 



Certificate of medical examination (To be filled by a Government Doctor)





This is to certify that I have examined ______________________________________________


on__________________________________________________________________________


and the findings are as follows:





1.  Eyes and Vision	Right	Left


       Colour blind	____________	____________________


       Visual field	____________	____________________





2.  Ears


     Hearing voice	Right	Left


	____________	____________________


3.  CVS:


     Pulse:_______________________________________________________________________


     BP:__________________________________________________________________________


	Hs:__________________________________________________________________________


	Liver:________________________________________________________________________


	Spleen:______________________________________________________________________





4.  Laboratory investigations:


	Uninalysis:_____________________________________________________________________


	Albumin:_______________________________________________________________________


	Sugar:_________________________________________________________________________


	Stool:_________________________________________________________________________


	VDRL:_________________________________________________________________________





5.  General observation if care is desired in any special direction.  Please give details


	______________________________________________________________________________


	______________________________________________________________________________


	______________________________________________________________________________











	Doctor’s Signature __________________________Date and Official Stamp
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Email: nkabunetti@yahoo.com








