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.
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FOR JOB TYPE FIELD .....ciiiiiiueiiiiiiiiinniiiiiiniiinnniiiiiiieesssiiiiiiieeeessssiiisteesssssiisseessssssssssssssssssssssssene

1) Known Case of Thyroid......... / Diabetes......... / B.P........... / Sugar......... |
2) Use of Spectacles Yes...ccerrrennnen / No.....cuueeeeeeneee |

3) Any Addictions Alcohol................ Cigarette................ Others.....cccceeenne |
4) ANY SPECITIC DiSEASE....ccctitrrunniiiirienniiiiiiiteennnieeeetennnsnsssessssessnsssssessssssnsssssssssssnnnsssssssssssnnnne
5) ANy Hereditary DiS@ase......cccciiiiieeeuuiiiiiiiiieiiiiiiiiieennssieessesennsssesssssesnnssssssssssssnnsssssssssssnnnnnsans
6) Any Gynecological COmMPIaiNt.........cceeeiieieeiiiieinnicieeeeeeenneeeeetranseeeeeeeesnnsnsseseessssnnnsssssessssnnns
7) ANY ViSiON L ccceeeeniiireeeneneceneeeenenneereeennseeeseeeennes 3 N
3 I oe] (o T gV e Y o TN
9) HEANING.. i iiieiieeciiiiiittieeecieettreenneee st ssesnnssssessseennssssssssessnsnsssssssssssnnnsssssssssennnnssssssses sunssnsans
10) Hernia/HYdroCele/Piles........uuieieeeeeeeeiirrrnnneeeeteteieeesieesssssssnsssssesseseessesssssssssssssssssesassesssssssnnns
11) HEAIt & LUNGS. ... ceieeeenneeeeeeeeennnneeeeeeeeenssseseseeesssssssssssessnnsssssssessssnnsssssssssssssnnsssssessnsnnnnsansenans
12) Operation/Disability/ANYOther........cccciiiiiiiiiiiiiiiiiiiiiieeeeeceeeeeeeeeeeeesaesssssssssssssssessesssessessses
13) Any Mental CoOmMPIAiNtS......ccceveeeenieeeeiiietennceeeetreeeenseeeeeeesennsssesessssssesssssssssssssesssssnnssssssssnnnns
14) Any Medical Treatment from other DOCOrs.........cceueeciiiiiieniiiiiiirieccee s eeennaeseseeans

PHYSICAL CHECK UP
1) Height........cccceuueeeennnee. Weight..........ccceeeeeeee. Abdomen...................... Chest......cccccevrreeenee.
2) BP. s 6) CORONA HiSEOTY ...ecueeererrrencneersessssesssssssssensssssssssses
3) Blood Glucose .....ccccceeeceerrnenes 7) Vaccination DAtes ........cceeeeeeeeereeeeeennneererennseceeeeneenns
4) Temperature  ....cccceeeeeeneerennnes 8) Respiratory Rate ......ccceeeeeeenerreenieerennnereeneceeenneceeennnes
5) Pulse e 9) ANY OTHER ..eeeeeeeeteeeeeeeeseeeseeseeesesssssssssssessssssessssenes

REMARK & SUGGESTION

| here that | have carefully examined

IMIF. [ VIS aaeeeeeeeeeeeeeeereeesnsseessssssnsssssssssssnnssssssssssssnssssssssssssssssssssssssssnsssssssssssnnnnnns Son/Dauther of
SR aeeeveeeeereeeieeteunieereneierennssesernssesenassessenssessssssnnssesssnssssssnnsnsssnnsssssnnnnnns 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



