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el The candidato must mako the statement vequired below prior to his/ her medical examination end must
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(a) Have you over had small pox, Intermittent or vy other

fover, Bnlargement or suppuration of plands, spitting of ' -
blood, asthme, Meart discase, long discase, fainting attacks T
rheumatism, appcnd loltis?
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(b) Any other disease or accident requiring wrmnuncnt to
bed and medical or surpienl treatment?
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When you were last vaccinated?
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Heve you or any of your ncar relations been afflicted with
consumption  scarfule, gout, asthron, fits. epilepsy or
insanity?
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Have you suffered from any forra of horvousness due to
over work cr eny other cause?
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Have yoi been. éxamined and ‘declored unfit for Govt,
service by 8 Medical Officer /Medieal Board, within the last

3 years?
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Mother’s age if living | cause of death ages & state of health No. of sistérs dead their age
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I declare all the ebove answers to be, to the best of my knowledge and belicf, cotrect.
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I also solemnly affirm that, 1 have not reccived a disability certificate /pension on account of any digcase or oth

condition.
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SIGNED IN MY PRESENCE
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CERTIFICATE OF CHARACTER

(FOR CLASS Il SERVICES)

/ Certified that 1 have known S/Shri/Smt/Ms v P PO
--------- rorsennstssneeenena 30N/ Daughter  of  SA/SMit..ccimnenesmnsisiesis,

P el OF EHE T TASE e, Years

reesnonaaMonths and that to the best of knowledge and belief he/She bears reputable
charcter and has no antecendents which render him/her unsultable for Government

employment.

2. S/Shri/Smt/Ms..enn... i e, rercenes PP I3
not related to me.

Place: Signature

Date: Designation:
*(to be attested by Stipendary | class Executive
Magistrate,  District Magistrate or Sub Divisional
Magistrate)
J/ATTESTED//

Place: Signature

Date: Designation:

(Attesting Authority)
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I horcby cortify that, 1 have ecxamined ..o ST — a candidate
employment i the .euevcariaimenmansmn Department, and cannot discovcr that has
infirmity  c»

constituuonal weakness,  Or

disease  (communicable  of otherwise)
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T / Place: Signature of the Medical Officer with seal
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