
 

 

 

िारीररक्आरोग्य्ता्प्रमाि-पत्र 
CERTIFICATE OF PHYSICAL FITNESS 

 

आिेदक्का्नाम      जन्म््की्तारीख् 
Applicant’s Name ........................................................... Date of Birth .............................. 

पता् 
Address .................................................................................................................................... 

A. पाररिाररक्ितृ्त्् 

Family History 

क्य्ा्आपके्पररिार्में्कोई्सदस्य््कभी्तनम्न्शलणखत्रोगों्से्पीडड़त् ुआ् ै्:् 
Has any member of your family ever suffered from :  

1. तपेहदक् 
Tuberculosis 

2. कुष्टठ््रोग 

Leprosy 

3. मानशसक्रोग् 

Mental illness 

B. िैयस्क्तक्ितृ्त्् 

Personal History 

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

1. मधुमे  

Diabetes 

2. शमगी  
Epilepsy 

3. मानशसक्रोग्तंत्रत्रका्अिरोध्सह त् 

Mental illness, including ‘nervous breakdown’ 

4. ्श्ि्स्स्नकािोध्(ब्ांकाइहटस),्थूक्में्खून्आना,्तपेहदक्या्फेफडे़्की्अन्य््बीमारी्् 

Bronchitis, spitting of blood, tuberculosis or other lung disease. 

5. हदल्या्गुदे्की्बीमारी 
Heart or kidney disease 

6. कोई्अन्य््रोग्या्दघुयटना्या्आपरेिन्स्जसमें्त्रबस्त्र्पर्आराम्की्सला ्दी्गई् ो।् 

Any other disease, accident, or operation requiring confinement to bed. 

7. क्य्ा्आप्एड्स्रोग्से्पीडड़त्तो्न ीं्? कृपया्एड्स्जाूँच्ररपोटय्लाएूँ। 
Are you suffering from AIDS ? Please bring the test report. 

 8.््चेचक्का्टीका्या्अन्य््टीके्? ककस्रोग्के्और्कब्? 
 

Any vaccination or inoculation? Against which disease and when? 

  

C. िारीररक्जाूँच् 

Physical Examination 

1. कद् 
 

Height 

2. िजन् 
 

Weight 
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3. छाती् 

Chest Measurement 

(a) सााँस लने ेपर  / when breath in 
 

(b) सााँस तनकालने पर  / when breath out 
                                                                                                                                                                                                                                                                                                   

4. सामान्य््डील-डौल 
 

General Appearance 

5. हदल 
 

Heart 

6. फेफड़े 
 

Lungs 

7. उदर् 
 

Abdomen 

8. ग्रस्न्थयाूँ् 

      Glands 

9. (a)  घुटने्का्मोड़ 

K.J. (Knee Jerk) 

(b) टखन ेका मोड़ 
 

A.J. (Ankle Jerk) 

(c) पुतशलयााँ 
Pupils 

(d) उदरीय 

Abdominal 

10. मूत्र्विश्ल्षेि-िकय रा / एल्ब्यू्शमन् 

Urine Analysis – Sp. Gr. Sugar Albumen 

11. रक्त्चाप् 
 

Blood pressure 

12. दृस्ष्टट्–्दरू्और्तनकट्की,्चश्मे््के्साथ्और्चश्म्ें्के्त्रबना्दृस्ष्टट्क्षते्र् 

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

13. श्रिि 

Hearing 

14. दाूँत, टांशसल् 

Teeth, Tonsils 

15. कोई्अन्य््असाधारि्बीमारी्पाई्गई् ो 
Any other abnormality or disease 
 

D. वििेष्जाूँच (यहद्की्गई् ो) के्पररिाम् 

Result of special tests (if carried out) 

1. को ्परीक्षा् 
 

Kohn Test 

2. फेफड़ों्का्एक्स्रे् 

X-Ray of Lungs 
 
 

 

 (आिेदक्के् ाल् ी्में्चचेक्का्टीका्लगा् ोना्चाह ए।्ज ाूँ्आिश्य्क् ो्ि ाूँ्टायफाइड्
गु्रप,्डडप्थ्ीररया,्काली्खाूँसी,् ैजा्और्पीत्–्ज्ि्र्का्टीका्लगाने्की्सला ्दी्जाती् ै्।) 
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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.) 
 

 

मै्ं इसके्द्िारा्प्रमाणित्करता्/करती् ूूँ्कक्मैंने्श्री/श्रीमती/कुमारी्...................................... 

........................................................................................................................ की्जाूँच्की् ै,्जो्
भारत् में् कें द्रीय् ह दंी् संस्थ्ान् में,् अध्य्यन् के् शलए् जाना् चा ते/चा ती्  ैं।् मैंने्
............................................................................ को्छोड़कर्उसमें्कोई्रोग्(संचारी्या्अन्य्)्या्
िारीररक्दबुयलता्या्िारीररक्अिक्त्ता्न ीं्पाई् ै।्मै्ं समझता/न ीं्समझता् ूूँ्कक्इससे्िे्भारत्
में्प्रशिक्षि्लेने्के्शलए्अयोग्य््र ेंगे/र ेंगी्या्ि ाू्ँ की्जलिायु्या्जीिन्स्स्थतत्को्स न्न ीं् कर्
पाएूँगे/पाएूँगी।् 
 

I hereby certify that I have examined Mr./Mrs./Miss ................................................... 

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

have not found any disease (communicable or otherwise), constitutional weakness or 

bodily infirmity except*............................................................................................................ 

...........................................................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. 

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

 

उम्म्ीदिार्के् स्त्ाक्षर् 

Candidate’s Signature 

 

तारीख् 
 
Date ________________ 
 
 

स्थ्ान्    ्धचककत्स्ा्अधधकारी्के् स्त्ाक्षर्उसकी्योग्य्ता्और्पद्नाम्सह त्
Place .........................       Signature of Medical Officer, with his qualification and  

designation 
 
 

कृपया्पूरा्ब्य्ौरा्दें्और्यहद्उम्म्ीदिार्अयोग्य््घोवषत्ककया्गया् ो्तो्य ्भी्बता्दें्कक्क्य्ा्
ि ्अयोग्य्ता्ककसी्छोटी-मोटी्अिक्त्ता्के्कारि् ै्जो्इलाज्से्ठीक् ो्सकती् ै्(धचककत्स्ा्या्
िल्य््कक्रया्से)। 
  
*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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