CERTIFICATE OF MEDICAL FITNESS
To be Obtained only from a Gazette Government Medical Officer /Medical of
a Government Undertaking. _
Please note that this certificate in no other form will be accepted. Medical
Certificates issued by Private medical practioners will not be accepted (please refer
to prescribed standards given overleaf)
Name (in Block Letters):-------—--------mm-mmmnsmmmmmocn oo

Father’s Name: -------==--mmmmm e e

Hearing: ---------mmmmmmmmmmm e oo oo e
Hernia/Hydrocele/piles: ------------emmmmmmmmm oo oo oo oo

REMALKS: —-nnnm e mmmmmmmmmmmmmmmmmm s omemmmmonoememmnmmmmnmemmeemeoemeemeene oo

I certify that I have carefully examined Sh./Km./Sm.-------smmmmmmemomonaennan
son/daughter of Sh. ----------wmmmmmmmmereee , who has signed in my presence He/she

has no mental and physical disease and is FIT.

Signature of the candidate

Signature of the Medical officer with legible seal

Station: ------------- Date ---rr--mmmsmmmmemm e



