
 Form-II 
 

MEDICAL CERTIFICATE 

To be submitted by the selected candidates only 

 
 
I certify that I have carefully examined Mr./Miss./Mrs.________________________________  

son / daughter of ____________________________________________________________  

and that his/her age is about _________________ years and that he/she is of the required 

physical standard prescribed overleaf. 

 
 
Some of his/her particulars are as follows:- 

Weight  _____________________ Lbs Height _____________________ inches 

Chest Unexpanded ___________ inches Expanded __________________ inches 

Vision : Left Eye _________________ __________________ Right Eye _________________ 

Details of glasses (if worn)  ______________________________________________  

Marks of Identification i) _____________________________________________  

 ii)_____________________________________________  

Any other remarks: ______________________________________________  

 ______________________________________________  

 
 
 

 
Signature of the applicant 

(in the presence of the Medical Officer) 
Registered Medical officer / Practitioner 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MEDICAL CERTIFICATE  
 

A medical certificate from a registered medical officer/ 

practitioner Officers stating that the candidate does not suffer 

from any communicable disease. 

 

 


