
Government Polytechnic, Kharsawan 

Medical Certificate 

 

Name  : ……………………………………………………………………………….. 

Age : ……………………………………………………………………………….. 

Father’s Name : ……………………………………………………………………………….. 

Permanent Address : ……………………………………………………………………………….. 

  ………………………………………………………………………………… 

Mark of Identification : ……………………………………………………………………………….. 

 

Physical & Clinical Examination 

12. Height  : ……………………….. 

13. Blood Group : ……………………….. 

14. Weight : ……………………….. 

15. Chest Measure  

c. Unexpanded : ……………………….. 

d. Expanded : ……………………….. 

16. Eye Sight : OK 

17. Colour Blindness : YES/NO 

18. Pulse : ………………………. 

19. B.P : ………………………. 

20. Heart : ………………………. 

21. Mental Status : Normal/Abnormal 

22. Abdomen : Normal/Abnormal 

 

 Mr/Mrs. …………………………………………………………………….. was examined today and he is Physical and 

mentally FIT/UNFIT for  admission to the Polytechnic (Diploma) 

 

DATE : SEAL Sing of the Medical Officer 

 


