CERTIFICATE OF MEDICAL FITNESS

To be obtained any Govt./Registered Medical practitioner Having MBBS Degree.
Please note that this is the preferred form of certificate to be accepted.

17 20 0 s
0 0 - I o 1 00

1) Known Case of Thyroid............ / Diabetes............ / B.P...ccuuuuenn. / Sugar............ |
2) Use of Spectacles Yes..cureereennnnnn. YA\« YO |

3) Any Addictions Alcohol.........cccuuueeee... Cigarette.........cccce..... Others.........cccuu.... |
4) ANY SPECITIC DiSEASE.cccuueerieerirrrennrrreeeeertereennsssseeeerrereranssssseeeseesssssssssssesseessssssssssssssessessssnnssssssssssssssnnnnn
5) Any Hereditary DiS@aSe.......ccceeueuueeereiriieiunnnseeeeesseeeenmmnsssseesseeeennnnsssssssesssesssnnssssssssssesssnnanssssssssssesnnnnnns
6) Any GyNnecological CoOMPIAINT........cccieiiiiiieeeniiieereeeeennieeeeeteeeennssseeeeeessessssssssssssssssssassssssssssssssssnnnsssssens
7) ANY VISION L ..ceeeeeneniiieiiiieeeeneneeerereeennnsseeseseeeeesannnnsenens R ittt e s e s nnneeees
8) COlOr ViSION.....ciiiiiieiiuieceeeeeiretttaceeeeeeeeennansssseeseeeeennanssssssssssesssanssssssssssessesnnsssssssssneeesnnansssssssssnesnnnnnnnss
9) HEAMNG.ccceueeeeeeiiiiiereenenereeeetteeteanssesseeessnnsssssssesssssssnnsssssssesesssssssssssssssssssssssnnsssssssessssssnnsssssssssensasnnnnnnnes
0 ) I LT T A e [ Y= L= A o 1=

1) Height.....cccccevreeireeieecnnnnnnad Weight......cceueeeeeenneennnennnes Abdomen.......cccceeeiiriieannn. Chest.....cccovvvereeeeeeens
2)B.P. 6) CORONA HiStOry .....ccceeeeeeeenneereeneennnncceseeeeeeennnnnnnnnns
3)Blood Glucose .ccceerrrrreeeeeeeneenn. 7) Vaccination Dates ........ceeeeueeeeeeerereeenennneereeeereeeeennnens
4) Temperature  .eeeeeeeeeeeeenen, 8) Respiratory Rate ........cccceeeeerercrnscscscssscssssssnnsnsnsnnnsnnes
S5)PUlse e 9) ANY OTHER ....veveneeerrenereseessssesessssessessssssesesesssensanes

REMARK & SUGGESTION

I here that I have carefully examined

IMIE, [/ VIS, aaeeeeevveveeeeeeessssseersssesenssssssssssssssssesssssssssssssssssssssssssssessssssssssssssessssssssnnsssssssssnsssnnns Son/Dauther of
Y £ ¢ [P OUPTPUR TR who has signed in my
presence. He / She has no mental and physical disease and is FIT.

Date: Place:

Signature & Stamp of Govt./Registered Practitioner
Candidate Signature Having Degree with legible







