FORM OF MEDICAL CERTIFICATE

I have this day, medically examined SMt/KUM .......ccccoiiimiiiiiiiieiiiniieerie e eeseeeeveeenns
e eeeeteeeseeesieeesteeesieeesteetteehte ettt e baeatee e ateetae e hee et ee e beeeaee e bt e e tae e bee et eeentee et eeenbeeeteeesbeeetaeesbeeesaesreens (Name &
Address) and found that she has no disease or infirmity, which would render her unsuitable for Government
Service. Her age according to her own statement is ............ and by appearance is .............. and her

standards of vision are as follows:-

STANDARDS OF VISION
(Without glasses)
Right Eye Left Eye
1. Distant Vision Snellen Snellen
2. Near Vision Snellen Snellen

3. Field of Vision

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

4, ColoUr BHNANESS .. .eoveeiiiiiiiiiiieieeieieeeeeeeeeeeeeeeeseeeeeeeaeereeeeeeeeeeeeessessesessesens
5. SQUIME L. eeetiiieieeieee ettt sere s eee e s stee e e st e e ssraeessseeeesssaeessnneesnsnseessnnenns

6. Any morbid conditions of the eye or lid of either eye. .......ccccccecenenenncene

She is Physically Fit for the post of Female Assistant Prison Officer in the Prisons Department.

Signature
Name & Designation of the Medical Officer

Place:
Date:

(Office Seal)
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