MEDICAL FITNESS CERTIFICATE
For CITS/CTS/ADIT Admission

{To be obtained only from Gazetted Govt. Medical officer/Medical Officer of a Govt. Undertaking
AMA-MBBS and above).

1. Name:fin/Blovhk Leters) . .o cuosmmmmmosss sussimem s s sy s S eass e e s sy s i SR L e
2. FolRerS BARIE:] . comuwiscnmisinsis oo i i i b 5o o i S v a5 4w 8 AV S5 i i S i
3. BlOOO GROUD: L e e e e e e e e e e e et e e e e
4. Mark of Identifications ©................. . e e
B, BIOO PrESSUME © . . oot iis oot it ies oo s s s s e s s sns e e s e as aaa ns as een an sen an are sre san een

6

7

Pulee rahe [BaslaiMiNE oo i s s s simsen Bt i st D £l S U o S LA Susiiss

T, WISION ;L i ociioiereivnssusminmanssrsnssasass sssmsmsnsssissamin N S DIV LN Ry RE TYL TR LT

12. Colour Blindness, congenital or other disease of Eve (if any) © ....oovveeviinmnvccrccemenissnsecervennns
T HEBARNG © .eooiiiiiiiiiiinnniemnrsssssssssrsersrrisssasssssessssnsss sasasssnssssss sosmssssnsnnmnsssssbbsssssssssmnmesnmnssssssssreeseenssnnns

14, Abuse of substances (if any) : Smoking / Alcohol / Drugs f Any other ... ...
15. Past History of any major iliness (eg. KOCH (TB) / Epilepsy) ... .. e
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of the case do hereby cerify that Shri./SmbtKuman. .. ... .

who has signed in my presence has no mental and physical diseases and is found
physically FIT /UNFIT to undergo professional / technical education.
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