Jayoti Vidyapeeth Women's University, Jaipur

CERTIFICATE OF MEDICAL FITNESS

(To be completed by parents prior to entry into the university)

BIODATA
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(MEDICAL HISTORY )

Does your ward have any of the following conditions?

Asthma? Yes......... |\[o TR Hypertension? Yes......... |\[o JOR
Diabetes mellitus? Yes......... No.......... Heartdisease? Yes......... No..........
Tuberculosis? Yes......... No.......... Epilepsy/seizure disorder?  Yes......... No..........
Mentalillness? Yes......... No.......... Kidney disease? Yes......... No..........
Liver disease? Yes......... No.......... Allergies? Yes......... No..........
Drugaddiction? Yes......... No.......... Any drugAllergies? Yes......... No..........

Ifyes toany/ some of the above, kindly give details: ... e e e s

veenene. Name of the Doctor

................................................................................... F/O s N€F€DY declare thatall the above
mentioned details provided are correct and best of my knowledge and l am submitting all the related records with

this Medical Certificate.

DATE: ... NAME AND SIGNATURE OF MOTHER/FATHER

Finally Medical Verification will be done by the University Hospital and noted by Hospital Co-ordinator.

Signature (Authorised, University Hospital) Signature (Hospital Co-ordinator)

THE CANDIDATE MUST BE MEDICALLY FIT AS PER THE COURSE REQUIREMENT.
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