IRNE IR IAT TAHT-9F

CERTIFICATE OF PHYSICAL FITNESS

AGH FT AH Sed $r aiE

Applicant’s Name ... e Date of Birth ........ccoemeermrrerrneeeeee
qdr

X [ 1=
A.  9RaR® ged

Family History
wmqﬁawﬁaﬂémaﬁﬁﬁmﬁﬁaﬂ?ﬁ#tﬁﬁagm%:

Has any member of your family ever suffered from :

1. Tfew
Tuberculosis
2. F% A
Leprosy
3. AERAS AT
Mental iliness
B. afFa® gea

Personal History
FT 31T FH3 Pe=faf@a Qo @ AT g § -

Have you ever suffered from any of the f?)llowing diseases :-

1.
Diabetes

2. faeit
Epilepsy

3. HAEA® I af¥er a0y afga

Mental illness, including ‘nervous breakdown’
4. afeaeriy (sFERE), g # g e, aOfes a1 $6S fr T fAd
Bronchitis, spitting of blood, tuberculosis or other lung disease.
5 fer ar g & faArd
Heart or kidney disease
6. FIS HeT A AT gEeaT AT TR Forwsd REaR | I it Jae & 718 8
Any other disease, accident, or operation requiring confinement to bed.
7.  F41 A9 w3W Aor & AT @ 7@ ? FoAr vsw Srw R o
Are you suffering from AIDS ? Please bring the test report.

8. TS FT AFT AT 3T AF ? FH A1 & 3 Fa 2

Any vaccination or inoculation? Against which disease and when?

C. R® I
Physical Examination
1. ¢
Height
2, o
Weight
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3. o

Chest Measurement
(a) @19 @ 9X / when breath in

(b) wia fAsTerst 9 / when breath out
4. WA Sta-3ta

General Appearance

5. fa
Heart

6. wws
Lungs

7. I
Abdomen

8. afeerat
Glands

9. (a) ot # HIS
K.J. (Knee Jerk)
(b) =@ FTAIE
A.J. (Ankle Jerk)
(c) gaferst
Pupils
(d) 3&d=r
Abdominal
10. #F FARQAYr-2rT / TesgfAeT
Urine Analysis — Sp. Gr. Sugar Albumen
11. I&FdAT

Blood pressure
12, e - g7 3R e A, A F @y ik A F ey e a7
Vision — Distant and near, Field of Vision with and without glasses
13. Aqur
Hearing
14. gid, eifde

Teeth, Tonsils

15. IS I FFYYURYT AN 91§ 7$ @Y

Any other abnormality or disease

D. faw ra (afy #r a1$ &) & gfome

Result of special tests (if carried out)
1. Hg gdar
Kohn Test
2. $HEt FT TFEY
X-Ray of Lungs

(3TATH F gTeT & F AIF HT BT 9T QAT TNV TSI HTAIAF & dgI SAPISS
U, e, weh @), 3 sk fiq - SR F1 S doa A gere § Sl § 1)
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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.)

Ra A F R dryw A, wvwww F R oaen gwdaed § d3
............................................................................ F DISHT 3TA FIE AT (FA AT 3777) AT
AR gt a1 AlRF rerddr 7€ o ¥ F wHgraUAd wwerar § o599 3 oRa
# giretor aF & AT ey AR a1 gt A Serarg A1 e Pufa ;A weT a@ W
qTea/aTat|

| hereby certify that | have examined Mr./Mrs./Miss ..........ccccocuiiiinnniiennninnnnneniinnn,

............................. who intends to pursue study in India at the Kendriya Hindi Sansthan. |
have not found any disease (communicable or otherwise), constitutional weakness or
DODIIY INFIFMILY @XCEPE .vvvvereeeeeeeeeseeseeaseesseeseesseesemesesesssessesasessssssessesasesssesseestessemastesesseessesasenne
........................................................... I 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.

#r few v IFAicaR & AR AY EA R v g

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

3FAIGaR & gEAIaT

Candidate’s Signature

adE
Date

AT Rfecar IVFN F gEARR 3THr NIgar 31X 9 a1 Ffed

[ - (o] - Signature of Medical Officer, with his qualification and
designation

Foar g sair & 3k afy 3Ffiear s e R I @ o ag ot @ar & B
gg 3Aegar P SYE-ANE HAFAdT & FROT § A s F AF @ e & (Rfrcwr ar
e fhar @)

"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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