AT HRART RIS, HH

IFHICAR &1 d9d<d_Ud =IO
CANDIDATE’S STATEMENT AND DECLARATION
$aRed)/THIR/SAAR / Faculty/SRIJR

SHfigaR 1 et Riferaia wfienr @ ugd id AT U smawas faavor &7 &1 3R 9o W gwaTeR
PAT R/ The candidate must make the Statements required below prior to his/her Medical
Examination and must sign the Declaration.

YT ATH / Full Name (In BLOCK LETTERS) -

ﬁ'l-l'l'lT/Department Ug-TH/Designation-
1. | Y¥9/Male 2. | Sty (fe=1/aTg/ad)
Afgel/Female [ DOB:(DD/MM/YYYY)-

3. | 39 THR SR &1 9 Fame w3y difsd A2

Name any major disease you have suffered from?

4. | 91 ATY AU | fopdt SR BT STl BRI 22 8l ] el [ ]

Are you being treated for any disease at present? YES NO

gfe Eff?ﬁ Y BT AW §dTd / If, YES- name the disease-

5. | T 3TUPT BIS Apead et fAaferfad St & af« @8-

Have any of your near relations been afflicted with-

UFTAYS | BI/YES dqufeew BI/YES M3e B1/YES
Insanity T81/NO Tuberculosis TB1/NO Gout 81/NO
Tdf® f[APR | 81/YES Srafafes Afered | B1/YES YD qaEd | BI/YES
Allergic disorders:@'/NO Diabetes mellitus H?T/NO Excessive bleeding H?T/NO
ddY / Relation-

6. | T 3MY fopt yerd/qar | vafi® g 2

Are you allergic to any substance/drug?

7. | a1 v Fuferfaa Sy & faeme dreprevur svmT 82

Have you been immunized against the mentioned diseases ?-

gUcersfed st | 8I/YES aifera BI/YES fewfear  [gT/YES
Hepatitis B :@T/NO Polio :lglf/NO Diphtheria :@T/NO
- BI/YES S[eREE (sl | BI/YES BIS 3
/Tetanus T81/NO Tuberculosis (BCG) TBI/NO CENIERIE]
Any Other
Vaccination

ff g ﬁl’&'{ ﬁ’lﬁ/ Two Identification marks

1.

2.
IWRIad G4t IR N o A4 & IR I U9 el 2 |

All the above answers are true and correct to the best of my belief.

ﬁ_'-IW / Date:

IuflgaR & §XIER / Candidate’s signature
Tie: 3Efiqare Fuv 3T 17 fAavor &1 wiwar & faw formare g &4l o arsr? &1 arigsie four?
gv g3%7 v 1 BT T@T T/
Note: The candidate will be held responsible for the accuracy of the above statement. By willfully suppressing any
information will incur the risk of cancellation of admission.
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feafred g1&101 / CLINICAL EXAMINATION

JHIEAR BT ATH / Name of the Candidate:

AfSRIE / MEDICINE

= RIS wier (w8l W Sugad gt fow a9)

General Physical Examination (Tick wherever appropriate)

. . WRId Poor
General Appearance (Built) Good Fair
ST (Sl & fa=m) (@t 7)
Height (without shoes) (in cm)
o (S[al & fa=m) (&3 #)
Weight (without shoes) (in kg)
T @R/
Pulse (rate/minute)
ey (Rt / wah)
Blood Pressure (mm/Hg)
ofa® wawsdr 3BT kg RIS
Oral Hygiene Good Fair Poor
T (Pl T dHRY) - .
Skin (Any obvious disease) e Tﬁﬂ /No
argAI / Cyanosis JUFRIT / Present GIE[CI'@R'T / Absent
YR / Pallor JUFRIT / Present U / Absent
T / Icterus SUFRIT / Present 3UfRUd / Absent
[ / Pedal Edema JUFRIT / Present GIE[CI'@R'T / Absent
FAfST / Clubbing SUFRIT / Present 3UfRUd / Absent
ArpiHiex ReeH &1 S5 Ty
SIATHTIT < .
Any obvious abnormality of the G/ Yes Tél /No
locomotor system

yaferd usI&or / Systemic Examination:

fecquly / Remark-

31g / Other-

foe (Fit) / 3MfWe (Unfit)

HFUcee F grdlE (AT FfRd) / Consultant Signature (Stamp)




GTFﬂW DT ATH / Name of the Candidate:

ol / SURGERY

Wqﬁ&WT/ General examination-

3 Hr/EY
Any Mass/ Lump-

feuwof} / Remark- fbe (Fit) / 3FfBe (Unfit)

3 / Other-

HUTC b TR (HIgY Aigd) / Consultant Signature (Stamp)

ATRTHIETST / OPHTHALMOLOGY

CEG / Vision
Visual activity ‘ T Eﬁ / Color vision
ol T
Right Left
CRIERCED M= ST
Without glass Normal Abnormal
I & 1Y
With glass
Hﬁ'cﬂ?ﬁ Eﬁ / Near Vision:

B8y (ATSTIACS) / Fundus (Undilated)-
feuuft / Remark- fie (Fit) / 3FEfBe (Unfit)

3 / Other-

HUwe P THIGR ('Fﬁﬂ? W%?D / Consultant Signature (Stamp)




GTFﬂW DT ATH / Name of the Candidate:

... (3neREaeReErs) / E.N.T.(Otorhinolaryngology)

DI / Ear:
T / Nose:

T / Throat:

3 / Neck:
T/ Hearing

YTHT /Normal

STHT / Abnormal

9147 / Left

ST / Right

feuuft / Remark- fibe (Fit) / 3Mf%BE (Unfit)

3 / Other-

HUece P IR (Mg Afdd) / Consultant Signature (Stamp)

e feay & IMAAFIATS / OBSTETRICS & GYNAECOLOGY
(Afgem 3FAeart g7 @) / (Applicable to women candidates only)

P AMAARATAFAT RARET

Any Gynecological Complaint

deé /Cycle-
TATHU /LMP-
fewuft /Remark- fibe )Fit) / M )unfit)

3 /Other-

HAeeC P SR (HIEY Ifed) / Consultant Signature (Stamp)




JHIEAR BT ATH / Name of the Candidate:

gucrsfed &t dermur faau & forw

For Hepatitis B Vaccination Details

TISAMEH 7. / HIC NOwmeee e

euesfey i & fow ferpa- i/l

Vaccinated for Hepatitis B Yes/No

gfe gl- ot 75 Gl 3t Jen @t diF g ot st @i

If Yes: Number of doses taken (All three doses to be taken)....... ...

Ul Tadity tdaist €r5ex / Anti HBs Antibody titer.. e
gfe 78 Fuefew &t A = oA P aar H 7 -

If No: Advised to start Hepatitis B vaccine -

gfe glersfRy &t HeT T8 A 78 € GAPR T HRVI):

If not taking Hepatitis B (Reason for refusal) ........ccccccceeeeirennnnnnnnne.

afg FBR fFam: "HRRAR oo A1 7 A guersfed &t & fig
Ap1H v HTAHH T HIA & uRom & fore ormier g1
If refused declaration that | Mr./Ms. ....eeeeiS  responsible  for

consequences of not taking vaccination/ not completing vaccination schedule
for Hepatitis B.

ST & gEER ATH 3R &1&R / Name & Signature
Signature of ICNO (Fafewita gt 3q W@ dEUTd Wb )
Qﬂéﬂg'\‘ﬂ'cﬁiﬂ W (Health care professional for Medical Examination)

Stamp of HICT

(dlaer-1 9feser 3, &7 #s: GO01) (FHAR & YshaR - 02:30 - 03:30 3TRTE)
(level-1 building 3 room no: G001) (Mon to Friday -02:30 - 03:30 PM)



3FHICAR &T AT / Name of the Candidate:..

ST / INVESTIGATIONS

Y 9.
S.
No.

CIE]
Investigation

T |,
Reference
no.

e daw
(&i/-Teh
Report attached
(Y/N)

feugoft

Remarks

%ﬁ"?ﬁﬁ‘f/Haemoglobin

Tled P IEE FIee

Total Leukocyte Count

Differential Leukocyte Count

3.UH.3MR/ESR

At g7 whem/oag

Urine routine examination/ ME

Y& THGIPRUI/Blood Grouping

BT WTeHT IR

Fasting Plasma Sugar

RRY giA/serum Urea

Ry foufe =

Serum Creatinine

10.

AR bRE é’\‘%’/Liver Function
Test

11.

fafirs yiwtga/Lipid Profile

12.

IR JifSTH/Serum Sodium

13.

IJH 1ﬂ%’&l’ffl'l:[/Serum

Potassium

14.

SfedtEl/G6PD

15.

Bcikal 1FI'\"IQ'/Chest X-ray

16.

3. M .Sh/EcG

17.

THsdl,/FEV;

18.

THYt3f,/SPO;

19.

TISATSAI/HIV

20.

UISIGIUSl/HBsAg

21.

T 4Ldl/Hev

22.

THITRIT & fore U=e

Urine for Pregnancy




3FHICAR &T AT / Name of the Candidate:

e /Test e/ Report BXdl&}/Signature

TISATSAI/HIV

T gUSl/HBsAg

T di/Hev

g.gqt.d/upT

1.

Afdwa 91 1 3ifas FAearwa

FINAL ASSESSMENT OF THE MEDICAL BOARD

@S @1 3 fepd fufafaa di 4forl & @ ot v & siavfa g6l s T1fz)

(The Board should record their findings under one of the following three categories)

P TR WA & e fe/Fit for pursuing the course:
fire/Fit 3fthe/

. T PRU Y $IY ORI ¥@ & e sqfee

Unfit for pursuing the course on account of:

ooooooooooooooooooooooooooooooooooooooooooooooooooooo

. S PRU Y AW U F 3Ffhe

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

1. 19T AYTL / Dr. Manisha Naithani
IuTeAe RISHA TS / Vice Chairperson Medical Board
TR BB / AlIIMS, Rishikesh

el Afswpa ais / Chairperson Medical Board
fafeer srher® / Medical Superintendent
TR BfABI / AlIMS, Rishikesh

IUUh Tt H Tt crerm Siosf wire § fargmfer 219 ox Susft st st g & wr=r g

In case of discrepancy between Hindi and English language in the above form, only the English language form will be valid.

oooooooooooooo



