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MEDICAL FITNESS CERTIFICATE

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

1. Name of the APPIICANT: ..ottt e e e et stestestesanesnarennes
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3. ABE & DOB: e e e e ettt stesbesaeenenrenreenes

4. Male/Female: ..eeenennne.
5. Blood Group: .....cccceevvvvververrennen

6. Previous Medical History / Family History:

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

Date: Signature of CMO
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