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Medically fit Certificate. (as per Proforma attached)

Details of Payment made online for the Application.

All the candidates will required to submit the Admission fees after the Counselling is done.

Only Cheque/Demand draft in favour of Liver foundation, West Bengal will be accepted (No cash will be accepted )
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{21) MEDICAL CERTIFICATE FOR ADMISSION IN G.N.M. TRAINING COURSE

1) Name of the Candidate (in block letter):

2) Father's/ Guardian’s Name = :

3) Date of Birth

4) Address a) Permanent

b) Present

A. History of lllness

a) Past and Present

b} Family History
B. Physical Examination

1) Height

2) Weight

3) Physical Built
4) Deformity

5) Posture & Gait

6) Condition of Skin & Mucous Membrane:

7) Teeth & Gum

8) Hearing

Coloured
Photo to be
attested by

Medical
Practitioner




9) Mental Alertness

10) Blood Pressure
11) Pulse/ Respiration

12) Urine Test for Albumin & Sugar:

13) Blood for TC, DC, ESR & Hb%:
14) Vision: Right Eye: Left Eye:
15) Heart

16} Lung (X-Ray Chest)

17) Abdomen (Liver & Spleen):

18) Menstrual History

“ hereby certify that | have examined Smt. /Sri , @

candidate for GNM training course and | couldn’t discover that Smt. /Sri

has any disease (communicable or otherwise),

constitutional weakness or bodily infirmity, except

not consider this a disqualification for the said training. According to the statement of Smt. /Sri
_ she/heis : year old and by

appearance she/he is about year old”

.ldo



The Candidate is

i. Fit

ii. Unfit on account of:

iii. Temporarily unfit on account of:

Full signature of the Candidate with date

Place :Signatyre of the Medical Practitioner

Date : Name :

Degree :

Registration. No. :
(Seal)



Pro-forma for Residential Certificate

I hereby certify that | personally KNOW SMt. ..........ccccooiiiiiiiiiieie e
D0, ettt She is a citizen of India and has
been residing in the diStriCt Of .........cccooiiiiiiii in West Bengal for at

least five years till date.

Her PreSent A0UIESS IS ......oiviiiiiiiiiei bbbt

Date: Signature of Competent Authority

Place: with Office seal and date



