MEDICAL FITNESS CERTIFICATE

This is to certify that I have carefully examined Mr./Ms. .....c.ccviiiiiiiiiiiiiiiiiiiiniaens
Son/Daughter of .......ccooiiiiiiiii = Te (=T FR of
Village ...oovnviiiiiiieiieeeeeae District .....ccvvvviiiieinenns State ...ooviiiii
Pincode ...............

He/she is in good mental and physical health and is free from any chronic or
contagious diseases.

Signature of the Candidate: ........ccoviiiiiiiiiiiiiiiiieee

Medical OffiCer’ S NaIe: ooe ittt iiietiiteeaaterntseernsssennssssnnasennnns

Registration Number: ........cccoiiiiiiiiii

Signature with Seal: .........ccooiiiiiiiii



