FORM-A

CERTIFICATE OF MEDICAL FITNESS

PHYSICAL EXAMINATION

Nutrition: Thin ....ccceevneee Average ......cccoeueuee. Obses .....cceeunee
Height [without shoes]: .......cc.cocceveinciiiincnnns Weight: ..o
Any recent change in Weight? .........c.ccccoeninnnenn. Temperature...........c........
Girth of Chest: [a] After full inspiration: .........cccceevevvereenenne.
[b] After full expiration: ........ccccecevererenenene
2. Skin Any obvious disease
3. Eyes
[a] Any Disease
[b] Night Blindness
[c] Defect in colour vision
[d] Filed of vision
[e] Visual Acuity

[f] Fundus examination

Acuity of Strength of glasses

. . Naked eye | With glasses
vision

Sp. Cyl. Axix

Distant R. E.
Vision L. E.

Near R. E.
Vision L. E.
Hypermetropia
[Manifest ]
R. E.
L. E.

4. Ears: Inspection .........cccccmenene. Hearing: Right Ear ......cccoceveeenee
Left Ear ...ccccoovevviiniennene.
9. Glands ..o Thyroid ...ccoovevieiieieeee

6. Condition of teeth ..cooeeeeeeeeeeeeeeeeeeeeeeeeee e




1. Respiratory System: Does physical examination reveal anything abnormal in the

respiratory organs? If yes. Explain fully.

CIRCULATORY SYSTEM

9. [a] Heart: Any organic lesion?

After hopping 25 times ......cccceceeeevervevenvenuennene
2 minutes after hopping .......ccccocccvevevevecvncnnenene
[b] Blood Pressure: Systolic .........cccoceeveueruenrenenennee DiastoliC ..ccvveeeuveeerieeereeenieenns
10. Abdomen : Girth ..................... Tenderness ........c.c.c...... Hernia................
[a] Palpable: Liver ............... Spleen ........... Kidneys .......... Tumors ..........
[b] Haemorrhoids.........ccocevvvreennnnnnnee. Fistula ...c.coovvveeeiiieieecneee,

11.  Nervous System : Indication of nervous or mental disability.

12.  Locomotors System: Any abnormality

13. ;
Genito Urinary System Any ey1dence of hydrocele
varicocele. etc................
[a] Physical appearance .......c.cccceueunnnen. [e]  SP.GI e
[b]  Albumin .......ccoeeeeiiiiiiieieeeeeeee, [d]  Sugar ..o
[C]  CaStS  coverereeieeiee e [f]  Sugar ..o

14. Isthere anything in the health of the candidate likely to render him/her unfit for the

efficient discharge of his/her duties in the service for which he she is a candidate?

Note: In the case of female candidate : if it is found that she is pregnant of 12 weeks

standing or over she should be declared temporally unfit, vide Regulations 9.

Signature and Seal of Medical Board:

Member (I) Chairman Member (II)



CERTIFICATE OF FITNESS FOR INSTITUTE SERVICES

We do hereby certify that We have examined Shri/Ms./Dr ..........cccccet vevenecinineneininenne.
Candidate for employment in the National Institute of Technology Sikkim and cannot
discover that he/she has any disease communicable or otherwise constitutional
weakness or bodily Infirmity eXCePL ......cccccoeviirieiiiiniieieeceeeereeee e , We

do not consider this as a disqualification for his/her employment.

The candidate's age according to his own statement is ................. years and by appearance

He/ She is found FIT / UNFIT / TEMPORARILY UNFIT for the employment.

Sign and Seal of Medical Board:

Member (I) Chairman Member (II)

Dated: ...ccooeeeeeireeneeeereannen.



