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This is to certify that ,I have conducted clinical Examination of Shri/ Smt/

___________ chaodb@t. _pooge.  Landmeg ... pge b -
Se R/o Tal-Niphad ,Dist- Nashik, Attend O.P.D. onmql LS
---------- - Examined by My Observation ,He /She has not given any personal history

of any disease incapacitating, Him /Her to undergo the professional Course. Also

off

on clinical examination, it has been found that ,
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Certified fu her that He/‘She has ndt shown any evidence of major defect or

posture vision ,hearing or any other systemic Disorders.  *

He /She had no disease or Detormintory Certificate issued on Request.
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