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   (To be issued by a single Medical Officer)* 
 
 
I do hereby certify that I have examined Mr. / Ms. 

a candidate for selection to the Engineering Course in Tamil Nadu and found that he / she has no 

disease or infirmity except   

 

I do not consider this as a disqualification for undergoing the course. 

 

His / Her age according to his / her own statement    is                 years and by  

 

Appearance is about years. He /She has marks of Smallpox/Vaccination. 

 

PERSONAL MARKS OF IDENTIFICATION 

 

Height ____________     cm        weight___________ kg 

 

Chest measurement on full inspiration __________ cm and expiration________ cm 

 

Acuteness of Vision   L ____________       R___________________ 

 

In case where sight is corrected with glasses, the power of glasses for each eye should be mentioned. 

 

 

 

Signature of the Medical Officer with Seal 

 

Station  :     Name   

  

Date      :     Rank  

  

       Designation : 

 

N.B.: Any defect, deformities or other disabilities, should be noted in detail 

   *A Registered Medical Practitioner not below the rank of an Assistant Surgeon. 

 

CERTIFICATE OF PHYSICAL FITNESS 

 

 

 

 


