ANNEXURE XVII
MEDICAL FITNESS / VACCINATION CERTIFICATE

This is to certify that | have examined the candidate and found him/her medically fit for admission to
professional courses.

Name of Candidate: AI»B[ va- MART! N

Age / Sex: 19 lﬁem/H'.E

Address: IKokkaT (1), Uadapuram-pP.o, MAmPAD
Blood Group: O tve .

Vaccination History:

Vaccine Date of Dose 1 Date of Dose 2 Remarks ki
Hepatitis B oz[2006. 5Toy (2606

MMR Mo [2004 Sloy|2010

Varicella A:f'h?_acéjq Enhmandt -

5lal2c% | Ic]alal

Others Vacotnated ufai Aﬁc

| hereby certify that the candidate is in good health and free from any communicable diseases,

Place: VA28 1 IICA T v (,,q ) %’P%) Date:

Signature of Candidate M Zz Signature of Medical Officer with Seal T
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