
I cxftify that I have carefuily'examjnecl trvJs..,,.......",.;,i..":..;""..".;,..,.c.,c0.".s""..i,..r?..:.....!.....!"...

I ler"age is about ...""..........".. ...........i.,.!..

I ler eyesight is up to tire pr$scribed standards.

].h;tnils of glasses, (if rvomr),,....,.:.",".....:*q,.,i,....r"..,."";..,.'...r".'.'.... ...' Slie has no

rlirscrase or msrtal or bodity irrlin:rity u.Efitfillgior,,likelyto,unfit.her,in the,future for active

outrioor seruice"

Itda r:k.s o1' I tlr:nt it il.lcation

["lurmb impressiort

I }rts..........

(Signature of Gazetted Medical Officer)
otfiaial seftl

$lguature of thq Canciidato


