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This is to certify that Shiri/Syfit Mans .o Hvgahy % 'TCS\) ne,‘ ‘

Age (6 VIS N/I/F is not suffering from any of the infectious|
or contagious disease. e

I have examined him/hér and he/she is mentally and

vz valyﬁ

Thus he/s/lffé is medicaily fit for duties.

Thus certifying.

Date -: (4 / 12,2015
Place -: Sninde
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