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Rathod Emitra Sagwara

HEALTH CERTIFICATE

I do hereby certify that T have examined

SHIT/KUMATI/SINL. <..vovucureeieeeseeseeniresessessssessesssesssssessassssssasssersessssssessesssasssssesesssessessessissses reerneranes sassenSucinassases :
Son/banghter/ WilcOLSHEL .. ........ i it ambni s s st a candidate
for employmentin the .........ccceuveee. e evS AR oG AR R AR s sk a e e SR ———— Department

and can not discover that he / she has any discase, constitutional defect or bodily infirmity communicable

Otherwise eXCept ...cuevvueeieeimrcnnrinecsicisunenees smusasusnsseansavnessionshusennsensrentans§iissfufeshasthishinntil P A SRR

..........................................................................................................................................................................

I do not consider this as disqualification for employment in the Office as a
...................... ‘ the candidate's age is according to his
/vherown‘statement....-...................,.......- ......................... e Saantelabios £ AR A G PAABSARAR SR R, years, and by
_appearance,about............,.................;......................._...,.................‘ ....... S years.

I have further to certify to the following findings on my Medical Examination :-

LU < (T VSO T8 S S — Inch / c:ﬁs.
2. Weight .cooeerrrenerrrenns ks sue s ime iferis Lbs. / Kilograms
o b4 15 To] | AR, S T WRE. e LE. ciiioenerceereescesenns
With Glasses ORI -3 - SR, \ 90 ;TS
D1staht § vasnes T T NEAT ...iiiieretercrreenrreessrraessessessseessesiessnsssses
4. ULiNE COLOUT «vvvvvvveveeeeeeeereeeermsmeeeeseeneensennes sesssnensaensasissnsrsrsastsnens Spcéiﬁc GIAVILY ..ocvtuenmnecnennasssensesses

Albumin : Present / Nil, Sugar : Present / Nil

I declare that I have been / not been Medically Examined previously for post in Service and was declared.

Fit / Unfit

Signature of the Candidate

| Signature of the
Medical Officer

Place of Examinatioh

Date the

Irats Sfarpia vos SH= Orrarst
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