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I herelby certify that, I have examined Shri/Shrmali/Ku, ---

çandidate for employment in the post of ~-. 

--- in the cadre of 
---in the 

Department and cannot di_cover that he/she has any disease (Communicable 
or 

otherwise) constitutional weakness or bodily infirmly except 

' ''' 

79137 1ATA. 

* ***** 

Ido not consider this a disqualificatipn for employment in the oflice --
ge accorcng 
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a iis ier own siaiement is ---- years and by appearance 
he/ sshe is about --

****~*- Year; of ag�. 
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