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MEDICAL FITNESS CERTIFICATE

(To be signed by a registered medical practitioner holding a Medical degree)

This is to certify that Mr.Vinay M aged, 42yrs. Based on the examination, | certify
that he is in good mental and physical health«an’d;vit is free from any physical
defects such as deafness, colour blindness, and é‘ﬁy ‘chronic or contagious
diseases.

Place: Shimoga

Date: 23/04/2024

Nitesh Kumar
o TP ises
Name & Signature of o

Medical officer



