MEDICAL CERTIFICATE OF FITNE

I have examined Sﬁri | Kumari / Smt. ..... ARTANBN....... CHAUDHAL ..o »,
Son | Daughter” of Shri ....PRAKASN ... CHAVOBAEL ... aged
Vo O R S Years, of Vlage: ........cMRE AR, TALHAVWARY... P.O.
HAR goo............. (AURBNTIABAD)................ PG i ey ke s BB N AT L L i
Dict -AVLANHASAR State MAHRLASHTEA PIN 431.22.1....... and certify that, he

/ she is free from deafness, defective vision (including colour vision) or any other
infirmity, mental or physical, likely to interferewith the efficiency of his / her work and

found him / ker possessing good health.

\

Signature-of Candidate

| (To be signed in presence of the Medical Officer)

- gty T -

Jr.Girieh. B. Warxao
MBES,DNB(Medicine)
Consuitant Physiclan
Rggfrzommn? |

Dated: Zl[oglz“

registered with Medical Council of India, shall only be valid. The date of issue of the medical
certificate should be within one year from the date of application. =~~~
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! Note: Medical certificate granted by a qualified medical practitioner holding at least M.B.B.S. Degree and |




MEDICAL CERTIFICATE OF FITNESS

Son / Daughter of Shri ... ASR ... k\.\‘.’.’..‘.’.@..& ............................. o aged
....... el e Yeare® of Village: .. ONSNSNINT HEE el S
...... fbs‘x\‘*“'\ P.S o Bithar s L
Dist. S NRANAAKY. state (et . pIN .LANQ.S...... and certify that, he

[ she is free from deafness, defective vision (including colour vision) or any other

infirmity, mental or physical, likely to interferewith the efficiency of his / ker work and
found him / ker possessing good health.

.....................................

Siw/’ﬁi&ate

(To be signed in presence of the Medical Officer)

aum [N

Dated: 9\~& —2 1 Seal

Note: Medical certificate granted by a qualified medical practitioner holding at least M.B.B.S. Degree and
registered with Medical Coundil of India, shall only be valid. The date of issue of the medical
certificate should be within one year from the date of application.




MEDICAL CERTIFICATE OF FITNESS

 hiave Gamined Shil ] Komar ] St VT ane . ORI ik, Lo ke
Son / Daughter of Shri .MAGERIT ... Y Sl AR o aged
........ Do Years, of Village: )«@7‘3“"& P.O.
FIQA I NIS § Y th e amgbiers o o Ll P.G sl sk gl BB S deirs davasisants
Dist. 2ar Mo imeaa . . State Mo mi2a, PIN LB00)..... and certify that, he

/ she is free from deafness, defective vision (including colour vision) or any other
infirmity, mental or physical, likely to interferewith the efficiency of his / her work and

found him / her possessing good health.

This certificate is being given to him /ker for the purpose of .M PRER2. RS
Efﬁ\*ro‘\ufcomQuﬂa

//t/__,_’

Signature of Candidate

(To be signed in presence of the Medical Officer)

qady 4 G
Signature of Medical Officer: r."- o -
Name of Medical Officer: Dr. LyaAmpbsinr: AT 2 LT (7 el R
Registration No. Wz M/VFM’ .............................
Dated:2 (—& % A\ Seal

te: Medical certificate granted by a qualified medical practitioner holding at least M.B.B.S. Degree and
registered with Medical Council of India, shall only be valid. The date of issue of the medical
certificate should be within one year from the date of application.
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