
SOUJANYA FOUNDATION

Regd no IV/34/22-23


	 Regd Office: 220/1, SHRIMATA, OPP CMC, 

YELLAPUR ROAD, SIRSI-581401, KARNATAKA STATE


Email: soujanyafoundationsirsi52@gmail.com

Mob: 90364 12752


MEDICAL FITNESS CERTIFICATE 


MEDICAL OFFICER’S REPORT & DECISION ABOUT THE ELIGIBILITY FOR ADMISSION


1. Name of the Applicant: 	………………………………………………………………………………………………..


2. Address and Aadhaar No: ………………………………………………………………………………………………..


3. Age & DOB: ………………………………………………………………………………………………..


4. Male / Female: …………………..	 


5. Blood Group: ………………………


6.	 Previous Medical History / Family History:


…………………………………………………………………………………………………………………………………………………..


…………………………………………………………………………………………………………………………………………………… 


…………………………………………………………………………………………………………………………………………………… 


…………………………………………………………………………………………………………………………………………………… 


……………………………………………………………………………………………………………………………………………………


7. 	 Present Medical Status and Specific opinion of the CMO about Admission:


……………………………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………


……………………………………………………………………………………………………………………………………………………


Date: 	 	 	 	 	 	 	 	 	 Signature of CMO


Name & Stamp
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