farfesean fard/ MEDICAL REPORT

(TYemelt gRT T =T SME To be filed in by the Examinee himself)

™ NAME :

(@ 37&RT § g=1 79 FULL NAME IN BLOCK LETTERS)

gar ADDRESS :

1. o1 e B4 foeht TR SR a1 eie SiTReE
R TR UgT 87
Have you ever had any serious illness
or Surgical operations?

2. T YD AT 3P URAR H el Ty
P .. D SR BT ScTToT PG TSl &2
Have you or has any member of your
family ever been under treatment for
tuberculosis?

3. @1 3UP I1 IS GRAR | Tt e
3 il a1 @R o 3o Setea foosh SRy
F Tag ¥ fope T § $arst axarm usT 22
Have you or has any member of your
family ever suffered from medical disease,
fits or epilepsy or been treated in an
institution for any kind of these diseases?

4. FT YD AT 39 URAR & foit T
@ "THAT & e Eerret aRa usr €2
Have you or has any member of your
family ever been under treatment for trachoma?

a1 3y e € - afeg TE a w9 8N & dde ¥ @ik d -
State if XNormalx = if not give particulars of any departure from Normal :

. T SFIT STt ATeel &
ufef 3FeraT 31chet adferd © Wife or single woman
Husband or single man =7 &Y ag : Date of Birth :
1 & IR : Date of Birth :

(wrerett & gaTer/Signature of the Examinee)
(ST R aTeY Sidex KT ¥_T 370)
(To be filled in by the Examining Doctor)
SHftraan g Siftraaa AT
Max. Min. Max. Min.



a) foet Heart

b) s 3R Blood Pressure

¢) Wwslungs

d) =S gomeiNervous System

e) WM g T gfg Mental condition & Intelligence

fy  urae 37 Digestive Organs

g) @S g uRiT ARY-USKR - gfgeat 3R g Skelton Bones & Joints

h) =wsr Skin

i) sr@or wiferT Hearing

i) sfe Sight (i) fa=m =rew & Without Glass TR qiL TR Tl

(i) = afga (afe ga=r an)with Glass (if worn) amR Tl @R L
gfte § 29 & sRuiCause of defect of sight
k)  g== 3T Genito Urinary Organ
)  ene - Tad o eraax Ated Urine Albumen or Sugar Present
m) &d Teeth
n) Tawaimam Deformities

3xamg HEIGHT CEE]
WEIGHT
T Tfe g a1 e Tafeeas wienst & gofaar e qen fasaa 8l o @ 3% 91 e &Y & Heg § RT3
g 3R g & gg O gam aifge o g S wrdt € sremEr s |
REMARKS : In case where the Medical Examiner is unable to describe the examinee as being in perfect health and development,
he should state the exact nature of the defect which he finds and whether it is of a permanent nature of temporary
nature.

# gg ymfora axar § 1 3t #9 IR game me et o st o @ 3R 37 aRome gare & qon #F g axar € o 73 a7 oo
P A IS TS ALY I P AT FW g 7T gent 3y W@ 3R Sie amiae ged # € 3R fEl geR & v srerar
RN AT F N T 21

Certify that | have this day examined the above named and that the results are as set forth and | certify that in my opinion, subject to any
special observations under XRemarksx the above named is in good health and of sound constitution and not suffering from any mental or
bodily defect.

(EATER AT AIATO)
(Signature & Qualifications)
gar Address :

i DATE -



