
 

 
MEDICAL CERTIFICATE  

 

 I certify that I have carefully examined  ...... ………………………………………… 
  

 son / daughter of ……………………………………………………and that his/her age 

 is about ………………………………...and that he/she is of the required physical standard  

as prescribed overleaf.  

 
Some of his / her particulars are as follows:-  

  

Weight……………………Kg           Height………………ft….……. inches (….…..cm) 

Chest Unexpanded …………inches (……..cm)      Expanded……….inches (……...cm)  

 Vision: Left Eye…………………………….          Right Eye………………………....  
  

Details of glasses (if worm)  ………………………………………….. 

Marks of Identification   ………………………………………….. 

     ………………………………………….. 

 
   

 
Any other remarks :  

 

 

………………………………………………………........ 

…………………………………………………………….
    

 

  

 

 

 

Signature of the Applicant  

(in the presence of the medical officer)  

 

 

 

 

 

District M dical Supdt / 

Commissioned Medical Officer  

(As Approved by NUST)  

 
See Para 4 on Reverse  

 




