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Levised form according to Corrigenda No. 28 dated 17th Septemt I
To the Karnataka Service Regulations (Act 32)

?hysmal Fitness Certificate

1. I, do hereby certify that I have exc;.lnrmec'l\‘p‘f'\%:u‘ﬂ“QS ........................
< A
............... 8(@@15\5&3,\[\@ andldate for... C%@\ W Ge. ..
9 Z o
and that I cannot discover that he/she has any disease, constitutional affeﬂlcm or bodily
infirmity expectN@V\e. ..................... I do not consider this as
disqualification for employment in the ofﬁceNE SA&QMMQQO

D D A P B S B S Y

e o 3 am satisfied by personal examination from certificate produced by that he/she was

vaccinated / revaceinated within One week prior to thie date of certificate. -

M : 7; Acuteness of v1s1on TER W/VOVP
07555 o Bye. //5 0o Lm/ 1/9%“'“0"/’ "“6\9

. S SR

b AR R
“?'8' y \'iﬁ e = SA' :
(£ %00gg <l b) - Léft Eye (é / . &) "-sﬁiﬁwi:m\ surgery

o Y oI o) CondsdlF = ipes e (700
j‘, : 3@-/ _ M o, Red-’ ) £ 8 rgedn
wf/f 0 (Rank of ‘9ganga\@*@’m

- § 1A l ?é R oot HoSPHE"




Revised form according to Corrigenda No. 28 dated 17th Septem B
To the Karnataka Service Regulations (Act 32)

Physical Fitness Certificate

thM
and that I cannot dlscover that he/she has any diseascg constitutional%?fg%n or bodily
Iy EXPOCE s owaiisiniin NO\AQ .................. I do not consider this as

disqualification for employment in the office...

B T P P P

oy ) i am satisfied by personal examination from certificate produced by that he/she was

vaccinated / fevaccinated ‘within One week prior to the date of certificate.

= 3. T S s s e e Vet 5a % u........u-uv..,.....«..7......,.a.‘-";.:.‘.J,'."n;,.a'._u._.-,,_~;_..,},.’a._';.,-j..'..-,':
to hls { her own Statement9’< ............ year an_: :
ab@u’tg’2 ....... year

6) u/{&r— %Wﬁlght

(LD/@/\ 6. Chest measurement en 1 full mspll‘aﬁﬂll e,

(N) 0\5 @cuteness of vision. v it i P e
™ ; A =
('/6 @ W /%] v ;1 5 ‘. ‘:. ALK

a)  Right Eye

R ERE A gA. R
p \,\QSP;"}"% : b) - Left Eye- b {E VAE—;%\-“&W)

ST | ‘Dr . ﬂags.ﬁi' iﬁﬂw;gu

‘},4 ‘) B N N :
3 { éﬁe % f& W : “;""‘c dp‘tst!sct Surqw ) _
QB xw ' R ”‘"D 7
N @ejéé | N atofe ‘ \



NESARA INSTRUMENTS & SERVICES.

No.535,Ground Floor,Kempegowda Main Road,BHEL Layout,
Pattanagere,Rajarajeshwarinagar Bengaluru 560098.INDIA

Mob: +919738137139;+91 9845290235, Tel:+91-080-35712070
email:subramanya@nesarainstruments.in

NEOAR

High technology & best support

Doc No: NIS/ETLA/VR/10 Date: 03/07/2023

TO WHOMSOEVER IT MAY CONCERN

Hereby we declare that health monitoring of employees, medical checkup is
done at Government Hospital by certified doctor on regular intervals. AFIH doctor is not
available in Bangalore and since we are not a manufacturing industry, medical certification
by AFIH doctor is not mandatory. We also provide Group health policy and ESI facility to our
engineers.

However based on request by ETL, We agree to get our engineers certified by AFIH doctor
available at ETL plant.

Thanking you,

For Nesara Instruments & Services,
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