
Annexure-I 

MEDICAL CERTIFICATE 

 

I certify that I have carefully examined *Mr / Ms _______________________________ 

son /daughter/ wife of*Mr / Ms__________________________________________ 

whose signature is given below. Based on the examination, I certify that he/she is in 

good mental and physical health and is free from any physical defects which may 

interfere with his/her studies including the active outdoor duties required of a 

professional. 

The following medical tests have also been performed and the candidate has been 

found to be fit. 

• HIV Test 

• Corona Virus Test 

• Chest Check-up (through X-Ray) 

• Hepatitis surface Antigen (HBsAg) before admission 

 

Visible Mark of Identification _______________________________________________ 

______________________________________________________________________ 

 

Signature of the Candidate________________________________________________ 

 

Place: 

Date: 

 

 

Name & Signature of the Medical Officer 

with Seal and Registration Number# 

*Strike whichever is not applicable. 

#To be signed by a Registered Medical Practitioner holding a degree not below that of 

MBBS. 


