N.D. M. V. P. Samaj's
Medical Coliege Hospital & Research Centre
Vasantdada Nagar, Adgaon, Nashik - 3

MEDICAL CERTIFICATE
Full Name &QW(’J‘/\ V/'}’y?@/ MM%Q NO
Address  [Mvpg z?o'/vf' Herlel - *Wf"g} Date _3¢] 12] 2015
feermn e 203 Hézfmm. Nagh & Male / Female e/ ¢

College . Dr. Vi P P1.C H. ELE ,A@%m, Jvket £ Birth Date 22 6679 2

( Please Tick (v') wherever applicable )

COMPLAINTS :-
Habits : Smoking Drinking Tobacco Ete.
Hobbies : Exercise | ..~| Sports | Music Painting
Menstrual :  Regular Excessive Scanty Painful
History
(For Females)
Males : Phimosis Testis Ejaculation
Hight '7% Cms.  Weight 6‘0&7— K.grams Pulse 722 Min B.P /2%@, mm/kg.
Haemoglobin%%
Urine (1) Sugar N (2) Spgravity N

(3) Albumin ___ali! (4) Other Nil
C.V.S. NPD

R.S. NRAD

PJA. NAD




