MEDICAL REPORT/ R&ear R4
(To be filled in by the Examinee himself / g3refraf GdRT T 1T SA10)

Name (<ITH): Passport size
- photograph of the
(In Block letters/ §3 31&RI #) examinee to be

' attested by CMO/
Date of Birth (Sle# &I dRI@): Civil Surgeon of

Govt. Distt.
Address (9dn): Hospital

Marital Status (darfger FEafa):

1. Have you ever had any Serious Illness or surgical operations?

T 3TTenT et fohall 1T AT AT Qo ORI F ISIREAT IST § 2

2. Have you or any of your family member ever been under treatment of

tuberculosis? FIT HTYHh! AT H9F IRAR & fFdT TEET Fr Falt ST, AT T Selrat

FATT 93T g2

3. Have you or any of your family member ever been suffered of epilepsy or
fits or any medical disease of such kind and has been under treatment of

this? FIT YR IAT 3Th IRAR & ThaT TSI HI Helr HAT a1 g a1 saa &g
oY 9T T SoATST HITT TST &7

4. Have you or any of your family member ever been under treatment of
trachoma? FIT 39e! AT 39 IRAR & R TeeT Hr FIHT AT 9T F ST
QAT IST &P

5. State “if Normal”, if not, give particulars (7 39 AT &, ITe Aal dl ATHT

o gleY &1 3T &):

(Signature of Examinee)

1|Page



To be Filled in by Examining Doctor
(STFT et aTel SeFeX GaRT ¥ 1Y)

MAX MIN
a) Heart (fgen):
b) Blood Pressure (Y&d dT9):

c) Lungs (B®%30):

d) Nervous System (T3l JOTTel):

e) Mental Condition and Intelligence:
(AT g 3R 959

f) Digestive Organs (qTdeT 3791):

g) Skeleton Bones and Joints:
(@Y JT Sige FRY —ToR)

h) Skin (IH3):

i) Hearing (@01 2fFd):

j) Sight (zTe):

(i) Without glass (fS=T 728 &): L_ R
(i) With glasses (if worn) I# dfgd: L___ R
Cause of Defect (¢ gI¥ & &RUT ):
k) Genito Urinary Organ (Wsfelel 3797):
[) Urine Albumen or Sugar Present:
(JRITS - QAT T FHT Tlgd)
m) Teeth (&fd):
n) Deformities (FAehaliardTy):
Height (q): Weight (d9fe):
REMARKS: In case where the Medical Examiner is unable to describe the

examinee as being in perfect health and development he should state the exact
nature of the detect which he finds and whether it is of permanent or temporary
in nature.

It is to certify that I have examined the above named and results are set
forth and in my opinion the above named is in good health and of sound
constitution and not suffering from any mental or bodily defect.

Date:

(Signature of Examiner with seal)

Name of Examiner:
Designation:
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