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Does it concern the life or Liberty of & Person 7

.

Deils non pmvla:lmd Riguest Pertubny o MIRZAPLR | Santosh Koamar Singh)

Information Sought |

The matter copcerns the working of the regional ramsport ulﬁ._.-_-r'R Tk dmml Wirspur
conceriing cenewal of the driving loense for iwo-wheeler mowhich procasaing renched ot the stage
ol sabmmission of the requisite fze R 400 which hos been puidd by the spplicant qunts obvions from
the Ird page ol attached POF document W the grevance. FORM LA Retor Bules 3010, (3% 7, 100a).
4 and 181d] s attached as the first and second page of the pdf docuimetts 1o the prievance,
MEDICAL CERTIFICATE-To be filled [n by a registered medical practitioner appomied for the
purpose by the State Government or person suthorssed i this behall by the Stute Covernment
eeferved 1o under sub-section (31 ol section & Now the applicunt nukes mguiny under article $1A of
the constitution of [ndin regording the registéred medical practitioner appointed fir the purpose by
the state government or person nuthorised in this behalf' by the stote govemment. Public information

officer [ he atfice of regional transport officer Mirzapur must provide the fllewing information o |

the information-seeker point wise as follows. |- Please provide the name of the medicnl practitionar
appainted for the purpose by the state government o person suthorlsed o this behalf by the sate
government. 2- Please provide the designation and office details of the medical practitionar so that
the applicant can make contact o the 2taft of the government in orcder i ovail o medieal certificate in
order Lo facilitare o new driving Heanee 1o the applicant. 3= The medical certificats provided by the
medieal practitiomer will be uploaded by the applicant as thi second upload on the Sarthi Portal of
the gavernment of adia to get the renewal of the driving leence. Mease provide the name of the
public authority in which the medical practitioner works, Public mfmition effcer must provide
these three points of infermation to the information seeker within o stpalated 30 doys as preseribed
uneler subsection one of section 7 of the right to information aet 2005, Please msolve these problems
s that the applicant might arrange the medical certificats from the competant registered medicsl
practitioner appainied by the government Toc this purpase.
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