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I certify that | have  carefully examined  Mr./Ms....cocoooivoiio, S/o or
1 7L SO his/her age is about.........c.ccccooovvvvrvvinnn.. . He/She has the
required physical standard as per the rules. His/Her chest measurement iS............. cm
(unexpanded) and expand is............... cm.

His/Her sight is up to the prescribed standard-
He/She does not wear glasses/does wear glasses-

Details of the glasses-

His/Her height is......c.coocuvvvvvveenennnns cm and weight iS......ccvveveveeieeeee e kg.

He/She has no disease or mental/physical deformity making him/her unfit to likely to make him/her
unfit in the future for any active outdoor service.

Mark of identification:

Left thumb impression

Signature

Designation
(Seal of Medical officer)
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