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Clinic | : Kanha Paediatirc Surgery Clinic
112/215, C-Swaroop Nagar.Kanpur (Khairabad Eye Hospital Lane)

I Timing : 02:00 PM. to 04:00 PM. 07:30PM. to 08:30 PM. Sunday Closed —
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MEDICAL CERTIFICATE OF FITNESS

]

I have examined Shri / Kumari / Smt. . -\hweywm
Son [ Daughter of Shri .. ;g):{{uf"?mﬁmd

S 0 A Y -~ R
.........,.1?:;{.:;:’5/.;_.(.'.é;t-.x.{..}.r..x.k...':',...._,..._...... E.S C’C'Vl‘f
Dist..£ L‘a?).f.}.(’.{f.t?’zm.... State ...l ... PIN 2300/ ....... and certify that, b
/ she’is free from deafness, defective vision (including colour vision) or any nther
Infirmity, mental or physical, likely to interferewith the efficiency of his / her work =i
found him / her possessing good health.

This certificate is being given to him /her for the purpose of %3{*117“f*;‘r

B e f
Signature of Candidate A Now
: il
(To be signed in presence of the Medical Offieer) e
¢
TRy

Signature of Medical Ofﬁcer:,.....;..%i ...................
1 (r A}

Name of Medical Officer: Dr. I%ﬁgf”’f’lgal‘wb

Registration No. L;JDN{.Z\(":T%;? .......... il

Dated: G / 55 Seal -

A AR

hote: Medical certificate granied by » qualified medical practitioner holding at least M.B.B.S. Degre- =11
registered with Medical Cooieil of indig, shall only be valid. The date of issue of the 1.
certificate should be /1 one year from the date of application.
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TEMPERATURE CHART

Dr. Rajeev Gupta

M.D. (Pedia)
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Endodontist

(Root Canal Specialist)
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DANT CHIKITSA KENDRR

DR. DEEPAK SINGH Clinic Address : Near - Cant Thana
M.D.S. (K.G..M.U., LUCKNOW) Kasya Road, Gorakhpur
ORAL & MAXILO FACIAL SURGEON Phone : 0551-2202472 (C)
Reg No. A-1458 Mob: 9936036942
DR.(Mrs.) KAMLESH SINGH T
orning 10.00 am to £.0Up

M.D.S. (K.G..M.U., LUCKNOW) Evening 6.00 pm to 8.00pm
ORTHODONTIST Saturday closed

Reg No. A-1457
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3 ORAL SURGERY & TRAUMA CENTRE
1 ORTHODONTICS
7 CROWN, BRIDGE & COSMETIC TREATEMENT

Lucknow Clinic : Creation Dental Clinic
. C-328, Aravali Marg, Indira Nagar, Lucknow Mob:8858521056



