'N. D. M. V. P Samaj's
Medical College Hospital & Research Centre,
Vasant Dada Nagar, Adgaon, Nashik - 3.
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(Please tick (v) wherever applicable)
COMPLAINTS :

' Habits : Smoking Drinking ¥ Tobacco | X Etc.

o

Hobbies : Exercise | - Sports A Music o Painting | .~

Menstrual Regular ~ Excessive —— Scanty < Painful | <
History
(for females)
Males : | Y-< - Phimosis Testis Ejaculation
Height \73 Cms & Weight 64 K. gms. Pulse Min B P mm/kg.
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EAR If hearing affected, state degree
‘ Rt. ear %\ Lt. ear @
NOSE @5)
()
THROAT —
EYES It vision affected, ascertain, Power of lenses
Rt. eye @) ; Lt. eye @
)
: A
TEETH e
| N
GUMS : e
e’,&“{rhxvl/vw
Specialists Report if any : @’V (;’I o Co by L// Yo X/’ i

L*}i Dﬁ,/ul" a/« W\LD[/’C/V*‘&/

I here by certify that | have this day Examined the above person thoroughly and found
Him/Her Medicaly Fit/Unfit.

Identification Mark : 1)

2)
=
Signature of the person Signature of the Medical Officer
Date __ 28 (>4 17— MEDICAL OFFICER

MVP's Dr. Vasantrao Pawar
#edical College, Hospital & Reasearch
Center. Adgaon, Nashik.




