PUNJAB & SIND BANK
(A Govt. of India Undertaking)

Rfhcaar R9le/ MEDICAL REPORT

31, (adreTredt EEIRY T $T ST To be filled in by the Examinee himself)

oITH NAME:

(313 31&RT A 9 A7 FULL NAME IN BLOCK LETTERS)

9dr ADDRESS :

1. 7 39 Ha R TR A @ o
3R & I[ERAT IS R?

Have you had any serious illness or Surgical
operations?

2. FIT 39T AT U IRAR H hdl T6eT Hl
Faft & . H NARY FT ScATST FATT TsT §?

Have you or has any member of your family ever been
under treatment for tuberculosis?

3. &7 39T T 9% gRaR & RAr aeeg #r
AT a1 X a1 saw geefaa et oAy & day
Tl TEUT & Seltsl AT IsT &2

Have you or has any member of your family ever
suffered from medical disease, fits or epilepsy or been
treated in an institution for any kind of these diseases?

4. T TSI 37U 39S YRAR & R &g a1
“CRIAT” & TIT SeITST FATAT UST 82

Have you or has any member of your family ever been
under treatment for trachoma?

FIT 3T “THAT” § — FET ¢ o FHAE o gt & Ty F sGRT & -

State if XNormalX, if not give particulars of any departure from Normal :

afd 3rar el Safaa ¢ Teadl 3720aT 3rhell AfgeT &
Husband or single man Wife or single woman
STe# &I dRIE: Date of Birth: oA %I dRIE: Date of Birth:

(tm'aﬂT off & FEAT&TY/ Signature of the Examinee)
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PUNJAB & SIND BANK
(A Govt. of India Undertaking)

ot wa. st
g. (JTT T aTel SIFeX AR T SA0)
B.  (to be filled in by the examining doctor)
iR geTH iferehcrs wgeTcTs
Max. Min. Max. Min.
a) & Heart
b) S8 W Blood Pressure
c) ﬁFCh? Lungs
d) ATSY YOIl Nervous System
e) HAAS G aur EI;I:E Mental Condition & Intelligence
f) Yrdeh 39T Digestive Organs
2) TIYST dAT 3T 3\143'6 @T—W@%ﬁf 31k ST Skeleton Bones & Joints
h) A Skin
i) 9T efFd Hearing
j) =M Sight (i) f9=IT T2H & Without Glass &R qL aR SL
(i) TR Afed (IfE gg=r &) With Glass (if worn) aR qL aR SL
T &7 @I & FHRUICause of defect of Sight
k) WSTeTeT 37T Genito Urinary Organ
D UeME- 29d AT AFHT 'FI'%T—T Urine Albumen or Sugar Present
m) &I Teeth
n) fAFATTIATT Deformities

FATS Height goTeT Weight

feoqoft: afe St aet arer Rfhcas gl HIqoiaar Favy qur Jefa 6 9 dF 30¢ 9T v AW & ey 7 2N

Remarks:

o TRT 3R @y F A off ga&ar TRT i T v TR § ar Rk

In case where the medical Examiner is unable to describe the examinee as being in perfect health and development, he should
state the exact nature of the defect which he finds and whether it is of a permanent nature or temporary nature.

# gg yATOIT AT § T IS Al IW gdd A qlendt f siw i AR 3Fd gRomd g § qur #
AT AT § h A fecudy & AN IS RN AT T & Iear IR adqrAr A et 3 ey i
S AIfAS grod & ¥ 3R R voeR & AfAE 3rar RS av ¥ 9fRd a6 &

Certify that I have this day examined the above named and the results are as set forth and I certify that in my opinion, subject
to any special observation under REMARKS the above named is in good health and of sound constitution and not suffering
from any mental or bodily defect.

@FATET AT THTGATT)
(Signature & Qualifications)
9T Address:

fsTleh DATE:
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