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Annexure-2 

Certificate of Medical Fitness
(To be obtained from a Registered Medical Officer/Practitioner)


This is to certify that I have carefully examined___________________ Son/Daughter of ______________________ resident of _________________who has signed in my presence. (S)He is in good mental and physical health, is free from any physical/ chronic ailments and is fit to join the Engineering/Management/ Economics/Law programme.





Signature of the Candidate


 Place :_____________________________________


 Date:______________________________________        



Signature of the Medical Officer/
Practitioner with legible Seal



 Place :_____________________________________


 Date:______________________________________        
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