MEDICAL FITNESS CERTIFICATE OF APPLICANT
For admission in 4 year integrated B.Sc. B.Ed program at lIT(ISM) Dhanbad

(To be provided by a Chief Medical Officer (AMO/Medical Superintendent/Civil Surgeon) or Equivalent of a
Government Hospital)

R after examining (with necessary investigations)
MI/MS. e Son/Daughter of Mr./MIS........coeuiiiiiiiiiiiiiaaeeee,
DO 0N , certify that he/she has fairly sound constitution, and that he/she has no

disease or physical or mental infirmity unfitting him/her now, or likely to unfit him/her in future, for active
outdoor work as practical Engineer/Technologist which involves considerable fatigue and exposure.
The following are the results of tests, measurements, etc.:-

1. Mark of identification

2. Weight

3. Height (in cm)

4. Blood Pressure

5. Pulse rate (beats/min)

6. Blood Group

7. Abuse of substances (if any)  : Smoking / Alcohol / Drugs / Any other

8. Chest measurements : Contracted: ............. cm Expanded:.........cm

9. Vision: Right Eye: Near: Distant:
Left Eye: Near: Distant:

10. Colour Blindness, congenital or other disease of eye (if any):

11. Hearing: Right ear: GOOD / FAIR / POOR

Left ear: GOOD / FAIR / POOR

12. X-ray PA view of chest with proper identification mark : Satisfactory / Not satisfactory
If not satisfactory, then specify why:

13. If any other abnormality noticed:
14. Remarks / Special Recommendations, if any:

Conclusion: Certified that the above mentioned student is free of any communicable disease and fit to stay in
hostels provided by 1IT(ISM) Dhanbad and attend classes with co-students.

Date
Place

(Signature and Seal)
Declaration by the candidate: I declare that all the statements above are true and correct to the best of my
knowledge. | fully understand that | am responsible for the accuracy of all statements given.

Candidate’s Signature with date:




