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I have examined Shri / Kumar /St ... A0 oo ecsmeerisssesesmsesssismssssse
Sen / Daughter of Shri ......G&. ) NARL IS aGCaneeneenne aged
............... Q1. 9L... Years, of Village: ...k o104 k@ond MUGHLe rcccr PO,
RO AVZZ 0 5 012Y0 0 2 1 V- VoS I bl P.S ... N LAAINMEAL o crreessnrassssssesssnsessans

D:stﬂ&z..flpm..s e ..ot lan... PIN LE.2.S0)...Vand certify that, ke
| she is free from deafness, defective vision (including colour vision) or any other
infirmity, mental or physical, likely to interferewith the efficiency of &is / her work and

found him / her possessing good health.

This certificate is being given to him /her for the purpose of wadkﬁ« of. B0
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Signature didate
(To be signed in presence of the Medical Officer)

Signature of Medical Officer: ...\ i cnnressnstasansrases
Name of Medical Officer: Dr. D'ﬁofp (P'OQTW
RegiStration NO. ... L. T/ Zoriucersensneisesmsmssessanssssrssmnseasassons
DR. TA.POORNIMA
5 ASSITSETG NO: 31912
‘ | SURGEON
Dated: [ q f g / 2 HEAL RVICES
p. _r -1 o
Note: Medical certificate granted by a qualified medical practitioner holding at least M.B.8.S. Degree and

registered with Medical Coundl of India, shall only be valid. The date of Issue of the medical
certificate should be within one year from the date of application.



