FormM.C.C.
(SeeRule52)

Form of Medical Certificate For A Conductor
(To befilled in by a Registered Medical Practitioner)

1. Name of person examined e eh bR AR R R Rt
2. Father'sname ettt ARt R ettt eseeaneenas
3. Apparent age bbb bbb be et eaeaee e e neneas

4. 1sthe person examined to the best of your
judgement fit physically and mentdly to the

duties of aconductor of a stage carriage e bR bbbt ebeiet et st eeas
5. Does he show any evidence of being addicted

to the excessve use of dcohal or drugs. ettt et bR AR e e e ees seEesnEeernteeanteeas
6. Marks of Identification e bbbt SeEeeaebeeRe bbb eeas

| Certify that the person examined has affixed his signature in my presence and that to the best of my
knowledge and belief the above dtatements are true and that the attached photograph is a reasonable correct likeness
of the person described.

Specefor
Photograph NBME  leoeeececcessessssseeeeeeees s ssnnnns e
Sgnature e eaneeene e rennenes
Designation SRS ER RN

Register No R Seaneerereenaees



