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CERTIFICATE OF MEDICAL FITNESS

NAamMeE  (IN BlOCK  LETEEIS)..iiiiiiiieiieceecee ettt ettt e e et sae e s aeesteesbeesseasnaeeraannseens
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Gender: Male / Female Blood Group:.......ccceeevveenennns
Height: ..cccovveeeiieeeeeeees cm - Weight: ...ccoooeiieiiiiees kg
Heart: .o LungsS:...cccceuunnnnns aeeseveneannnnans
Vision: ................ Hearing:....cccocceeevivcvunvnnenn.
Hernia / Hydrocele / Varicocele/ HEMOITNOIAS, €1C: w.vvereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseseeeesseseesenaees Nt reeeeesiearereeessenananes
Any Other Disease Dlagnosed [ IR (S o= S Neeereeenrrnneeeeeanas
F =T =g T =T o1 SRS hereacssensnenseesnaeene
Recent surgeries (in last six month) ...........................

Personal Marks of Identification:

1.

| do hereby certify that | have examined Sri/ KUm / SMt.......ccooviiiierieiiiiieeiieeerecereeerve e A ,
SON / DAUGNEET OF .ttt ettt et e erte e eteseneesraeenneenen , who is an appllcant for admission to

.............................. Program ‘and could not notice that he / she has any disease, constltutlonal affliction, bodily
infirmity or mental unsoundness.

Signature of the Candidate Signature of the Doctor
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Date: .o Designation: .......cooeevvieeiiiieiiiiieeeeeeeeen
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