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COMMUNICABLE DISEASE-FREE CERTIFICATE

To Whom It May Concemn,

This is o certify that [Student Name], son/daughter of [Father"s/ Mother's Name], ged

[Age] years, a resident of [Full Address), has been medically examined by me on [ Date].

Upon thorough clinical evaluation, the sbove-named Individual does not show any signs or
symptoms of any communicable diseases such as:

5 & & B & &

Tuberculosis
Hepalitis{A,B.C)

Typhoid
Chickenpox

Mecasles/Mumps
COVID-19oranyrespiralorytractinfection
Skin infections or infestations (like scabies, ringworm, ctc.)

The student Is found to be medically fit and free from any contagious or communicable iliness as of
the date of examination. -

This centificate Is Issued for the purpose of hostel/school/collepe admission or as required by the
concermned authority.

Doctor's Name:

Reg. No.:
Qualification:

Signature:

Seal of the Doctor/1 lospital

Date:
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