
                                                                File No:                                Dated:

PHYSICAL FITNESS CERTIFICATE
[To be produced for Endurance Test - Beat Forest Officer] 

(To be signed not below the rank of an Assistant Surgeon/Junior Consultant)

      

         I have this day, medically examined Sri./Smt. …..................................................................... 

…........................................................................................................................................................

(Name & Address of the candidate) and found that he/She has no disease or infirmity. He/She is 

physically fit to  participate in the Endurance Test of 2 Kms in 15/13 minutes for the post of Beat 

Forest Officer. His/Her age, according to his/her own statement is ….............................. and by 

appearance is …....................................

Place:

Date:

                                                         

                                                          (Office Seal)

Signature:

Name & Designation of Medical Officer

Regn. No.


