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 I hereby certify that I have examined Kumar/ Kumari 
_________________________________a student for admission in Military 
Boys/Girls Hostel at ____________________ and can not discover that he /she 
has any disease (communicable or otherwise) constitutional weakness or bodily 
Infirmity except ___________________________ 
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 I  do not consider this a disqualification for admission in Military Boys/Girls 

Hostels.  The age according to his / her own statement is _________ years and by 

appearance he / she is about ______________ years of age. 
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  Signature and designation of  
  Medical Officer 

 

 
 


