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COMNMUNICABLE DISEASE-FREE CERTHIFICATE

To Whom It May Coucer,

i s fo certity that [Student Nome |, son/diughtes al [Father's/ Mother's Numel. ped

[Ape] yeirs, wresident of [Full Address|, has been medically exnmined by me an [Date].

Upon thorough elinical evaluntion, the above-nnmed individual does et show any signs of
symptoms of any comuunicable diseises suclins:

o Tubereulosis

o lepatitis(A,1,C)

o lyphoid

o Chickenpox

o Measles/Mumps

o COVID-19aranyrespiratorytructinfection

< Skin inlections or infestations (like seabies, ringwarm, cle.)

The student is found o be medically ficand free (rom any contagious or communicable illness as ol
the date of examination.

T'his certificate is issued for the purpose of hostel/schoal/eollege admission ar us required by the

concerned anthority,

Doctor's Name:

Reg. No.:

Qualification:

Signature:

Scal of the Doctor/l lospital

Date: oo,




