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MEDICAL FITNESS FORMAT

A candidate must be medically fit for selection for the post.The medical fithess must be
certified by a Registered Medical Practitioner in the prescribed proforma, as given below
on a Letter head:

CERTIFICATE OF MEDICAL FITNESS

This is  to certify that,| have conducted clinical examination of Shri/Smt./Kumari

, who is desirous of selection to
The poStof.....cooooieeeeee e, in Shri Bhausaheb Hire Government Medical

College, Dhule / Sarvopchar Rugnalaya, Dhule on the Establishment of Directorate of
Medical Education & Research, Mumbai. He/she has not given any personal history of any
disease incapacitating him/her to join on said post. Also, on clinical examination, it has

been found that he/she is medically fit/unfit to do the work required for the

Certified that he/she fulfills the following criteria.

1. Absence of any incapacitating and /or progressive systemic  Yes/No
disease/disorder/condition

2. Absence of any disability of upper limb/s. Yes/No
3. Absence of any major visual/auditory disability. Yes/No
4. Absence of psychosis/neurosis/mental retardation, Yes/No
5 Ability to maintain erect posture, Yes/No
6. Reasonable manual dexterity. Yes/No

Though,following deviations have been revealed,in my opinion, the same are not

impediments to dowork as......................

ettt et e e e e e e e e e———e e e ——eea——eeeah—ee e et —eeaateeeeasaeeeanreeaaneeeearaaeenres
PR
B PR
Address of the Registered Medical Signature:
Practitioner
Name:
Registration No.:
Date : Seal of Registered Medical Practitioner
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Sports Certificate
FORM ¥

(For representing a School Team in the School State Competition organized by the
Commissioner, Tribal Development, Govt. of Maharashtra OR Directorate of Sports and Youth
Services of the State of Maharashtra.)

Certificate to a meritorious sportsman for employment to Group C/D service under the State
Government.

Certified that Shri/fSmt.............. Son/Daughter of

5] 0 (T

.............................................. Resident of Dist....................... represented the School
team in the competition.................ooooii In the game held at................

The position obtained by the individual/team in the above said Competition
WS, etieeeiieeeeieees ctteteete et e steeseeaesreeseessesanenseennens (First/Second/Third)

This Certificate is being given on the basis of record available in the office of the authentic/
recognized State Association of Maharashtra.

Palace Signature
Date Name
Designation

D.S.0./Addl. Commissioner
Sports and youth Services/Tribal Development,

Note:-This certificate will be valid only when signed personally by the Additional Commissioner,
Tribal Development of Concerned Division.

Place Signature
Date Name
Designation

D.S.0./Addl. Commissioner
Sports and youth Services/Tribal Development,
Maharashtra State
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Certificate regarding physical limitation in case of examinee to write

This is to certify that, | have examine Mr/Ms/Mrs

(Name of the candidate with disability), a person with —

(Nature and percentage of disability as mentioned in the certificateof disability),

S/o0/D/o a resident of

(Village/ District/State) and to state that he/she

has physical limitation which hampers his/her writing capabilities owing to his/her

disability.
Signature
Name and designation,
Chief Medical Officer/Civil Surgeon/Medical Superintendent of
A Government health care institute
Name of Government Hospital/Health care Centre with seal
Place:
Date:

Note: Certificate should be given by a specialist of the relevant stream/disability (eg.Visual impairment-
Ophthalmologist, Locomotor disability - Orthopaedic specialist/Physical Medicine and Rehabilitation)
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Letter of Undertaking for Using Own Scribe

I a candidate with

(Nature of the disability) appearing for the (Name of the
examination) bearing Roll No. at (Naem of
the Sub-Centre) in the District , Maharashtra My qualification is ~————---—-

| do hereby state that (Name of the Scribe) will

provide the Service of Scribe for the undersigned for taking the aforesaid examination.

| dohereby undertake that his qualification is in case, if it is

found that scribe's qualification is not as declared by the undersigned or is equal to or higher
that my qualification or if found to be more that or qual to the minimum qualification criteria of

the examination, | shall forfeit my right to the post and claims relating therto.

Signature of the candidate with disability

Place:-

Date:-
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