FORM 1-A*®
MEDICAL CERTIFICATE
|See Rule 5i 1), 30), 7, 10{a), 134d) and 18(d))
1. Name of the Applicant

E2). ey e rremrerprremserpreres e e s remres

3 () Does the applicant to the best of your judgement sulfer from amy defect of vision
18 s, hiss it been corrected by suitable spectacles YeaNa,

(b} Con be applicant 1o the besi of yowr judgement, readily dstinguish e
pigmentary colours, red amd green ? YeMNo

(2} In vour opinion, is e shle 0 distingoish with his eve sight ot 8 distanee of 25
mefres m good day light 2 motor car number plaie YesMo

(d) ln vour opinion, does the applicont suller from o degree ol deafness which
would prevert his hesnng the ordinary sound signsls 7 Yes/No

(e} Inyour opinion, does the applicant sulfer from night blindness 7 Yes/No

(N Fles the opplicant any defect of defiemity of Joss of member which would
interfere with the efficient performunce of his duties a5 & driver " s s give your
resusis i detuils YesNo,

OFTIONAL

Blood Group and RiT facwor of the applcam (W the applicani so desires tho the
information may be notad m his doiving licence)

(1) Alood Group (h) RH fhctor
Declaation made by the applicant m Form-l a8 w0 his physical fiiness s
attsched

rTO.



