forfese fRaié/ MEDICAL REPORT

(wremedf g @ 1 E To be filled in by the Examinee himself)

=19 NAME :

(@ FeRT # g A FULL NAME IN BLOCK LETTERS)

var ADDRESS :

1. @A e &4 el meiR S @ wem StEe

F T[T e @7
Have you ever had any serious illness
or Surgical operations?

2. @Ol FUH AT 3P UNaR § e Hew @
T €1 &), & SR B SATs dNarT Tel &7
Have you or has any member of your
family ever been under treatment for
tuberculosis?

3. O FU@ AT 3 uiER § e wae
o Tt o &t a7 59 wafaw foed el
¥ ada A et e F Sorst oA gEr &7
Have you or has any member of your
family ever suffered from medical disease,
fits or epilepsy or been treated in an
institution for any kind of these diseases?

4, T ATIDT AT 3B UGN & s Faw
@ 'S & foae dars axam uar &7
Have you or has any member of your
family ever been under treatment for trachoma?

T 3 W - ofeg FE @ s T N s wde d st e -
State if XNormalx = if not give particulars of any departure from Normal :

ofer avar gt aAfed &
Husband or single man
3T & @ : Date of Birth -

(3TTa &R aTeY STaes g ¥4 JA)
(To be filled in by the Examining Doctor)

At =ATH

Max.

Min.

Tt Tt aTchet! ATEel &
Wife or single woman

A @ a4 : Date of Birth :

(it & gwarer/Signature of the Examinee)

FAftreay e

Max, Min.



a)  faer Heart

b) = %R Blood Pressure

c) WwElungs

d) AmEr gumetNervous System

) WMa® a9 qe gha Mental condition & Intelligence

f)  ure® 3@ Digestive Organs :
g) W au AT Af-ieR - wfEEal 3k s Skelton Bones & Joints

h) ==t Skin
i) s wife Hearing
) gfie Sight (i) fa=m == & Without Glass aiR aiL @R ail

(ii) == wfea (afe ge=r gnWith Glass (if wom) R Tl @R Tl
gfte # 29 & dRiCause of defect of sight
k) @S 3 Genito Urinary Organ
) teme - vad a1 er@e} Ated Urine Albumen or Sugar Present
m) @ia Teeth
n) Tadermare Deformities

35arg HEIGHT EEET
WEIGHT
T gfe st # aren fafecas wandt @ gofaar wwer qun faelaa 56 o & 378 o e @ & dda & &t &
arfee SR W H 7 9 garn afee i gg & wrdy € s s
REMARKS : In case where the Medical Examiner is unable to describe the examinee as being in perfect health and development,
he should state the exact nature of the defect which he finds and whether it is of a permanent nature of temporary
nature.

# 77 gwifera @t € o o 49 SR T 1 wanedf & siw @ ¢ sk g7 oRom gawe # qon F wafte o A v A oo
& Farra qars TS TR TG & IFEar FW garar mar Wenedf sy @reg sk S aeths wed § # ik e vor B 9y woa
IR 3 & difga = &

Certify that | have this day examined the above named and that the results are as set forth and I certify that in my opinion, subject to any
special observations under XRemarksX the above named is in good health and of sound constitution and not suffering from any mental or
bodily defect.

(TR e Tvgar)
(Signature & Qualifications)
Tar Address :

feste DATE -



