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L \ ) EITNESS CERTIFICATE.
f‘r—-«’ OPD no............
Y. .
Date..2 3|1l L7
Certify that shri./ smt. / ku....... g ahal.. LT M- o AT

L‘{(J'ﬁ R/0O... &W .......... is examined by me on

date.ﬂ).;.t!iﬂ/a/ﬁd he/she is physically fit for doing his/her job and day today work

1) He / s%e has sound eye sight
2) He /sl',h. has sound ears

3) He/ sﬁe has no orthopaedic abnormality

Height ........ \LA.... cm. Weiéht ...... B3........ Kg
Blood group........53 v<,, Chest .......22......... cm.
ID markgﬂnmmMAmAnMLn ................... | :
Left haﬁ&}fﬁiiﬁﬁﬁii:mp. | | s
m H (W2
7. AtE r-: AT

Medical officer
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