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Date07/12/2024

Before the Learned West Bengal Information Commission, 11 A, Mirza Galib Street,
Khadya Bhaban, Kolkata-700 087
An appeal under Section 19(3) of the Right to Information Act 2005

Rahamatulla Payada son of Joynal Abedin Payada, residing at Village: Damkal, Post Office: Damkal,
Police Station: Raidighi, District: South 24 Parganas, Pin: 743383

........................................ APPELLANT
VS
1) The Appellate Authority
The West Bengal Madrasah Service Commission,
Bikash Bhavan, East Block, 2nd Floor, Salt Lake City, Kolkata-700091
2} State Public information Officer
The West Bengal Madrasah Service Commission,
Bikash Bhavan, East Block, 2nd Floor, Salt Lake City, Kolkata-700091
seorssssnnsenenn e RESPONDENTS

QW That | participated in 1st State Level Selection Test(Non-Teaching) 2010 (Group-D) initiated by the West
/\\ Bengal Madrasha Service Commission. | had made an application under Section 6 of the Right to
k / Information Act, 2005 on 21/09/2024 before the State Public Information Officer, West Bengal

'\!\,\Madrasah Service Commission whereby seeking the following information:
{\ '\\)\Aﬂease provide me copy of my answer sheet in connection with the

written test arising out of the 1st State Level Selection Test(Non-Teaching)

(Group-D) cond-ucted by the West Bengal Madrasha Service Commission.

2.) Please furnish the marks obtained by me in the written test Rahamatilla Payada is a militant

{Group-D) conducted by the West Bengal Madrasha Service Commission.
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2) Please furnish the marks obtained by me in the written test arising out of the 1st State Level Selection
Test(Non-Teaching) (Group-D) conducted by the West Bengal Madrasha Service Commission.

Copy of the Application under Section 6 of the Right to Information Act 2005 is enclosed herewith as
"Enclosure-A

Itis stated herein that information as was sought by me as indicated above was not furnished to me,
therefore, | preferred statutory appeal before the 1st Appellate Authority in terms of Section 19(1) of
the said Act of 2005 on 29/10/2024 but till date the information as was sought by my as indicated above
has not been furnished to me.

Copy of the 1st Appeal Petition is enclosed herewith as "Enclosure -B

Under this circumstances you are requested to provide me the information as has been sought under
the Right to Information Act 2005.

 further clarify that whatever costs and/or expenses would be required for obtaining the information as
mentioned above | shall pay the same upon information furnished to me by your good office.

Yours Sincerely

| R&IOWMO— F;%@&“ “

RAHAMATULLA PAYADA

List of documents to be enciosed:-

1.Self attested copy of RTl application,

Mob:-8016817332

2.Self attested copy of 1st Appeal.

Email: piyadarahamotulla@gmail.com

3. Self attested copy of 1 Appeal speed post tracking report.
4.5elf attested copy of Group-D Preliminary & Main Admit Card.

5. Self attested copy of Aadhar Card.
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Fhe State Public Information Gfficer
The West Bengal Madrasah Service Commission,

Bikash Bhavan, East Block, 2nd Floor, Salt Lake City, Kolkata-760091

Sub:- An apniication sesking u/c § of the Right in Infarmation Act, 2005

y 3 P ARLE

Respected Madam/Sir,

} Rahamatulla Payada son of Joynal Abedin Payada District-South 24 pgs,residing at Village+ Post Office-
Damikal, P.SRaidighi, Pin=743383, participated in 1st State Station-level Selection Test{Non-Teaching)
2010 (Group-D) initiated by the West Bengal Madrasha Service Commission. | am seeking information
under Section 6 of the Right to Information Act, 2005 kindly provide me the information at the earliest.

In terms of the Rule 3 of the West Bengal Right to Information Rules 2006 made under the R.T.i Act,
2005; { am attaching herewith court fees of Rs. 10/- for seeking information. 1 also clarify that whatever
costs and/or expenses wotild be required for obtalning those information i shall pay the same upon
information to me by you.

information which are being sought for:-

1} Plezse provide me copy of my answer sheet in connection with the written test arising out of the st
State Level Selection Test {Non-Teaching) {Group-D} conducted by the West Bengal Madrasha Service
Commission.

2) Please furnish the marks obtained by me in the written test arising out of the 1st State Level Selection
Test #ilon-Teaching) {Group-D) conductad by the West Bengal Madrasha Service Commission.

1 further clarify that whatever costs and/or expenses would be required for obtaining the information as
mentioned above | shall pay the same upon information furnished to me by your good office.

Yours Sincerely
WA A
O~ Teeydg &

RAHAMATULLA PAYADA

)

soh of loynal Abedin Payada residing
at VILLI+P.O: Damkal P.S:Raidight;
District: South 24 PGS, Pin-743383, Mob:8016817332
Roll No.40004813 Registration No. 4000007170

Azdhaar hoi 486570113632
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- | ; wat, P.o
¢ Rahamatuits Pavada son of joynal Abedin payaen residing 3t ViLL=F.0- i}si:; :3’8 o
Raigiphi, DIST-South 24 PGS, PIN- 7833831 8), partivipated o 15t Seate Lovet Sefett % ‘: e o
36
Toantung} 2010 (Group.) inttiates by the Wiest Berpal Madrasha Seivice {ommissiof m«s e
application under Soction 6 of the Right to Information Act, 2005 on 21 09 2024 belore the 3

itormation DEicer, West Sonpat Madrasab Servics Comeission whereby secking the follawing

mfm nation.

Under s turmivnces you 41 requested o provide me the wHiormation as has been sought under
the Right o Information Act 2005, ‘

) further charify that w&;aiai:&r ewsts andfor exp#ﬁ s would be required for obtalning the information
-1 memwnetz ;ahmfa tshall pay the samie upﬁm mfgrmazmn iurmsheé e me by your gond office.

“1am aytaching herewith my a‘ime.,,a ig App!‘cam

Aunder Eé:tmfaﬁm’ ti’m Right to Informatias At 2005,

amaneeréls;
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Track Consignment

&

& (/VAS/Pages/Content/Sereenreader.aspx)

hitps://www.indiapost.gov.in/_layouts/15/dop.portal.tracking/tracke...

o

Retail ('VAS/Pages/UserRegistration.aspx)
° Corporate (/VAS/Pages/CustomerLinking.aspx)
= Registered User & (/_layouts/15/Authenticate.aspx?Source=%2F)
Name :

Sign In Register

Change Password ] My Profile ((VAS/Pages/UserProfileManagement.aspx)

=i

{/VAShindi/Pages/IndiaPosthome.aspx)

& (VAS/pages/sitemap.aspx).

(/VAS/Pages/indiaPosthome.aspx)

C2@ [==

e atad Amiitviahiotean

You are here Home (htip://www.indiapost.gov.infvas)>> Track Consignment

Track Consignment

* Indicates a required fisld.

* Consignment Number
RW528618707IN

‘Booked At Boaoked On

Raldighi SO

29/10/2024 11:31:31

Quick help@@ (VAS/Pages/fags.aspx?
Category=Jgo4qG+ZxEdagwsX1QIk2NQXJnsL

Event Details For : RW528618707IN
Current Status : Item Delivered [To: de (Article Receipt Room) ]

Q=)
o
i Track More
| N—
Destination Pincode Tariff Ariicie Type Ueiivery Location Deiivery Confirmed On
- 700091 25.96 . Registered Letter Sech Bhawan SO 30/10/2024 16:04:49
Office . Event

Sech Bhawan SO (Beat Number:2) Item Delivered [To: de (Article Receipt Room) ]

Date Time
3011012024 16:30:18
30/10/2024 16:04:49
30/10/2024 10:27:15
3011012024 ' 08:47:28
3011012024 ' 05:00:07
2011012024 03:56:24
30/10/2024 03:54:34
j0M0;2024 035135
30/10/2024 03:47:47
30/10/2024 01:02:31
2oM02024 121024
20/10/2024 ' 12:08:10

29/10/2024

11:31:31

Sech Bhawan SO Item Delivered{Addressee)
Sech Bhawan SO * Out for bellvery

Sech Bhawan SO lten-l Recelved

KOL AR TMO * ltem Recelved

Kolkata RMS Malis TMO Item Dispatched

Kolkata RMS Malls TMO
VKolk.at; CR;C‘ L1R -
Kolkag CR-C L;lR
Kolkata CRC L1R
'- Réxdlgﬁl sb‘ -
Raidighi SO
Raldighi SO

Item Received
item ﬁi#baiché&
: item Bagged
Item Received
" Ite-m Dlspatctr‘aerdr

, ltlem Bagged

¢ ltem Booked

-
[*]

)
(%]

Home (/VAS/Pages/IndiaPosthome.aspx)
About Us (/VAS/Pages/AboutUs/AboutUs.aspx)
Forms (/VAS/Pages/Form.aspx)
Recruitments (/VAS/Pages/ViewAllDocREpository.aspx?Category=Recruitment)
; Holidays (/VAS/Pages/Holidays.aspx)
Feedback (/VAS/Pages/CustomerFeedback.aspx)
Right To Information (/VAS/Pages/RTI/RTl.aspx)

Tenders india (https://eprocure.gov.infcppp/searchbyorg/Department%200f%20Posts)

R"Ww @fm@ . 0%/12_/,20277

056-12-2024, 21:28




THE WEST BENCAL MADRASAH SERVICE COMNMISSION
PROVISIONAL ADMIT CARD
st STATE LEVEL SELECTION TEST, 2018
FOR - WRITTEN EXAMINATION

POST CODE : DATE 4

4 (GROUP-D) 27/03/2011
NAMEZAHAMATULLA PAYADA TIME: 3.00PM-4:00PM
DISTRICTE - «0UTH 24 PGS GENDERM

MICTRIIOT ANNE 13
[BIIVE et LORSR OO | iy

ROLLNOG: 40004813

REGISTRATION NO : 4000007170
EXAMINATION CENTRE :

KAMRABAD, UCHCHA VIDYALAYA

, SONARPUR, SONARPUR. 700150
-SOUTH 24 PGS v
. o del or
IMPORTANT : Rohoomolidlo Bypoote.

1. PLEASE BRING THIS CARD TC SECURE ADMISSION TO THE TEST

2 YOU WILL NOT BE ADMITTED TO THE TEST iF YOU REPORT 4FTER
10 MINUTES OF (TS COMMENCEMENT

3. YOUR ADMISSION TO THE TEST IS PURELY PROVISIONAL SUBJECT 70O
DETERMINATION OF YOUR ELIGIBILITY IN TERMS OF THE ADVERTISEMENT

4. USE BLACK INK BALL PEN ONLY FOR ANSIVERING QUESTIONS IN PAPER -

e

PLEASE SEE OVERLEAF Secratary

Rofirdblle [t
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ﬁ'\L AD’\fin Ch
5533?&?5 Lavza_s:Lka»tox NTY, 2016
fHE POST OF GROUP D-LAB ATTENDANT
(The Preliminary Screﬂmng Exammatlon)

~
of

ELETIILE ., son: 28/11/2010
et RAHAMATULLA PAYADA - 1.7 11:00AM-12:00PM
013 TR TRor SOUTH 24 PGS oM
NI ko
40004813
. 4000007170

NAYABAD HIGH SCHOOL (H.S.}

. NAYABAD, SONARPUR.
SOUTH 24 PGS

IRTANT @
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CIieerGied 31/ Enrolment No.: 2992/08186/75030

To

wgdl furn

RAHAMATULLA PIYADA

SIO Joynal Abedin Piyada,

VTC: Damkal,

PO: Damkal,

District: South Twenty Four Parganas,
State: West Bengal,

PIN Code: 743383,

Mobile: 8016817332

S SETE S3AY / Your adaaf N. :
_ 4865 7011 3632

ViD : 9112 3675 7423 0347
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@ Aadhaaris proofofidentity, notof citizenship or date of birth (DOB). DOB

is based oninformation supporied by proofof DOB documentspecified in
regulations, submitted by Aadhaarnumber holder.

25 This Aadhaar letter should be verified through either online .
authentication by UIDAl-appointed authentication. agency or QR code
scanning using mAadhaar or Aadhaar QR Swnner app-available in
app slores or using secure QR code reader app a availableon. N
wwwuidal: govin.

B Aathaar is unique and secure.

81 Documents to support identity and address should ba updated in
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

B8 Aadhaar helps you avall of various Government and Non-
Govemnment benefils/services,

5 Keep your mobile number and emait id updated in Aadhaar.
& Download mAadhaar app 1o avail of Aadhaar services.

8 Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
segurity when not using Aaghaar/biometrics.

& Entilies seeking Aadhaar are obligaled fo seek consent.

Sl Rt R et bl el e e R B e
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e2) “&‘*‘ﬁ@mmerﬁ”mﬁdw ST
s
g : e PR SIO SR SRIFA ORI, T, TR, e 38
&5 RAHAMATULLA PIYADA SRS,
g | SORWDOB: 05/05/1977 oot - 743383
.S : B8 MALE ddress:
2 . ~SIO Joynal Abedin Piyada, Damkal, PO:
S ST ATHEEE ST, T 97 StefiE a5 Spainkal, DIST: South Twenty Four Parganas,
g. |EE TSRS (SR SR a7 FCaT @6/ 5West Bengal - 743383
SR AFARIT B ) T0 TT 741 SfES | 2
é AadhaarIs proof of identity, not of citizenship g
E} or date of birth. it should be'used with verification {enline
authentication; or scanning.of OR code / offline XML} =
4865 7011 3632
4865 7011 3632 VI § 119 375 7423 0347~
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FORM - VII

Certificate of Disability
{In cases other than those mentioned in Forms V and VI)
[See rule 18(1)]

Certificate No. g'_)) 3 ?) Date: 9 QfO % [7202%

This is to certify that | have carefully examined Shri/Smt./Kum Rﬁ Hé") p\f]?[) [U[« L '4 Pi \/ A(DY(‘) . v
Son/wife/daughter of Shri .\:j G\i MAL AB EDIM. /\//9 @ﬁ‘\ ’.

Date of hirth (DD/MM/W)...??.?/ { 19 ?9} AZC..rormenene ﬁ@ ............ Years, memaln o ]
Registration No. ...... 3 ... Pérmanent resident of House No. Pt
Ward/Village/Street........ f) 4 \4 K;) uneesennens POST Office.... 5w ®0 - District Qﬂ?g$-(:g)
Stateuaerismsens N T)D reememernneneneesy WhoSe photograph is affixed above and am satisfied that he/she is a case of
......................................... seenenneenes Disability. His/her extent of percentage physical impairment/disability has-been evaluated as
per gUidelines (v v esersermsmssasss number and date of issue of the guidelines to be specified) and is'shown against the

relevant disability in the table below :

£ S Affected part . Perrnanent physical impairment
N;. Disability , of bod'; Diagnosis mentalzi:ability (IF:! %)
1~ | Locomotor disability ) L N @ T . s
2. Muscular Dystrophy ! I Gl A1) — /-
3, Leprosy cured /! ™. A I NY Y/ N o -
3 Cerebral Palsy { NN g C A< ¢ ¥ 3
5. | Acid Attack victim ' N \ — </ g
6. Low Vision # ’
7. Deaf ] 15
8. Hard of Hearing " §
9, $peech and Language disability i
10. | Intellectual Disability
11, Speacific Learning Disability o
12. Autism Spectrum Disorder,
13. Mental iliness
14, Chronic Neurological Conditions
15, Multiple sclerosis
16. Parkinson’s disease
17. Haemophilia . : o
18. | Thalassemia ) i
19. | Sickle Cell disease WW
(Please strike out the disabilities which are not applicHiie) h
2. This above condition is progressive/naon-progressive/not likely to improve.
3, Reassessment of disability is :
(i) not necessary
or
{ii) is recommended/after. / @ years 00 mount! and therefore this certificate shall be valid till
2 W93 L2023 .
(DB)  (viv1) {yy) @ e.g. Left/right/bothla [legs, ngle eyeq§ e.g ltft%both ears.
4. The applicant has submitted the following document as proof of Mﬂm ﬂﬁ
Nature of document Date of issue AND GIDetaleGT Suthe R certificate
3\??‘\:‘ %\ ALY G?L\ {?\‘ﬁ LM\QE% ?‘Y"’Irw Dhgaottd Heddour Govl, ’f . ! &
. Tt e

{Authorised Signatory of notified Medical Auth?{gty)

(Name ghd-Seal) o OF vl
R 1 telle. Boiole q&&“w@” S
-, ) / G, . S
Nethecns i [m v;(/an = . w&% W@a
{signature or thumb impression of {Countersignature’and se ) ﬁ '\!‘;ﬁ Officer/
the person in which favour Medical Superinte nt/ §W overnmcnt Hospitatl
certificate of disability Is issued in case the certificate is issuad by a medical authority

who Is not a Government servant (with seal)

Note in case thfs certificate is issued by a medical authority who Is not 2 Government servant, it shall be valid only if countersigned by the

mmmﬁm:mmmmsmmm* AP
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