HEAILTH CERTIFICATE

[to be obtained from a Medical Officer not below the rank of a Civil Surgeon]

I have this day, medically examined — STi./SIMl......cc.ccccrrimiimiimiiirieniiniineeeeenteneeseee e
(Name & Address) and found that he/she has no disease or infirmity, which would render him/her unsuitable for
Government Service. His/Her age, according to his/her own statement is ............ and by appearance is ..............

Standards of vision are as follows:-

I. STANDARDS OF VISION (without glasses)

Right Eye Left Eye
1. Distant Vision
............ Snellen weeeeeennSnellen
2.Near Vision Snellen | Snellen
3. Field Of Visjon ---------------------------------------------

[Specify whether Full or Not]
(Entry 'Normal', 'Good', 'Average' etc., will be inappropriate here)

4. Colour Vision e,

5. Night Blindness |

6. Any morbid conditions of the eye or lid of eithereye | s e

II. EAR : HEARING Specify Perfect or Not

ITII. MUSCLES & JOINTS

Does any Paralysis.
Does All Joints with free movements

IV. NERVOUS SYSTEM

Specify Perfectly normal or Not

Does it free from any Infectious Diseases

V. HEIGHT

VI. CHEST (Male only)

Normal : ...ovvvvveinnnenn. cm

Expanded : .....ccccccevuruennen. cm

VIIL IDENTIFICATION MARKS

He/She is Physically Fit, and have perfect hearing; and general physical fitness for strenuous outdoor
work for the post of Range Forest Officer in the Forests & Wildlife Department. I certify to the best of my
knowledge and belief that the applicant STI/SIMt.........c.cecuiriirieriiriieieeert ettt e e saeeeaens

is the person herein above described and that the attached photograph has a reasonably correct likeness.

Photo of the
Candidate
Signature
Name & Designation of the Medical Officer
(The signature of the Medical officer shall be affixed on the photograph leaving the face clear).
Place:
Date:

(Office Seal)




