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Medical Check-up Report
NAME.. ..o Present Designation............ccccoevviis vvvienneenn
WOFKING PLACE.......oo oottt ettt e bt e be e et e st e ebeeaeess e s et sabeetaesesreeens
(Filled By Authorized Medical Officer)

1. Height....ooovoveeeeeeee. (metre); Weight..........ccccceeeevennnn.. (kg); Blood Group........cccccevuvuee.,
Eye-Sight......coooiiiiieee, ;Hearing capacity.......ccciiiiiiineee e
BloOd Pressure........ocooviviececccece e e, ;Blood sugar..........cccovvvcciiieirceee e,
2. Physical Weakness/Type of Disability (ITany) ...
3. Comments about drug addiction according to latest Dope test ..........ccccccveveeviiicvieninnn,

DAt

Signature of the Medical officer
(Seal with Name & Designation)
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