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Government Engineering College, Vaishali

R 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)
NaMEi- ccceeeriererrsesssesessssssessssessssssesenses LYo R
i. General ExXamination:-.........cccecceveeveeveesnsnsnesensnsensenns Highti- cecveeeenanns cms.  Weight .eeeeeceereceeceece e Kgs.
iii. CV.S :Pulse:i-....cuuennn. /Minute; Regular/ Irregular BoP: s es e e erasnenesnenns
jii. RESPIratory SYStEM: .....cciviiiiiieiiiniis s e s s s ss ssesssss sassas ssssssssssss s sassnssnsase
iv. Gl SYSEEIM & it citireniis st s ess s st s e sassas s esnass nssassnssas sossss asnassssssnssns sonassses o0ssns sassassns sesaesasnsssasssns sessessassssass ssssnssnssnses
V. Musculoskeletal System : Normal/Disabled (If disabled refer to a specialist)
vi. SKIN: coeecerccte e s s s e seaae s s s asnene
vii. Examination of Eyes: Normal / Defective: .........ccceevvevevereeenernneseenennns SPACLAIES ..o e see e
(If any abnormality is found, refer to the specialist)
viii. E.N. T: Normal / ABNOIrMal: ......ccveeeverereseenreereneesernnnesessssssssessesssssasses
(If any abnormality is found, refer to the specialist)
ix. C.NL St esa e
X. LT TR PN
Xi. Female Candidate : MenStrual HISEOIY : ........ccivcreserrererneesenssnssasnseessessssssassnssnssessessessssassess sssesssss ssssssessassassnssesssnasnan
Xii. BloOd Group & Rh: ...t s s e essssesn esssesnsssesansnssenss
| do hereby certify that | have examined the above candidate for admission t0 .......c.ccceeverieneinnnenrcnsssssenssssessssssssenns programme
In Government Engineering College ,Vaishali, .......ccccceeerrvenncnesnescsnennnns Department and cannot discover that he / she has any disease
and constitutional defect or bodily infirmity except that .........cccceveveernereecennene e s e 1 do not consider this as a Disqualification
for undergoing the above programme. His / Her age according to his/her own statement is .........cccceceevernecresereeennne
Years and by appearance ........ccoeevvviininees years.

Personal Marks of Indentification:

Signature of Doctor

(With seal & Regd. No.)




