MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kumari / Smt. Mabades......... Fém}l" ..........................
Son |/ Daughter of Shri ... Mago ... Rand SR TSRE SNBSS B aged
........ 2 i Years, of Village: Bﬂaj?\laﬂﬂi P.O.
................................................................ B Ll i e
Dist.. Ul angads 21, State .. ) BN e PIN ...43) 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 / her possessing good health.

This certificate is being given to him /bet for the purpose of ........ Helel (Cantcen)

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical Officer: ............. A(/ ...... ’ .................

Name of Medical Officer: Dr. ...... GMQ’@)MM

&
: oA
: “%” \he’ ‘3‘3&
Dated: S0 929 Seal 0’“’5 ‘.\o-%do'a"\
ﬂ“ Q_QQP&‘QS‘

0-
0\

Note: Medical certificate granted by a qualified medical practitioner holding at Iwi 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.



MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kumari / Smt. ...D.U.Ig..?)........MQ.(.i ......................................
Son | Daughte? of Shri ..o Wileoh  MIBES i aged
.......... . Years, of Village: .......00N0...Sed...cvmimninicsninnen PO
R A ADGGAL ... L N T S SRR IR
Dist... Aurn(\j@r—"’ o AP 1 B SR PIN .4.5.12-...... 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.

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical OIficer: .....c... /S o mmrPaaimiersies
Name of Medical Officer: Dr. Gam(b ............ wg@f ..........
Registration No. .......... o4 1 7 5 SRR
QG"':UMB
~ a5
T Lo M8
AN \ ,. ‘A L
Dated: 3o )9 /24 ¥ seal < MO'E:;‘\
T pagrany

Note: 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.



MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kurrari / Smt. :J\/D'l_'khmdaﬂl'ﬁl. ....................
Son / Daughter of Shri ..)<lawngal Singl.. haodLkat........ aged
e Years, of Village: ........ quampq&ﬁ ............................ P.O.
........ TRy 0.0 rrrriririns PS o PRGN s
Dist...... A uscregedbed State ... M5 ... PIN ... 43 10.0.]... 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 himr / her possessing good health.

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

Signature of Candidate

(To be signed in presence of the Medical Officer)

L
Signature of Medical Officer: .............. 4&% .............

Name of Medical Officer: Dr. Gmdh ........ MW&)’
Registration NO. ............... e T -

Or. Ganesh A Muley
MBBS

. S 24 Seal Reg. No. 85341
W-7 C.lDCO.Auranaabad

Note: 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.



EDICAL CERTIFICATE OF FITNESS

MEDICAL CERTIFICATE OF F1TNESS

I have examined Shri / Kumari / Smt. Nl’a(ﬁ ............... T B LR
Son / Daughter of Shri ... PMC’UA{GM ...... Vo L AR A aged
......... 2X ... Years, of Vilage: ON\SWNaj% P.O.
................................................................ ps . Barlantead. . ..o
DistAU:(an_gaﬂ?"d Siate  MLS..... i PIN &A1) 2 .. and certify that, he

| ste 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 / bet possessing good health.

This certificate is being given to him [her for the purpose of .. (aotte.. ...

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical Officer: ... de s
Name of Medical Officer: Dr. Cf@nd’&u]‘duﬁ&f .......
Registration No. ..... B Al e
uley
(:,‘cvﬂ‘f-‘h B.B':-;’m
; B
Dated: go ' q- = (1 Seal RegNO:ﬂbw

Note: 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.



MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kumari / Smt. ]3@‘“""4 .......... Tadaldl. ..o
Son / Daughter of Shri JODf2.. AW i aged
.......... L& ... Years, of Vilage: ‘Ramaof;am P.O.
........ DTS > ORI XU . 15 o ) o S
Dist... Autangab . State .. M-S PIN .4.3.1)A-..... and certify that, he

| skhe 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.

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

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical Officer: ...l o T s
Name of Medical Officer: Dr. Gra’.ndﬁ) ....... J\rju‘pﬁy .....
Registration No. ...... Q o4 RN R R e

Dated: >0-9 2§ Seal Qeg NOU- 85341

Note: 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.



MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kumari / Smt. iraﬂ\m’: ............. - M)ag!jmm ked.
Son / Daughter of Shri .Nioouyek.. . &A?..c.a.d.. &0 km&., ....................... aged
........ &8 ... .. Years, of Village: ... qﬁ(a " O SRl -l s ¢
................................................................ P.S RO 5= 7 L= T o e SRR
Dist...AH(a@m&%ﬁ‘. Sote . Mls.............. PIN ...(—[3.!.9.0..[..... 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 / hef possessing good health.

re of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical Officer: .............. A‘/ ......................

Name of Medical Officer: Dr. éaod@ﬂu-@y

Registration No. ....... 85.39}. ..............................................
. anesh A Mauley
. g MB-B:__';,‘
Dated: 30 - 9. ’1(1 Seal Reg. Non::b d
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Note: 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.



MEDICAL CERTIFICATE OF FITNESS

I have examined Shri / Kumari / Smt. ..Plfasa< ... M. £ %OPGQQI ............

Son Dawghter of Shri ... ManukO?)DPcwa ............................ aged
.............. O....ccoeeneeen. Years, of Village: E;a;ﬂjj\‘ga&. P.O.
........ L R Ty T

Dist.. Awtacyalbeot State ... MLS............. PIN ...65.3.H42..... and certfy 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 /ber for the purpose of ........... Canleen. ..

Signature of Candidate

(To be signed in presence of the Medical Officer)

Signature of Medical Officer: ......70 ... cversneniisaeens

Name of Medical Officer: Dr. Cmndh,!\flueey
Registration No. ............. A0 R

Dated: 30 '9- 2(

RERY

Note: 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.



