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(To be filled by a Registered Medical practitioner)

Date of Examination : Z\’ 91"”‘)

This is to certify that I have conducted through medical examination of VI VAKY JCAOSLIYA  and find

that he/sh# is in fit state of physical and mental health and does not suffer from any infectious disease. He / g(e

is permitted to participate in games and physical training activities.

Height__ 1= cms/inches Weight 15 KgsChest____ Cms/inches

Blood Group___ @ 57T v&

Remark / restrictions W VL

SHREE DATTA BAL RUGNALAYA

Signaturg & Stantp of MetlicallPrattitioner Regd. No.___nous( 0A¢T e
M.B.B.S., D.C.H. (PAEDIATRICS)
REGD.NO.2006/02/873 |

Contact details of Medical Practitioner

Name:

DR. VIKAS C. MAHAJAN

MBBS. DCH.
Address : J & V Sector_Plot No.74,

Sawata Nagar,Cidco,Nashik-422008.

Clinic Phone Res. Phone
Mobile JONFFF ey




