MEDICAL CERTIFICATE TO PROVE AGE

(To be signed by a registered medical practitioner)

Signature / thumb (Left) impression of applicant .. .. .. .. .. .. oo oo is e e e
5 PR o (0 N 4 [=11-10)Y;
certify that | have examined Shri/Smt. .. .. .. .. .o e e e e v e
.. «o. .. .. (name and address) whose signature / left thumb
impression is given above, and found that his / her age according to his / her own statement is
.........yearsand by appearance about ... ... ... ... ...

... YEars.

This certificate is issued to be produced at .. .. .. .. ..o oo oo oo

W FOr e e

Signature of Government

Medical Officer / Civil Surgeon

/ Staff Surgeon/Authorized

Place Medical Attendant / Registered
Date Medical Practitioner

Office seal



