Medical Certificate
COUTSE APPHEO O  eevveveeeeereessesesesssosssssessssssssssseasss1 588810

(O [0 L L R —————————EEEREE R

' Appicat 5
Personal Details Fillin Capital Letters |-

LT L L RN

Father/Guardian's Name .
Date of Birth [_|[_|- []|:| D[___] Sex D Blood Group.......... Height (in cm)........... Weight (in Kgs.) ccc.eee

Personal IdentifiCation MATKS (if BNY) .......cuerurcimmermmier s s sess st bR ol

Primary Medical Details Vaccine Details

Eigr‘e;] Vaccine taken Start Date End Date
ated ..o Years ..oooovrvvvernens Months

Apparent ........ccocvens Years ............. Months

P T L L LEEE PR LR sessssssnaaresannansns srasbasssssnssnnmnnn

SR s, CM e s
Full inspiration ..........ccersuenenns Cm e s cesssnsassavanenced

Full EXDIFAtion ..o Wiy ¢« o g R oS ssssissrnansaseeuiinl

€T 2 L 111 V- O ——— e ————ERRER R
HBAI .o..oovviossseesssessmsssssessassesaseenssssassesssstaseossasasassassssesnassiFesaRRsssFoen 441428 4R2HRE 34401 LE 1 434 ERS 14481 R AR A4S RE SRR 010042017 SRS SA R
RV T s 1101101 PO ———————————_EE R
ADOMINAL VISCEIA 11vvovveeveeeeesesaesssesssessessassssessssssassiresssasessssesssasassssasossa 44 se SR a4 4E S8R AR S SRS
Details of any serious disease | have examined the candidate and do hereby certify that | have not

found that shefhe has any disease, constitutional affection or
physical/mental infirmity @XCept ...

I do not consider the above to be a disqualification unfitting him/her
now or likely to unfit himher in the future for active outdoor life as
........................................................................................... required in the academic programme app“ed for

Signature of the Medical Practitioner with Reg



