FORM NO. 4
Vide, Sub-rule (1) of rule 10.

Medical certificate of health of a candidate for entry into service of Water

Development Board.

| hereby certify that | have examined Mr./MrS./MISS .. .. ... oo oo ov i ve e e e e e e e e
ceeeen -2..a caNdidate for employment to the post of ..
. «.. .. ... and cannot discover that Mr. /Mrs. / Miss
.............................................................................. has any disease, constitutional
weakness or bodily infirmity except ... ..o . I do not consider
this is a disqualification fo employment to the post of ... i e,

................... . His/Her age is, accordingto ............... weceeeeees wevenn..... OWN Statement

Place .......... Signature of medical officer

Date ........cccnnen.n. Designation



	Text927: 
	Text928: 
	Text929: 
	Text930: 
	Text931: 
	Text932: 
	Text933: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text938: 
	Text939: 
	Check Box941: 
	0: Off
	1: Off

	Check Box943: 
	0: Off
	1: Off

	Check Box942: 
	0: Off
	1: Off



