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MEDICAL FITNESS CERTIFICATE

Items 1 to 7 to be filled by the student

N\ F= T 0 1< 4. Hall Ticket NO......cuueeiiiiiieeee e
(in CAPITAL LETTERS)

2. Age..... Years......cooe.... Months............... 3. SeXeverrrnne 5. Course Code.......cccuvreiiiiiieeiiiiieeeeeiien
6 Major ilINeSS/OPEratioNS IN the PAST.........oii e a e e e a e e e aaaaaaees
7. ldentification Mark 0N the DOAY...........ooiiiiiii e e e e e e e e e et e et ettt e e eeeeeeeeeeeeeereeeraesrnrnres

(This can be a mole,scar or birth mark)

Items 8 to 25 to be filled by a Medical Practitioner not below the rank of Civil Assistant Surgeon from
any Government Hospital conducting the medical examination

8. HEIGNL. .o cm 9. WEeIght. ..o kg.

10. General Health.............coooi i 10. Chest : Inspiration.............ccceeeeee. cm.
and bUild.........oooormiiir e Expiration.........ccccceevevieevinnns cm

12. Blood Group.......ccccceeveeeeeeeiiiiiieeeee,

13, VISION. i 14, B8l
RIGNE EYE....eiiiiiiiii e 15, NOSE. ottt
Lt EY@. i 16. THhroat.......cooocueieeieeeiiiiiiee e
Colour BlINANESS......cooi it

(Please Turn Over)



A g T V=T 11 1= T 21, SKiNeetiiiiiiiiieee e

G TR @ 1o =Ty o F- TP PT R PRSP
b) Depigmented and anaesthetic patches
(if any)
19. Cervical Glands (NECK) ... oo civiciiiiiies eiritieee e e e e e e e an i aaeaaaan
20. RESPIrALONY SYSIEIM..cciiiiiiiiiiiiiiiiiiiriiiiiiiiiie e e ———————————————————————————————————
22. ADAOMEN.....ooiiiiiiiiiii s 23, HeAI . oo
a) Blood Pressure........ccccceceeeeeieiiiiieeeeeeeeeeees
) AT PPN 1) SYStOlC...uuvuieiiiiiiii e
i) DIastoliC........coovvvvviiiiiiiiiccc e
i) SPIEEN ..o b) Murmur..............
24. Nervous System..........ccceevvvvvvvvevenvnnnnns 25. Genitalia...........coooeeeiiiii
26. Remarks by the Medical Officer

Bt i) HEIMIA. ...

i) Hydrocele.........ocoeeeiiiiiiiii

Proviionally Fit.........ccooooiiniiiiiee e D)  Piles : HiStOry.......ocoocveiiiiiiii e

Note : If found “ Unfit” or “ Provisionally fit” please specify exact nature of defect.

(Signature of the Student) (Signature of the Medical officer)
Name & Address with Official Seal



