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CERTIFICATE OF MEDICAL FITNESS

NAME-MR/MRS/MISS  MAR e RAZ
EX—M.HLE{'F’.D%LE

AGE- 31_, Yrs S

PHYSICAL EXAMINATION-

WEIGHT- 52 KG HEIGHT- | £ ¢ cm
A M BPJas] o mmelHy
— RS,CVS,CNS-NORMAL 3 8 ;_J&:lm.mumnm

CHEST - ON INSPIRATION - B £ i el muﬁmu"&-h-

VISION - NORMAL D-(§ | & N N b HEARING - NORMAL

ANY HISTORY OR SYMPTOMS OF EPILEPSY,MIGRAINE, VERTIGO - \7fsmo

TEMPARATURE - 9 7. g °F OXYGEN SATURATION - 98 %

H/O COUGH, COLD, FEVER- ) § H/O TRAVELLING - p)

NO COVID 19 LIKE SYMPTOMS AT PRESENT.

REMARK-

THIS IS TO CERTIFY THAT I HAVE CAREFULLY EXAMINED M/MJS/m){s

MANST RAT AND TO MY KNOWLEDGE HE / SHE IS
PHYSICALLY FIT AND MENTALLY SOUND TO CARRY OUT DUTIES.

—‘_—‘aa- T YOURS SICERELY

EMPLOYEESIGN. Dr. Sach

M.B.B.S.
Reg No.-2008/04/0900
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