MEDICAL CERTIFICATE
(from an Authorised/Registered Medical Practitioner)

o= 41V o o = A Y LY AV 1 =] TSN ,
JAUGNEEI/SON OF ettt st et s bbb et as s b b enssasebeseeaessns et ene , resident of
......................................................................................................................... is mentally and physically

fit to join school and does not suffer from any communicable disease. She/he has been

immunised/not immunised according to schedule.

SIBNEA: .o e et ettt
NAME: it
QUALIFICALION: ..ot
REEN NO. et et e s

Date: ..ceeeeeeeceeereeere e (Stamp/Seal)

Place: .o

Note:

New Students admitted as boarders will also be examined by the Resident Medical Officer of
the Homes after admission.
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