- NemeoftheCandidate: | | [ [ [ | [ [ [ | [ [/ { I T LTI 0TI IPTI T ITIT0]]]
2. Father's Name: EEFABEENRN N E VAR AREEE R e
3. Sex:Male /Female 4. Height:[ | | |em 5 Weight [ | | | Ke 6. Blood Group: | _ |

7. Identification Marks: I.l_ J

2 ]

©
8. Whether the candidate fulfils the following standards: {(If No specify the defect)
: Yes L__—___] No I:I
(a) General Fitness consists of
Full Blood Test Including HIV Test
Full Urine Test
Chest X-ray
ECG
Mental Retardness Test and
Other General Tests
{b) Normal Vision 1 Yes : No [:l
(©) Nommal Auditory functions Yes [ | me[ ]
(@ Normal Speech functions Yo | me[ |
er Physically Disabled : Yes No
es specify the defect and the extent of disability) D I:!
v [ ] e[ ]
;7 ON: With the above clinical details please specify : Yes ]: No l:] (If No specify the reason)
ger the candidate is physically eligible 1o be
r wed for admussion in Engincering College/
Signature of Regd. Medical Practitioner:. ... ........_.......o.....
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