
                    

Government Engineering College, Vaishali
Shyampur, Mansurpur, Bidupur, Vaishali

Email Id: 
Website.

       MEDICAL EXAMINATION FOR PHYSICAL,FITNESS

(To be obtained 

                   Name:- …………………………………………………………………………  S/O  ………………………………………………………………………………….

i. General Examination:-…………………………………………. Hight:

   ii. C.V.S    : Pulse:-……………… /Minute;         

  iii. Respiratory System:  …………………………………………………………………………………………………………………………………….

  iv. GI System : …………………………………………………………………………………………………………………………………………………..

  v. Musculoskeletal System : Normal/Disabled (If disabled refer to a specialist)

 vi. Skin: ……………………………………………………………………………………………………………………………………………………………

vii. Examination of Eyes: Normal / Defective: …………………………………… Spactales ……………………………………………..

                      (If any abnormality is found, refer to the specialist)

viii. E.N. T: Normal / Abnormal: ………………………………………………………..

  (If any abnormality is found, refer to the specialist)

ix. C.N. S: …………………………………………………………………………………………………………………………………………………………..

X.  G.U. S: …………………………………………………………………………………………………………………………………………………………..

Xi. Female Candidate : Menstrual History : ………………………………………………………………………………………………………..

xii. Blood Group & Rh: ……………………………………………………………………………………………………………………………………….

I do hereby certify that I have examined the above candidate for admission to ……………………………………………………….programme

In Government Engineering College ,Vaishali, …………………………………. Department and cannot discover that he / 

and constitutional defect or bodily infirmity except that ………………………………………………… I do not consider this as a

for undergoing the above programme. His / Her age according to his/her own statement is ……………………………….

Years and by appearance …………………….. years. 

Personal Marks of Indentification: 

1 ………………………………………………………………………………………….

2 ………………………………………………………………………………………….

Date :- 

Place :-  

                                                                                                                             

      

(* Any defect to be noted in Detail) ……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………..

 

 

 

Government Engineering College, Vaishali
Shyampur, Mansurpur, Bidupur, Vaishali-844115 

Email Id: -principalgecvaishali@gmail.com                                                                                                                              
Website.-www.gecvaishali.org 

 

MEDICAL EXAMINATION FOR PHYSICAL,FITNESS 

(To be obtained from any Registered Medical Practitioner) 

…………………………………………………………………………  S/O  ………………………………………………………………………………….

…………………………………………. Hight:- ……………...cms.     Weight ……………………………..Kgs.

……………… /Minute;                  Regular/ Irregular             B.P:  …………………………………………….…..

:  …………………………………………………………………………………………………………………………………….

GI System : …………………………………………………………………………………………………………………………………………………..

Musculoskeletal System : Normal/Disabled (If disabled refer to a specialist) 

……………………………………………………………………………………………………………………………………………………………

Examination of Eyes: Normal / Defective: …………………………………… Spactales ……………………………………………..

(If any abnormality is found, refer to the specialist) 

……………………………………………………….. 

(If any abnormality is found, refer to the specialist) 

: …………………………………………………………………………………………………………………………………………………………..

G.U. S: …………………………………………………………………………………………………………………………………………………………..

didate : Menstrual History : ………………………………………………………………………………………………………..

Blood Group & Rh: ……………………………………………………………………………………………………………………………………….

I do hereby certify that I have examined the above candidate for admission to ……………………………………………………….programme

, …………………………………. Department and cannot discover that he / she has

and constitutional defect or bodily infirmity except that ………………………………………………… I do not consider this as a

ing the above programme. His / Her age according to his/her own statement is ………………………………. 

1 …………………………………………………………………………………………. 

2 …………………………………………………………………………………………. 

                                                                                                                                                                                  Signature of Doctor

                     (With seal & Regd. No.)

Any defect to be noted in Detail) ……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………..

Government Engineering College, Vaishali 

                                                                                                                            

…………………………………………………………………………  S/O  …………………………………………………………………………………. 

……………...cms.     Weight ……………………………..Kgs. 

………………………….….. 

:  ……………………………………………………………………………………………………………………………………. 

GI System : ………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………… 

Examination of Eyes: Normal / Defective: …………………………………… Spactales …………………………………………….. 

: ………………………………………………………………………………………………………………………………………………………….. 

G.U. S: ………………………………………………………………………………………………………………………………………………………….. 

didate : Menstrual History : ……………………………………………………………………………………………………….. 

Blood Group & Rh: ………………………………………………………………………………………………………………………………………. 

I do hereby certify that I have examined the above candidate for admission to ……………………………………………………….programme 

she has any disease 

and constitutional defect or bodily infirmity except that ………………………………………………… I do not consider this as a Disqualification  

 

Signature of Doctor 

(With seal & Regd. No.) 

Any defect to be noted in Detail) …………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………….. 


