
 Candidate’s Course/Branch: ______________________ 

 

MEDICAL FITNESS CERTIFICATE 

MEDICAL EXAMINATION OF A CANDIDATE FOR ADMISSION TO MEDICAL 
POSTGRADUATE COURSES 

 I hereby certify that I have examined 
Shri/Kum/Smt………………………………………………………………………………………
……………………….……………a candidate for admission to the medical postgraduate 
courses and cannot discover that he/she has any disease, constitutional weakness or bodily 
infirmity,except…………………………………………………………………………………......
…………………………………………………………………………………………………….... 

 I do not consider this as a disqualification for admission to the Medical postgraduate 

courses. His/Her age, according to his/her own statement, is………………………………..years 

and appearance……………….years. 

Marks of identification: ___________________________________ 

  (1) Signature 
Impression of left thumb:   
  (2) Full Name 
 
  (3) Qualification (Minimum M.B.B.S) 
 
Date: __/__/2022  (4) Registration No. 
 
 

ANTI RAGGING UNDERTAKING 

 “I hereby agree to confirm to the rules and regulations at present in force or that may 
hereafter be made for governance of postgraduate course and I undertake that during such 
course, I will do nothing either inside or outside the college that will interfere with the orderly 
governance and discipline. I am also aware that ragging is banned and if found guilty, I shall be 
liable for cancellation of admission and punishment as per rules.” 

Date: 

Place:       

Name of the candidate:                                                                      (Signature of the candidate) 

Contact No: 


