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(To be filled by a Registered Medical practitioner)

Date of Examination : 02122l

_ .
This is to certify that I have conducted through medical examination of ‘;\'\&5&/3\/@% . e and find

that he/sye is in fit state of physical and mental health and does not suffer from any infectious disease. He/she

is permitted to participate in games and physical training activities.

Height_\ %2, cms/inches Weight, 2. , KgsChest Cms/inches

Blood Group, ANIE

Remark / restrictions
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Contact details of Medical Practitioner

Name: QC\M&Q’Q/\\&/VV\ m/Qj {\A m%&%Q )

Address :

Clinic Phone Res. Phone

Mobile




