Appendix - 2
CERTIFICATE OF PHYSICAL FITNESS)
( To be filled by a Registered Medical Practitioner
in the applicant’s country ol normal residence)

Name of Applicant

Age

Nationality

Address

(Street and Number)

(City)
(Country)
1. History

Check after each disease and symptom with (+) for positive findings and (-) for negative findings :-

Scarlet Fever Diphtheria Tuberculosis
Rheumatic Fever Fneumonia Vertigo
Typhoid Malaria Scabies
Small pox Cholera Spots

Geng Headache Deafness Epistaxis
Ears. tinnitus Obstruction Cough

Nose Chest Pain Haemoptysis
Cardiorespiratory system Shart of breath pain Tachycardia
Expectoration Sweat Type
Palpitation Night Sweat AIDS

Give details of any injury, illness or operation during the past five years (be sure to list all illnesses or
injuries)

Month & Year Period of disability

Injury of illness from to
fram to

Operations from to



I1 PHYSICAL EXAMINATION

Medical condition of :- el e = = VWefetit_ oo
Chest B B o _ Describe abnormalities :_
Head Nose o Lungs__
Bues. o e o PRI o000 e HlmuE - .

Ears _ Neck Reflexes

111 LUNGS
Comment more fully on condition of applicant’s lungs.
[V, SUMMARY

[ believe this applicant IS/IS NOT physically able to carry on a full-course of study, involving long hours of work in
a college or university in India. In my opinion the applicant’s health and physical condition in general are .

Excellent
Good
Poor

He/she was successfully vaccinated against smallpox on (Date)

He/she was successfully inoculated against smallpox on (Date)

He/she presents no evidence of communicable disease or of any fatigue and has no physical defects.

REMARKS

Date Signature -
Address -

IMPORTANT

As a protective measure, those planning to study in India are strongly advised to get vaccinated
against typhoid / cholera before coming to India.
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