PHYSICAL FITNESS CERTIFICATE
For admission to Bachelor of Pharmacy
To be obtained only from Registered Medical Practitioner.
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Any other Remarks :

B DN it i s e s A S S e e A S A after careful personal
examination of the case do hereby certify that Sri./KUmari ........oooooeeeeviieceecce e
vveeeeeeeennnn 1S fOund physically fit to undergo

professional education.

Signature with seal:
Place: Reg. No.:

Date: Designation:






