
 

 

 

 

Physical Examination Report 
(To be filled in by Government Doctor) 

 

 

  
 

 

 

                      

           Ref.  No ……………………………..……………      

 
     

 

I have examined …………………………………………………………………………………………………………………………… 

…………………………………………………………………… and Certify that (i) He is physically fit (ii) Suffers 

from no  communicable  disease and ( iii) he is HIV negative. 

 

 

 

 

specimen signature  of  candidate                        signature of  Examining physician 

                          Name: 

                                                                            Designation: 

                 Address: 

                                                                              Cell: 

Date: 
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