
I have examined Shri / Kumari / Smt. ^tP*.!.+L1"'........['t"""' ;:;
Son / Daughtei' of Shri

aged

'ffiffi [::,]ffi JriiJlll"i,,,.liuio interrerewith the .iri.i.n.v orJris t her work and

found him / her possessing good health'

This certificate is being given to him /her for the purpose of .'.

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical

Registration No.

Dated:[\'tr =L\-

Note: Medical certificate granleg by 
:, 

q'.t[:l':111;31 at least M.B'B.S. Degree and

ff['.:1'":'fffi'fi#::lH#,tH;; ;il"#i,l':X:he date or issue or the medicar

",'#;;; ""Jo 
o. *i,''in one vear from the date of application'


