3T$ < T SR - I A7 g fa iR SrgHY P, I
ICMR - National Centre for Disease Informatics and Research, Bengaluru
fifae Afswd 1S gR1 Ud ffed sfeRt gRI RIS fthed &1 v w3y

CERTIFICATE OF PHYSICAL FITNESS BY A SINGLE MEDICAL OFFICER
THE CIVIL MEDICAL BOARD

JHGaR & Bdl&R/Signature of the Candidate:
H/8H UdgaRT YHI| $Rd § o B-/80 f/Sfacd (@@ ) &1 St &t g1 fy/Shudl/aasi/e
/ We do hereby certify that | / We have examined (Full Name) Shri / Smt. / Kumari /

Dr F FUH WHR & d8d AR & T e IwiigaR §/a candidate
for employment under the Government as T/in  the
3R o gxeR SR T T § 3R U8 Ue 781 9 Fball & 3
DIs YhHS AT 3T UHR $I SR g, Taue T a1 IS gaadr &/Ram 3% b 39T aoH
FuiRd A® & Sifi®/H ©, 1 ST SAmaT /80 S D GRI Jifesd JSHIR & fo1g ST Tgt I
T 3TP! IY I 3T HYT P TIAR Y 3R - b STIR THTHT Jugl/and

whose signature is given above and cannot discover that he / she has any disease, communicable or

otherwise, constitutional affliction or bodily infirmity/except that his / her weight is in excess of / below
the standard prescribed, or except. | / We do not consider this a disqualification for the employment he
/ she seeks. His / Her age is according to his / her own statement __years and by appearance

about years.

T80 g8 1 T Rl §/@Rd § b 39dh UNI 9adh / CIHTHUl & (R §1/1 / We also certify that

he / she has marks of smallpox/vaccination.

1. BTl BT HIU/Chest Measurement in
i) me (l?l'lﬁ)/On full expiration (cm) :
ii) U;U]CWT%W (@fﬁ)/On full expiration (cm) :
iii) 3R IGESIRY (@ﬁ)/Difference expansion (cm) :

2. Wﬁv_c‘ﬁ'ﬂmﬁ/Weight in Kg

3. 'ﬁﬁcﬁjﬂﬁ/Height in cms

4. FHST-IPpeR Rey

/Cardio — Vascular System /

YT TF/Respiratory system

%’@W%/His / Her vision is normal

TRWAIS / Arnfiar / uRenfeds/

Hypermetropic / myopia / Astigmatic/

@8l N B fSU 3R GUR I=A Pt qThd

TS ®Y/Here enter the degree of defect and

the strength of correction glasses)

9. QU WA, S9qUf &/

Hearing is normal, defective

(@gd 3P a1 ATell/much or slight)
10. JF-%d AT TRII07 | T TSl 6/

S A



Urine — Doss chemical examination shows -
i 3fegH-/Albumen
ii. R[R/Sugar
i fafRrs TisfiRar garyy
State specific gravity
11. Tfger spaff & ama ¥ 93 & Raie
Ufds qier b sifteR) & gxer
&1 AR ¥ 3 &7 9 ugd T3 8 Ay
In case of female candidate, Report of urine

gravindex test not earlier than 3 days from date

of signature of medical officer : YhRIHD/ D RIHD/

Positive / Negative

12. UgaH forgl & foe afdaid fog (@H T & S &1 I [HaT ST A1) /Personal

marks (at least two should be mentioned) for identification marks:

i)

ii)
BXdI&R/Signature: 3 é&l/President:
Ta/Rank: qa¥/Members:
Uc-TH/Designation: dRRd/Date:

TYH/Station



IIeaR] &1 994 3R TIYuT)/
CANDIDATES STATEMENT AND DECLARATION

IHicar &1 U AfSHd g T Ugd - fear T savges faaRur 31 81 3R I9P 1Y Terr Tun
R gEI&R AT BN 3T &< A9y U ¥ 7 f3r v e & ffed Iare o1 3R FERa 8/The

candidate must make the statement required below prior to his / her medical examination and must
sign the declaration appended thereto. His attention is specially directed to the warning contained in
the note below:

1. 3O T TH §aTd (@S 31&rRy B/

State your name in full  (In block letters)

2. U IY 3R O RIM 1Y/
State your age and birth place

3. a) 1 3MUB! HH! I, Th-3b B Al
BIS 3T TER, YT BT ST a1 g,

G YHl, T, BHSI P Yo, gad I,
e & GR, MfeaT, sfsumsied g g/
Have you ever had smallpox, intermittent
or any other fever, enlargement or
suppuration of glands, spitting of blood,
asthma, inflamation of lungs, heart disease,
fainting attacks, rheumatism, appendicitis?

(3fYdi/or)

b) T Pl 37 STHRY A1 gehe §

o T foer W <@ an

faferean a1 wredr ffere IT=R

DI MARIH AT 2ﬁ?Any other disease

or accident requiring confinement to bed
and medical or surgical treatment?

4. 3U! MR IR AT Hd TN 4T Y12/

When were you last vaccinated?

5. 1 31U T 3{TUD] Blg Hbe Joith 3D
T, I, e, sy, R, fnffan
W@ guifad g2/Are you or any of your
near relations been affected with consumption,
serofula, gout, asthma, fits, epilepsy or insanity?
6. I 3 3H{Yeh BTH A T Tl 3 BRI
3 fordit UHR &1 gaRTge I Nifed §7Have you
suffered from any form of nervousness due to over work
or any other cause?

7. 30 URaR ¥ Hefda Fafafad faaron uega &3/

Furnish the following particulars concerning your family :



o Y 3y, afe Shfad §
3R W@y &t fRufay
Father's age, if living
and state of health

Tg & 999 fUdr &1 8mg
3R g &1
HIRUI/Father's age at
death and cause of

Shifad HIsdl & I,
I IY 3R WY B
fRUfd/Number of

brothers living, their

T YISl 1 I,
JAD! 3 3R I &F
HRUT /Number of
brothers dead, their

and state of health

death and cause of
death

living, their ages and
state of health

death ages and state of health | ages at and causes of
death
A &1 oMY, AR SfAd e I F IHT AT BT oMY | Sifdd I8 bt A, | G &1 &1 T, 3Tt
3R Wy o fRufd 3R GG HT JD! IY 3R WY Bt IY ARG &
/Mother's age, if living PHRU/Mother's age at fRUfd/Number of sisters | ®RU/Number of sisters

dead, their ages at and
causes of death

o TN FHR1 g fb ST G IR IR IaH AU & S8R I 3R el &1/

| declare all the above answers to be, to the best of my belief, true and correct.

JHIGAR $T gX1&R/Candidate’s Signature
faforeT SfIBRT & §XAER/ Signature of Medical Officer

R d/Date:

e IWIFd HYF B! YIbdl & U IAEGIR $I TR Jer S| feadt ff SIHaRt &t
TR fBuH J I gl @R &1 Sifed SomT uem 3R afe fFged fear o 8, o ey
Ul a7 U=get o A gral & ofed R forT Siam I/

NOTE: The candidate will be held responsible for the accuracy of the above statement. By willfully
suppressing any information he will incur the risk of losing the appointment and if appointed, of
forfeiting all claim to superannuation allowance or gratuity.
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3 W TH AR - It A g A SR srgeeT g, Sge

ICMR - National Centre for Disease Informatics and Research, Bengaluru

3Tw5G 49 & dgd faIfd e UHTU1 U5/ MEDICAL CERTIFICATE UNDER ARTICLE 49
fofae Ta1 fafaH/CIVIL SERVICE REGULATIONS

o UdgdiR Qﬂ'lﬁlﬁw_ﬁﬁ?ﬁ%fﬁlﬁ[ﬁ?ﬁ%/l do hereby certify that | have examine

o SR & forg Iufiqdr/a candidate for employment in the

fqUrT & oIk T8 UdT TEf I Il fohr I DI SR ¢, TS A1 RIS gaiad 8, & RIarI Department and

cannot discover that he has any disease, constitute affection or bodily infirmity except

.................................................................................................................................................. 7 @Y el ue W
SRR & fore 3rarar =Tgt Jrar §) (Consider do not consider this a disqualification for employment in
the Officer of
........................................................................................................................................................................ RECOARe)
I T HYT & SJUR/His age is according to his own statement..........c.cccooeeiinniiiniiceeeeeeeeenne
¥ R =T CTHT/year and appearance about ..o atf/years.
RYT/Place.....cccvvnrrerecnne
ARIG/Date.........ooooooeeereeeeee

B Xdl&}/Signature

IHICaR gIRT 9IVU/DECLARATION BY CANDIDATE

L= S, U IR 318 W TH 3R - AP I\
T IR 3R S g, TGS B AR F oY o7k 39 R ivon v § o forsht off g Afswa
H AR AR & AT i difd T8t e a1 g1 WRd prafad a1 ot s g fafrean wnfdres<or §
§181/a candidate For employment in the ICMR-National Centre for Disease Informatics and Research,
Bengaluru and hereby declare that have not at any time been pronounced unfit for Government

employment the Medical Board at the India Office or any other constituted Medical Authority.

& $6/Dated:

3gff 1 gxdTer gamfua %/Signature of the Candidate Is attested



