CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinica] eXamination
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After reviewing the medical history and on clinjcal eXamination it has been found
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*  Medically Fit |
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¢ Fit with restrictions/recommendations

Thqugh following restrictions have been revealed, in my opinion, these are
not impediments to the job.

However the employee should follow the advice/mé&ication at has been
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Dr. Dr. RAKESH SHARMA
" MBB.S.(Sr Consultant?

Myﬂﬁ‘ﬂf‘qﬂ?eﬁriﬁ s
The Apollo Clinie, (Location)
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This certificate is not meant for medico-legal purposes
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