
l\-lEDI< 'AL f'ERTIFICATl1: F()H PHYSICALLY l-l ANl>ICA PPE!> 

Cert ifi ed tha1 r Dr --------·- -· -- - -

R<:g1strn tion No. have thi~ _____ Jay of __ _ 

1:xamined the c.;rn1didutc whose purticulars arc given below. 

l Nam,, of the candidnt<.: 

:! . Fatht' r's Name 

3. Sex 

4. Approximut<.: age 

5. 1Lk11tilicatio11 marks 

6. Orthopaedically Handicapped 
Nature of Physical Handicap 

7. Extent of disability 

8 . Please state whether the candidate 
following standard and may be 
considcr~d l<.)r admission to undergo 
stud ,es in engineering Col lcgc / 
Pol:y technic / Technical Institutions. 

9 . Please state whether the candidate 
following standard and may be 
cor1:;idered for private sector in 
11arKeung rield .R & D and 

Govt. officials. 

a. Normal blood pressure 

b . Mc:ntally normal 

c. No visual and auditory handicaps 

d. No cross speech disorders 
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