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[See Clause 10.1(ix)]

(To be fiiled up by a Medical Practitioner notbeloza the rank of Asst. sutgeon)

I, Dr. .after careful personal

examinationofthecasedoherebycertifythatSri/Kum.

undergo Professional Degree courses in B.Sc. Nursing/B.Sc. MLT/B.Sc. Perfusion

Technology /B.sc. optometry /B.P.T /B.A.S.L.P/B.C.V.T/B.Sc MRT /B.Sc. Dialysis

Technology/B.sc RTT/BMIT/BNTIBpO/BSc NM/BSc. BC (Add course which is

applicable/Strike out which is not applicable).

His/her height ., weight....

Place:

Date :

chest.... and vision

Signature :

Name :

Reg. No. :

Designation:
(Office Seal)
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