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CERTIFICATE OF MEDICAL FITNESS

Name (In  Block TBelterS)¥.......cooemevee st e e Lo eree T B e e nveervennnnner s Noiiatlossdh cveesinusnneeasernssearensannears
Parent / Guardian Namie™..............adoam s 0L L S e T B

Gender: Male / Female Blood Group:......cccceeeeeuneenn.
Height: ..ccovvveiiiieeieiee, cm Weight: ...oooiieiiiiiieiinen, kg
Hearty.... L.L 0. ................ LUngs:..ccoeeeeeeee Al N B

Vision: ..o, Hearing:...ccooovvvveeineeiiniennnnnnns

Any Other Disease Diagnosed in the Past: ... e e e e e e e e e e snnreaae e
Allergies, if ANy . L e B Tttt ettt ettt st e e e e et e e e e s sbe e e s sesst e e e e e s sat e e e s e s st e aeseeans

Personal Marks of ldentification:

1.
2.
| do hereby certify that | have examined Sri / KUM / SMt...coiiiiiiiiiiiiieiiecciee ettt et ]
SON / DAUBHEEr Of ..t , who is an applicant for admission to

.............................. Program and could not notice that he / she has any disease, constitutional affliction,

bodily infirmity or mental unsoundness. His / Her age according to his/her statement is

Signature of the Candidate Signature of the Doctor:

Place....couoeeiiiiiiieeeeeeeee e Name:

Date. e, Designation:




