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Is the candidate physically handlcappcd (Plcase T:ck}
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Type- 1 : One leg defective or missing

Type—11:0One, hand defective or missing
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Any other finding :

cmpora!iy disqualified to pursué engincering studies

Signature of Candidate

Certified that the candidate is physically fit/unfivt

Signature of the issuing Medlml Officer (with Official Stamp)



