
                                        MEDICAL CERTIFICATE

I have this day medically examined Sri/Smt........................................................
..............................................................................................................................
(Name & address) and found that he/she has no defect of vision, which would
render him/her unsuitable for the post of Assistant Director(Biology)in Kerala
Police Forensic Science Laboratory. His/her standards of vision are as follows.
                              
                                        Standards of Vision
                                      (Eye sight with/without glasses)
                      
                 Right Eye                              Left Eye

i)   Distant Vision …..........Snellen …......... Snellen
ii)   Near Vision …..........Snellen …......... Snellen
iii)  Field of Vision .....................

(Specify whether field of vision is full or not. Entries such as Normal,
Good etc are inappropriate here)

iv) Colour Blindness ................................
v) Squint ...............................

vi) Any morbid condition of the eyes or lids of either eye ….................

 Place:                                                                           Signature
  Date :                                      Name and Designation of the Medical   Officer

                      (Office Seal)

Note: Details regarding standards of vision should be clearly stated in the
Certificate  as  given  above  and  vague  statements  such  as  Vision
Normal/Average etc will not be accepted. Specification for each eye should be
stated separately. If the specifications are not as indicated above, the officer
issuing  the  Certificate  should  certify  whether  the  candidate  has  got  better
standards of vision or worse standards of vision, as the case may be, otherwise
the Certificate will not be accepted.

                      



CERTIFICATE OF EXPERIENCE

1. Name of the Institution :

2. Registration Number :
(SSI Registration or any other Registration number
and date of Registration.

3. Authority who issued Registration :
Issued to (here enter Name and Address)…………………………………
……………………………………………………………………………………
……………………………………………………………………………………
…………………………………………
This  is  to  certify  that  the  above  mentioned  person  has  worked/has  been
working  in  this  institution  as  ……………………………………………………..(here
enter  the  name  of  the  post  holding  or  held  )as  Regular  worker/Temporary
worker/Apprentice/Trainee/Casual  Labourer  (Strike  off  whichever  is  not
applicable)on Rs……………………..per day/per mensem for a period of……………
years……………months………………days  from  …………………to  …...............and
has  experience  in  Research/Analytical  work  in  Botany/Zoology  during  this
period and …........ years of experience in Forensic science Laboratory.
Signature

Place :                                          Name and Designation of Issuing Authority
                                                        with Name of the Institution
Date :

                 (Office Seal)

                           
                                                 CERTIFICATE
 
Certify  that  Sri/Smt……………………………………..mentioned  in  the  above
Experience  Certificate  has  actually  worked/is  working  as……………………
(Specify the nature of employment) in the above Institution during the period
mentioned therein as per the entry in the above register maintained by the
employer as per the provision of ……………….Act (Name of the Act/Rules to be
specified).

          I am the authorised person to inspect the Registers kept by the employer
as  per  the  .....................................................................................  provision  of
the
Act/Rules of the ………..........…….………….State/Central Act.

                                                                                     Signature with date,
                                                   Name of attesting Officer with Designation and
Place :                                       Name of Office, Who is the notified enforcement
Date :                                                                  Officer as per the Act/Rules.
                       (Office Seal)


