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Admission Year: Jan / July 20___
CERTIFICATE OF PHYSICAL FITNESS

Name: ……………………………………………………………………………………………

I.
Blood Group & Rh type
: ……………………………………………………………

II.
General Examination          : Height ……………..cms Weight …………….…Kgs

III.
C.V.S. ………………Pulse ……….. / Min; Regular / Irregular, B.P. ………mm Hg

IV.
Respiratory System: Resp. Rate ……… / Min; Insp………cms, Exp……..cms

V.
G.I. System: ……………………………………………………………………………

VI.
C.N.S.: ……………………………………………………………………………………

VII.
Musculoskeletal System: Normal / Disabled ………………………………………..

VIII.
Examination of Eyes: Normal / Defective ………………………………………….

IX.
E.N.T.  :  Normal / Abnormal …………………………………………………………..

X.
Urinary System: Normal / Abnormal ………………………………………………..


Difficulty in passing urine:  Yes   / No ………………………………………………


Burning sensation while passing urine:  Yes / No……………………………………

XI.
Any other investigation suggested …………………………………………………

Personal marks of identification:  1 ……………………………………………………………





          2…………………………………………………………….


I  do  hereby  certify  that  I  have  examined the above candidate for admission to …………………………………………………………………programme in the  B.S. Abdur Rahman Crescent Institute of Science & Technology  and cannot discover that the candidate has any disease, constitutional defect or bodily infirmity except that  …………………………………………..

I do not consider this as a disqualification for undergoing the above programme.  The candidate’s age according to own statement is ……………. Years and by appearance …………….. years.  The candidate has been vaccinated.

Date:   





       
  Signature of the Medical Officer
Place:
