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I hereby certily that, | have examined Shri/Smt/Ku. -

in the cadre‘of s

. ._ a candldate for employment In the post of - -
- In'the : Department and cannot dxscover that he/she has any disease

- (communlcable or othierwlise s Consmutional weakness orbodify- Inﬂrmlty except
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1 do not conslder this a dlsquallf cation for employment In the oﬁ’lce .
as - age accordl' ‘ hls/her own statement Is «mmme- Years
'and by pea rance he/ she s ahout 4 - Years of age.
' Mole/ Scar s T

Marks of. .Jd € Qtlf ication.

Impressiion of left hand thumb.



