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FOlll\J 1-A 
l Sec rules 5 (I). (J). 7 IO (o0. 14 (d) ond 18 (d)) 

MEDICAL CEltTIFJC\TE 

Postayour 
recent 

phologroph 
11619 

(To b~ fill~ in_ by n registered medical practitioner nppointcd for the purpose by 1hc Stnrc Government or 

person authorizes'" tl11s bchnlfby the State Govcm111cnl rcfcncd to under sull-scction (3) of section (8) 

1. Nnmcs of the opplicnnt • • , • . · • · 

2. ldcntilica1ion marks ; .. ci· )::::.: ... :::-:. ::. :: .. : :.·:::.·.·.-. ~·-~·.".'. ,;:.·.-.·:.'.'.'i.':·.·:.·.'.· •. ·.·.--:.·.-.·.-:.·.:::·.:·.::·. :: .. :·. :::::::::::: 

J. 
(~) .. .. . .. . .. . . .. .. .......... . .. .... .. ........ ........ .. . ......... . 

(4) Docs the npplicnnt. 10 the IJcsl ufyuur jmJ.ic111c111. ~uncr fru111 u11y Yes D No D 
defect of\li~ktn? If so hns ii been corn.-.:rccl l,y suilnhlc spccrnclcq'/ 

(b) um lhc applicanl, to the bcsl ol°~•uur judgcrncnl, rcudily 
distinguish the pigmcnlmy coluurlo, red 1111d green'/ 

(c) In your opinion. is he/sh,· ,hie 10 distinguish with his cyc•sighl 11111 

dist4nee of25 melcrs in o guud day light a motor car number plate? 

YcsO 

YcsO 

(d) In your opinion, docs the applicnnl sulTer form a dcgreo of dc.ifncss Yes D 
which would prevent his hearing the ordinary sound signals? 

(e) In your opinion, docs the opplicnnt suffer from night blindness 

(f) Has the applicant any defect of deformity or loss of member 

which would interfere with the efficient performance of his 
duties as a driver? If so, give your reasons in details. 

(g) ................................................................................................ . 

Optional 

YcsD 

YesO 

NoQ 

No0 

No0 

No □ 
No0 

(a) Blood group of the applicant (if the applicant so desires that the infonnation mny be noted in his 
dirving licence) 

(b) RH factor of the applicant (if the applicant so desires that the infonnation may be noted in his 

driving licence) 

Occlilnltion made by the applicant in Fonn I as 10 his physical fitness is attached. 
Certificate of Medical Fitness 
Certify that:-
(i) I have personally examined the applicant Shri/Smti/Kuman ................................................................. . 

(ii) That while examining the applicant, I have directed special anent ion to his/her distant vision. 

(iii) While examining the applicant, I have directed special auention to his/her hearing ability, the condition of the 

anns, legs, hands and joints of both extremities oflhe applicant and; 
(iv) I have personally examined the applicant for re:ic1ion time, side vision and glare recover;·, (applicable in 

case of persons applying for a licence to drive goods carriage carrying goods of dangerous or hazardous 

nature to human life). 
And, therefore. I certify that, to the best of my knowledge, he/she is medicallly fit/not fit to hold a driving 

license. 
The applicwt is no! fl: to holJ a J1i\'in.; license for the following reasons:-

Signature 
: . ~amc ana Uesri:mot,.:.n .,.- ,h" Medical Officer/Practitioner (Seal) 
::. Registration No. of Medical Officer • 

Date-.................. . 
Signature or thumb-impression of the Candidate 

Note: I [(I)] The medical Officer shall affix his signoturc over photograph affixed in form I in such a manner that 

part of his/her signature is upon the photograph and part on the certificate. 
2 ((2)) Dumb pctSOns without deafness may be granted a vnlid certificate of driving license for non•transport 

vcchicle 
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