Medical Certificate

| certify that 1 have carefully examined Mr./Ms./Mrs, AQO.L{ qp’) k U.m&r .-
Son / daughter of Mr., BHCUQf [40,\ mqr . Whose signature given below

¥

Based on the examination, | certify that he / she is in good mental and physical health and is free

from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - ma-l_ﬁ oY) 7\]th(

Signature of the candidate - R@M&
o7

Place - Blhm

Date - ié 1 04)’2—‘3

mm X AL (),
. 9, f3, T” _
Name & signature of the Medical Officer

With seal and registration number

DRSS
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Medical Certificate

| certify that | have carefully examined Nlr./yls./Phrs. 5 oo {auU J_) QMDV }OQ,J-D"'—I
Son / daughter of Mr. bQJ'\ﬂﬁ‘d Mdlﬂvw Whose signature given below.

Based on the examination, | certify that he'/ she is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - miLe 8N 570 b
S Al

Signature of the candidate - 66{ Wﬁ"/

———

Place - m;éww LL?

Date - Lé ]DL”%

WA 3R & F¢ (M),
. 9R, o
Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./Mﬁ./Nfrs. Hﬂ\q‘ }" Ba(%a JL_
Son / daughter of Mr. Dd"‘fq E B&%&Q . Whose signature given below.

he / sheds in good mental and physical health and is free
er studies including the active outdoor

Based on the examination, | certify that
from any physical defects which may interfere with his / h

duties required of a professional.

Marks of identification - 0dle ON @ ‘) ﬂ} .
b | — U
Signature of the candidate - @‘Jaﬂ—-

Place - SC\QM,QJ
(@

1610413

Date -

"4
T ARG &7 T (49R),
. 9R, fa. o
Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./l\fs./l\brs. ,_}(QJQ&P#@—‘QQI—#——

ter of Mr. _(ntydhOrmD dega \Lumaﬂ" Whose signature given below.

y that he / sheisin good mental and physical health and is free
fere with his / her studies including the active outdoor

Son/ daugh
Based on the examination, | certif

from any physical defects which may inter
duties required of a professional.

mile on @ ogr

Marks of identification -

kuldeep

Signature of the candidate -

‘Place- [’\(\'\IXVQ\(C,L“ ¢ U P

pate- N6 J04 1223

o SR F7 9 (9N,
. 9R, 4. 1

Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

- lymar

]
| certify that | have carefully examined Mr./Ms./Mrs. ____N] ) S

Son / daughter of Mr. Qad%ﬂ-%jre:m ‘)rQJmY Whose signature given below.
Based on the examination, | certify that M / sheis in good mental and physical health and is free
physical defects which may interfere with his / her studies including the active outdoor

from any
duties required of a professional.

Mile. oNn eacls .

Marks of identification -

Signature of the candidate - J\LLL(‘J/{
7 J

Place Mm%ﬁ@jgp

Date - ié 104”% *

S Ea|
i 3R &g 9 (9N,
. AR, . o

Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./Ms./Mrs. 420 LU‘T) Jﬁlal mqr
07@46{0{ 1<U mar Whose signature given below.

t he / she is in good mental and physical health and is free
g the active outdoor

Son / daughter of Mr.
Based on the examination, | certify tha

from any physical defects which may interfere with his / her studies includin

duties required of a professional.

Marks of identification - mC\LL on %‘}[) arm\
—

Sarlhn

Signature of the candidate -

Place - Chqndowth' ; U P

Date - ié '\lolf ' 9‘3

—~

TS AR H3 T/ (9R).
AL R, 4, o
Name & signature of the Medical Officer

With seal and registration number

{
|
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Medical Certificate

refully examined Mr./Ms./Mrs. p“'u%qm 54 Eﬂ/n(JLOJ ZC'U My .
éQd,Ov@siﬂ kUWV‘ . Whose signature given below.

e / sheis in good mental and physical health and is free
fere with his / her studies including the active outdoor

| certify that | have ca

Son / daughter of Mr.
Based on the examination, | certify that h

from any physical defects which may inter

duties required of a professional.

MLL on Bcwlc.

Marks of identification -

ook

Signature of the candidate - =
J

Place - ‘a boan “() WY

1610423

Date -

f

i k&
mmaﬁ-m(w)
.9, 4. T

Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./M/./l\g’rs. __7\] cmdf)\/' 6« )CJ‘)CJOIJ.L‘
Son / daughter of Mr. [ Lvay qu . Whose signature given below.

Based on the examination, | certify that he / she is in good mental and physical health and is free

from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marksofidentification-__{“&l.& oNn loca.clc ","! HeCIL i
\J

Signature of the candidate - N Qfﬂdﬂ/l/

Place - ﬁmww‘

16104173

Date -

WS ARTT $T 5T (9),
. 9R, . qor

Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./l}ﬁs./;’/\rs, Ra_%u_\ V—Umﬂ'f l l' ( qui

[}

son / daughter of Mr. é@@ TiLOary  Whose signature given below.
| certify that/he / she is in good mental and physical health and is free

dies including the active outdoor

Based on the examinati
from any physical defects which may interfere with his / her stu

duties required of a professional.

mole on eaJL

Cothol -

Marks of identification -

Signature of the candidate -

Place - M i'éZaPUY ' U |P

16|104) 23

Date -

WrefoeR 3R &g AT (M),
A A,

Name & signature of the Medical Officer

With seal and régistration number
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Medical Certificate

,

| certify that | have carefully examined Mr./Ms./Mrs. C{k p N }
Son / daughter of Mr. (’\ﬂ}n'f al 55ﬂﬂ,ﬂ\ . Whose signature given below.
@in good mental and physical health and is free

Based on the examination, | certify that he / st
/ her studies including the active outdoor

from any physical defects which may interfere with his

duties required of 3 professional.

ol on (B) shodder .

et -

Marks of identification -

Signature of the candidate -

Place -\l i\&)PUT :

14 1021?23

Date -

e ARG &5 T (4),
.9, A qor
Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

ully examined Mr./Ms./Mrs. T&""Q w3 ‘5‘:7121 :
Mo hqﬂ_Q_aU 3) n,q/()/\,. . Whose signature given below.

Son/ daughter of Mr. ' '
n, | certify that he / sheis in(g,a’od mental and physical health and is free

Based on the examinatio fan ‘ '
from any physical defects which may interfere with his / her studies including the active outdoor

duties required of a professional.

Marks of identification - mb& ON -FOuJ«MLOl .
Signature of the candidate - [M\M

| certify that | have caref

Place - V 1. ]CU ?W

Date - ’J.G‘OL”Q’B

°

et . |||5|“
AR A o7

Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

|
| certify that | have carefully examined Mr./l\ﬁ;./f\]rs. (A(Ua'ﬁ)a f) 54/‘}(.{ ma VQ:H'(QQ- ,
Son / daughter of Mr, 6Qﬂffq MVGQW - Whose signature given below.

Based on the examination, | certify that he / sheis in good mental and physical health and is free

from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - _(NYOLe 0D @/9 ’)"F\umb

Signature of the candidate - (/\ﬁqw’“’i/—‘
%

Place - 'ﬁ W

Date - ié ]OLPI(D:S

™
AR SR 35 3t (7).
AL 9, T, o7
Name & signature of the Medical Officer

With seal and registration number
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Medical Certificate

| certify that | have carefully examined Mr./Ms./ly‘lrs. P“Jf‘d S\ /\L’Amqr
1
Son / daughter of Mr. k \\H’ﬂ N )Lumc\r - Whose signature given below.

Based on the examination, | certify that he / she is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - MM o @ ‘/‘Ub{\@l

Signature of the candidate - q)\h(lu

Place - G{har

Date - j_6 [OL} ‘ -3

T IR F5 A ().
a1 R, 9. qor
Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



Medical Certificate

| certify that | have carefully examined Mr./lY(s./Mrs. Ipu prbi‘.ﬁdm P a;‘ﬂ
Son / daughter of Mr. \l' ) al S'MQ (1) Whose signature given below.

|
Based on the examination, | certify that hV/ she is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor

duties required of a professional.

Marks of identification - {Y)DI..L of ’)\}egL .

Signature of the candidate - @{Q}Jﬂ)udea .

Place - %aduw ’I-.TQ&)(_].Q,{UP
: U |

Date - 16104}‘2‘3

TrafaE 3IRTT &7 J¢ (M),
. 9R, 7, o7

Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



Medical Certificate

efully examined Mr./Ms./Mrs.

| certify that | have car ﬂ bh( Sl\.L!Q ﬁl@%ﬁ_

son / daughter of Mr. 5 iﬁl 6‘_{__\(‘005;{& ‘ Whose signature given below.
Based on the examination, | certify that he / s;w! is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor

duties required of a professional.

Marks of identification - mole of) @ Q/LDUA Aj‘- .
L1y s
Signature of the candidate - n}))')l '?/'Dd( :

Place - C}\undavmﬂf/u,f,

Date - jﬁ 1OL”9'3

e TR &% A ().
a1, 9, &,
Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



Medical Certificate

| certify that | have carefully examined Mr./l\QS./M/s. \Ii mJ'u j_cQQ o Y

son / daughter of Mr. RA’U ng .‘;Qlaﬂ'u' Whose signature given below.

e / she is in good mental and physical health and is free
fere with his / her studies including the active outdoor

Based on the examination, | certify that h

from any physical defects which may inter

duties required of a professional.

Marks of identification - mile AN C(-Uﬂ :

\
signature of the candidate - (Sr(b \/dQCﬂ( ;

Place - BMM‘U"

pate-  4.61041%3

Sy 7 AL (F).
a1 W, [T

Name & signature of the Medical Officer

With seal and registration number
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-Medical Certificate

| certify that | have carefully examined Mr./l\/yﬁ./l\/rs. sS4 T)Ja‘f‘ S i k'p,jra) ’
Son / daughter of Mr. B(o dd U & Me\ . Whose signature given below.

Based on the examination, | certify that he /(shé is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor

duties required of a professional.

Marks of identification - mou &ﬂ/. (ﬁ\@ arm .

Signature of the candidate - /gel’rgbl)f‘ ,

Date - 16]01”9’3

T RTT HF A (W),
G E

Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner
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Medical Certificate

| certify that | have carefully examined Mr./y(s./lyfrs. @TQBhQ\(QY WO\(O,QQ, ]
&3 h(ﬁ Q’\b— kaO'ﬂ e . Whose signature given below.

t he / she is in good mental and physical health and is free

Son / daughter of Mr.

1
Based on the examination, | certify tha
from any physical defects which may interfere with his / her studies including the active outdoor

duties required of a professional.

Marks of identification - ____ ma,lj. N bdﬂJ‘-"{‘d& 3/ NQQ(.( B
Signature of the candidate - @I\Z‘h\\‘wrr

Tal~ Baapur Akola-

Place -

jcjo4y\ 2023

Date -

e TR 3% A (R,
a1, R, =, or .

Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



Medical Certificate

L 4
’
| certify that | have carefully examined Mr./Ms./Mrs. ﬂ?—' ,]Q‘ mqr ﬁ%

Y ~?
Son / daughter of Mr, LQ \eﬂdC@ 5Q 30’) Whose signature given below.

Based on the examination, | certﬂvlhat he / she is in good mental and physical health and is free
from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - m OIL Oﬂ @ Pa ﬁ)
Signature of the candidate - | Rﬁ‘ |LMW/

e3P b0

Date -

. & N N
OrIfeRs 3TRIg &F5 AL (H).
~ ( -
[SLARSIENE (= R L
Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



Medical Certificate

Kyishng Peaf)
| certify that | have carefully examined Mr./lyfs./M's. { YI }

“\
Son / daughter of Mr. _&Q%Qi_ﬂm ™) Whose signature given below.
Based on the examination, | certMy that he / she is in ggod mental and physical health and is free

from any physical defects which may interfere with his / her studies including the active outdoor
duties required of a professional.

Marks of identification - ————-m—db_ n ﬂ é? 6 ﬁt'
Signature of the candidate - \A\/\’J’ 32 [ —d

e 31 Doy
e @ 15]04]7 3.

I 3IRTY 7 T (9.
. ¥R, {57, qor

Name & signature of the Medical Officer

With seal and registration number

(¥ Scanned with OKEN Scanner



