MINE IR IaT YHOT-9F

CERTIFICATE OF PHYSICAL FITNESS

ASH FT ATH SeA Fr aig

Applicant’s Name ... Date of Birth .......covvvvvvvvviennnnnn,
qdr

o Lo =P
A. uRER® gea

Family History
mmqﬁawﬁaﬂémmﬁmﬁﬁaﬂﬁ#th%agm%:

Has any member of your family ever suffered from :

1. aafew
Tuberculosis
2. ¥ [
Leprosy
3. AERAS AT
Mental illness
B. afFa® g

Personal History
¥ 319 Fit Arfaf@a it & difga ge ¥ -

Have you ever suffered from any of the following diseases :-

1.
Diabetes

2. faet
Epilepsy

3. HAERAF Wr dfFer & aRa

Mental iliness, including ‘nervous breakdown’
4. oty (sFEfew), IF F G I, aufdew I FHs At T fAd
Bronchitis, spitting of blood, tuberculosis or other lung disease.
5. f& ar g i fard
Heart or kidney disease
6. FI§ e N AT goear AT JTRT fwd faeay o 3w i ware & 715 8
Any other disease, accident, or operation requiring confinement to bed.
7. ¥ A9 3w W & AT @ @@ 2 FoAr vsw ST REE |
Are you suffering from AIDS ? Please bring the test report.

8. UTH FT AFT AT 3T AF 2 57 A7 & 3 Fa 2

Any vaccination or inoculation? Against which disease and when?

C. aliftw Jiw
Physical Examination
1. ¢
Height
2. q&
Weight
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10.

11.

12.

13.

14.

15.

ol

Chest Measurement
(a) @8 &= 9T / when breath in

(b) |t fAshTelsr 9% / when breath out
AT Ster-ster

General Appearance

Heart

S

Lungs

3T

Abdomen

afegar

Glands

(a) geat & HIS
K.J. (Knee Jerk)

(b) =@ & HE
A.J. (Ankle Jerk)

Abdominal

AT faeeyor-erdRT / vesgfReT

Urine Analysis — Sp. Gr. Sugar Albumen

IFAdTT
Blood pressure

TRe - gr 3R PAwe 6, T2 & a3k T F few e o

Vision — Distant and near, Field of Vision with and without glasses

Aduor
Hearing
Teeth, Tonsils
FI§ g HAYURYT AN ar§ 71§ 8@

Any other abnormality or disease

D. fady Jiw (afg & 71§ &) & gRomH

Result of special tests (if carried out)

1. ®g gl

Kohn Test
2. $HE FT TFEY
X-Ray of Lungs

(3TACH F ETeT & F A HT AT 9T T TRV S8l HaIF & 9@l PSS
7y, fBeeliftan, el @rell, 3o 3k bt - saX &1 & Tere A waw & Sl § )
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(Applicants should have been recently vaccinated against the small pox
inoculation against the typhoid group, diphtheria, whooping cough, cholera and
yellow fever is advised where necessary.)

RT A FT R seaw A wemww F AT Sen SeaArd 1 A
............................................................................ H BIFHT 3AA P W (TR AT 39) 40
IR gaerar a1 ARIRF rerEdar ¢ U ¥ A wEgraUad gHear § F 59w 3 sRa
# gfetor o & fAT T WAREN A1 gt it Farg A1 Naw Pufay A wET TE W
qIA/aqTIAT|

| hereby certify that | have examined Mr./MrS./IMiSS .......cccoeeieiiiiiiiiiieii e

............................. who intends to pursue study in India at the Kendriya Hindi Sansthan. |

have not found any disease (communicable or otherwise), constitutional weakness or
DOAilY INFIFMILY EXCEPL .....v.vvvveeeeee et e ettt e e e e s saeae s e ess e e e s en s ensnnnnenans

........................................................... | do/do not consider this as likely to render him/her
unfit to undergo his/her training or to withstand the climate or living conditions in

India.

#fT Ru av 3FAlcar & gFaieR AY gHa fRe aw §)

The candidate’s signature below has been taken in my presence.

3FHIgaR & gEAlRR

Candidate’s Signature

adiw
Date

T RfFcar RN & gEaieR 33H Aegar 31X g a9 afed

Place .......cccoevviinnnn Signature of Medical Officer, with his qualification and
designation

Faar g AT § 3R afy sFllear s 9if¥e fRar @ at ag sft @ar & B oFm

gg aegar FEY SXE-AE aFadr & FROT § S AT @ A g wahal ¢ (Rfvcar ar
ered foam @)l

"Please give full details and if candidate is declared unfit, also state whether the
inability is due to some minor disability which can be cured by treatment (medical or
surgical).
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