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This is to certify that I have conducted through medical examination of M’\{ S\K IB”U%M o andTind

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

is permitted to participate in games and physical training activities.
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Remark / restrictions
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Contact details of Medical Practitioner  €g- No. 56628 |

Name: M WWM ;DUUDQM
Address: __SAISWARAJ MULTISPECIALITY HOSPITAL

Surya Complex, Shop No.T1o 4, ST.NO. 1US,

Near Ganpati Mandir, Jadhav Sankul,

Ambad-Link Road, Chunchale Shivar, Nashik-10.
Regn.No.1836

Clinic Phone
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Res. Phone




