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Annexure-I|

Proforma of Medical Certificate
(To be filled by Government / Private Specialist Doctor)

Name of the candidate Shri/ Smt/Ku. .....ecvne
S/o/p/o/W/o R N s S R L

Medical examination done for the post of medical category

..............................................

I hereby Certify that:-

*

............................................................................

................................................... . (Father’s name)

...........................

The medical examination certificate has been given with full knowledge of the fact

that the candidate has already been rejected as Unfit for service by the medical
authority appointed by the Government in this behalf.

* Shri/Smt/Ku

identification marks.
enclosed along with my opinion.

Indian Railways guidelines.

(+ struck out if not applicable)

........................................... S/o/D/o/W/o Shri
has been examined by me personally after verification of photograph, signature and

................................................

The necessary investigations done are of same person, the reports of which are

{

The candidate has been tested for vision by Landolt’s split rings mounted as per

Note:- If the candidate is made unfit due to defective vision, his/ her vision is to be tested
by Landolt's split rings mounted which is as per Indian Railways guidelines.

Opinion of the certifying doctor:-

Candidate’s recent
photograph with
signature of the
candidate half on
photo and- half on |
outside

Signature of the candidate......................... .

Identification marks :-

........................................................

..........................................................

T Place Of ISSUEB....vccvitiireeiirreesnresarnessiesansanes

]

Signature of the certifying Doctor
Name of the doctor................... il
Specialty

.................................................

Registration Number

..............................

Date Of ISSUL.....cccvviiirciiriiee e e eianeaees




