Health Certificate
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can not discover that he/ she has any disease, consitutlonal affection or bodily infirmity
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1: Heighti.mmasmmmmin ) -7 RS Inch

2; Welhtowmumnnnamuim Lbs.

3. Vision : R.E. L.E. With Glasses RE LE.
Distant :
Near

4. Urihe Colour . mmmmumammamnyel Specific Gravity.......coccoerererrerrrcrererenen.
Albumen”Present/Nill Sugar Present/Nill.

I declare that I have/had not been Medically Examined previously for any
postin Govt. Service and was declared fit/Unfit.

Signature of the candidate
Place of Examination Signature ofthe M.O.
Dated the



