
PHYSICAL FITNESS CERTIFICATE 
(To be signed by a registered medical practitioner) 

 

                                                                                                                                           

 

             Signature of Student 

 

 

I certify that I have carefully examined Mr………...………..……………………..address 

………………………………………S/o Mr/Ms. ……..………………………………….whose 

signature is given above is found mentally and physically fit to undergo professional education 

in Fire & Safety Engineering. 

                                                 His vision is normal (with or without glasses please specify) 

……………………………..…...and his colour vision is normal. He has no hearing loss of 

more than 40 dB at 4 KHz in both ears .His central nervous system examination is within 

normal limits and free from any progressive diseases of any organ. 

Identification marks  

1…………………………………………………………………………………………… 

2………………………………………………………………………………………………                                             

             

Physical Measurements 

Height in cm   

Weight in Kg   

Chest normal in cm   

Chest expanded in cm   

 

 

 

 

Place:        Name & signature of Medical Officer  

Date:       with seal & registration number  

  

Affix your  

recent 

passport 

size photo 


