST   

15. Print out of provisional selection list having name of 
the candidate 

  

 

Candidate Signature with Date 

__________________________________________________________________________________ 

(For official use only) 
Checked & Verified By 

Mr.-         Signature with Date- 
 
Mr.-        Signature with Date- 

GENERAL

  

ST SC OBC 

  



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-\\*-



I(FoRM-P.D

(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
I
l

(\-/



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.



Click Here to 
Register 

 

 

South Eastern Coalfields Limited 
USER MANUAL 

For Registration and Application Submission on SECL Apprenticeship Portal 
 
 

1. Accessing the Portal 
±ƛǎƛǘ ǘƘŜ {9/[ !ǇǇǊŜƴǘƛŎŜǎƘƛǇ tƻǊǘŀƭ ŀǘΥ 
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2. Registration Process 

2.1 New User Registration 
/ƭƛŎƪ ƻƴ άbŜǿ ¦ǎŜǊ π wŜƎƛǎǘŜǊ IŜǊŜΗέ ǘƻ ōŜƎƛƴ ǘƘŜ ǊŜƎƛǎǘǊŀǘƛƻƴ ǇǊƻŎŜǎǎΦ 

 


