CERTIFICATE OF MEDICAL FITNESS

NAME (IN BIOCK LETLEIS).c..utiieeiieitiee et cttte et e et e e et ee s et eeette e e stteesate s estaeenneeessaesnneeeansaes sraesnseensses
Parent / GUATIAN NaM...ucciiiiieiiie ittt ettt ettt e e s sttt e s ee ettt e e setbeee s sabaeeessaateessssabeesessssaresesans
Gender: Male / Female Blood Group:........ccccceveene.

Height: .ccovveeiiiieieiees cm Weight: oo, kg

Heart: ..., LUNES: e

ViSiON: toiviiiieeeeee e, Hearing:.....cocccvvvivvnciniiienennnn

Any Other Disease Diagnosed in the Past: ...ttt st e s srae e e e s e eeeeans
AlLBIIES, If ANY..uiiiiiiiiiie e e et e s e eee st e e e st re e e e aae e e e erbeaeeeaataeeeeaanre

Recent surgeries (in 1ast SIX MONTN): c.ocuiuiiiecce e vt bbb s e

Personal Marks of Identification:

1.
2.
| do hereby certify that | have examined Sri / KUm / SMit....coiiiiiiiieiiiecciecieeeree et ,
SON / DAUBNTEE Of .uviiieeciiieeiece ettt eaaae , who is an applicant for admission
O e 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:

[ = Lol T Name:

Date..eeeccccrircre e, Designation:




