MEDICAL CERTIFICATE TO PROVE AGE

(To be signed by a registered redical praclitioner holding & degree not below that of MB.B.S)

Signature/Thumb(Left) impression of applicant

| Dr. e ){‘"‘"’Q

do hereby certify that |
have examined Shri/Smt. W\orwmnclo~ s

whose

signature /Left thumb impression is given above, and found that his /her age according ¥
T e

his/her own statement is 1 8 1™ Jears and by appearance about 1£% Wears.

This cettificate is issued to be produced at 57"‘”‘49 @’%.) PN

for Qay o,

Place: ¢, op Ml @

Date: o,‘;(,t{z_>

Signature of edical fﬁogf
Rarn Tare
Time: b?‘ﬁffﬂ‘ Name: Dq,%qw (wysio)
Designation:

- Strike whichever is not applicable.



