
M E D I C A L   C E R T I F I C A T E

Certified that I have examined the applicant Sri/Smt. ........................................................ on

this date, the .........................20........ and consider him/her physically fit for undergoing an

intensive course of training in Physical Education.

.....................................................
Signature of Medical Practitioner

Place .....................................................

Date ......................................................
           Name ...............................................

Registration No ................................


