PHYSICAL FITNESS CERTIFIACTE

(For Admission)

[To be Obtained only from Gazetted Government Medical Officer/Medical Officer of Government Undertaking]

Name of Candidate: e s s e e s s
Father's NAmMe: et s s s s s et e s e e
BloOd GrOUP: e e s e r e r e st st e et et e et e e ea bt aereaeetennnnntas
Height: Weight: e
Vision: Lo s R
Color VISION: ettt et sttt e b s bbb e ettt e aenn s
HearING: e e e et she b e e et seea b s
Allergies, If any: e e e s st e b b ena s

ANy Other REMArKS: ettt st st s e e e s bt eaeaseane et saesaenean

L DFe ettt e st e e After careful personal examination of the case do
hereby certify that IMII./IVIISS/IVITS .......ouve ettt ettt et ettt ettt aee et st es et et ssass et st nnssssasene is
found physically fit to undergo professional education.

Place: Signature with Seal
Date: Reg. No:

Designation:




