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To 
The Medical Officer,
Primary Health Center,
Dhansu (Hisar)
Sub. : Issue of Medical Fitness Certificate.
Respected Sir/ Madam,
You are requested to exam the candidate, who has taken admission in our Institute . Please Issue a Medical Fitness certificate to the candidate who’s detailed has mentioned below:-		 
	Name of Candidate
	Father’s Name
	Address
	Course

	


	
	
	





Thanking and assuring you
Yours faithfully
Principal




CERTIFICATE OF MEDICAL FITNESS
(TO BE DEPOSITED AT THE TIME OF ADMISSION)
To be obtained only from gazzetted by Government Officer of a Government undertaking. Please note that in no other form this certificate will be accepted. Medical certificate issued by Private Medical Practitioners will not be accepted.

Name……………………………………….
Father’s Name……………………………….
Height………………………………………….weight………………………………
Chest………………………………………..
Heart and lungs ……………………………………
Vision left ………………………………………….Vision right………………………
Colour Vision…………………………………..
Hearing…………………………………………….
Hernia/Hydrocele/Piles………………………………………………..
Remarks…………………………………………………………………

I certified that , I have carefully examined Mr./Mrs./Miss……………………………… Son/Daughter of Shri ……………………..................................who has signed in my presence . He/She has no mental and physical disease and is fit and fine.

Signature of the candidate						Medical Officer
Station:
Date;  
