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ANNEXURE-I

(para 5.1 refers)

FORMAT OF IDENTITY CARD

1.Name: MANOJ SINVOH

2. Name of the father: T &84~ SZNG@ A
3. Name of the mother: SHASH* BALA —
4. Place & State of birth: JAVDF , PUN TAB 8
5. Address for communication: )75 7RICT AND Te ’y‘l
6. Telephone (with STD Code) ¢ 28383814 b
7. Identification marks:
a).
b).
8. Date of birth as per documents: o4—o0d-922 &
9. Medical age Range :
.5 T PR —— )
10. Signature of the candidate:

------------------------------------------------

o'v\\ RS>

Date of issue: |

(Signature of the Issuing Authority & Stamp)

Place of issue: Qunftre—

NOTE:  This Identity Card is exclusively to serve as proof of age for
participation & training in age restricted events. The Identity
Card will not be serve as a proof of age for any other purpose.




ANNEXURE-II

(para 7.1.1 refers)
Age Estimation For

Dr. Hsall"_
HPD-CRNb- 3 U2 » BFBEA('E C Regd|N¥
CJCFF Civil 3 g
‘&74./{/_( 6 02 )9 tion Days:- wa..unﬂsday.F“daY
A. Informed conls t J 3 —
BC

I MRN,OTS:[NQ_H Q/KDKO or Guardian of I&BQLSIN@.Hvoimmnly give my

consent for complete medical examination for the purpose of age estimation. I understand
that this examination may involve physical examination including genital examination,
dental examination and radiography. The purpose, procedure and use of such
examination have been explained to me in the language which I understand.

Signature of the candidate/ guardian:

Signature of the accompanying person/witness: - W >
( Note:Consent by guardian is essential in respect of athletes below 12 years)

. Preamble
1. Age category.... YDU TH...
2. Sports Dlsmplme SALEL f& HTL.LP T) W7
3. Events to be participated ..........\A L. .EDIWU—
4. Case Serial NO........ccoiiiiimicraeeicreaarsiesesesssessteasssesresssnsssnsrsanes
5. Name..... B8N0 T 2LVGN.... .
6. Age as stated (Any documentary ewdence like bmh certlﬂcate)
VA0V S S %
7. B L T,
8. Pelmnnent Address... QISTRILT. . ANR. TEHSTL. GURORS PUR
~RNOT. . BUR TR0, LIS AT s
9. Corresponding address.....[\IAS.T. f.R L0 J,Lr;uwg. L
INANAGAR  (oALiNez2 -
10. Name of school/callige/Tnstitute..., S00... . A

(,oﬁi}z, Su. ?«5 (})amcbgq,%.



&

11. Tel. No. & e-mail. n5.40/3h..54.13.3. @ 3’fnfuﬂ Lem....
12. Father’s name.. :‘;&ERL STNOM.. A—
13. Mother's name.... SAASHE..... ,G.Q.l?ﬁ
14, Name of the person accompanying...........cceeveeeseerieanssassaesseesnees
15. Date and Time of eXamination............ccccueeveerrreerenienerssnssesraensans
16. Place of exmnination ...................................................................

2 Mol .. /.&f Y CO
16. Thumb impression ( right in female and left in male)

17. Signature @9}'&%

General Physical Examination

Haght{en) §'9"
Weight (kg): -7 2 [é<—
Chest girth at the level of nipples:
Abdominal girth at the level of naval:
For calculating Body development index ( BDI ) :
I.  Biacromial breath(cm):
Il.  Biliospinale breath (cm):

III.  Forearm circumference(cm) in males:

IV.  Mid thigh circumference(cm) in females:
6. Voice ( Hoarseness of voice ):

bl ool o

Dental Examination

i.  DentalData: (8S) 1"7654321 12345678(S)

(Rt.).
(8) (87654321 1234567

..............................................................

Temporary

Permanent

Space for third molar( S )

Partially erupted/completely erupted

po o

ii. Dental X- ray : Oral pantogram (OPG)
ili. = Dental X- ray findings :




F.

Radiological Examination/MRI/CT Scan (as applicable)

Note : A single film of hand and wrist is sufficient for age below 13 years. Wherever
radiological examination is not indicated MRI/CT Scan may be done.

A0
1. X-ray advised ( as per requirements ): -g
k% Shoulder joint : A.P view
ii. Elbow joint : AP and lateral view
v iii.  Hand with wrist : A.P view
iv. Pelvis with hip joint : A.P view 1§ 1"1“ % ing
2. -Date of radiological examination: YB B.S.,MS Longd (PQ,"\%T :
p-_ .\ 3.. Name of the radiographer : T PMC, g“’gp{w sang. |
?3612” ang Al %Eﬁi Ct;:‘;s (Wednesday, Frio”
g X-ray advised Findings Age inference
[ (it iv)
2585
:
G. Age Certificate

After performing general physical, dental and radiological examination, we are of the
considered |, opinion that the bmlogma] age of the person is

about..........[ 61K Y. years which is consistent /not consistent with birth
certificate/ age document. \ 3
L]
Dated : L Signature:
16225 . '
/ Dr. Harbans S Name:
M.B.8:S. MS (Ortho), (P%ﬁs )
PM.C. Regd. No. 3
CJCFF Civil Hospltal Sangrur Designation:

Operation Days:- Wednesday, Friday L4
(All the parameters should be considered for the age estimation )‘f:i cnces SP%



