CANDIDATE’S  STATEMENT OF DECLARATION

Candidate must fill the details of the Form A before a medical examination by medical officer in any Government hospital. Form B is to be filled by the medical officer. The officer will also certify the fitness of the candidate and attest the photograph of the candidate 
          FORM A

	1.
	State your name in full (Block letters)
	

	2.
	State you r age and place of birth 
	

	3.
	Present Residential Address
	

	4.
	Permanent Residential Address
	

	5.
	Details of having suffered from any major illness in last five years. 

a) Have you ever had

i) Any skin related problem 

ii) Enlargement or suppression of gland 

iii) Asthma

iv) Heart disease 

v) Lung disease

vi) Failing attacks/Epilepsy

vii) Rheumatism

viii) Appendicitis? ( Give details)

b)  Any other disease or accident requiring confinement to bed and medical for surgical treatment? ( Give details)
	

	6.
	When were you last Vaccinated?
	

	7.
	Have you or any of your immediate family member has been afflicted with  

i) Rheumatism/Arthritis

ii) Asthma

iii) Epilepsy or mental illness of any kind? 
	

	8.
	Have you at any time suffered from any form of stress related psychological/ psychometric problem? Give details. 
	

	9.
	Furnish the following particulars concerning your family: 

Father’s age and state of health 


	

	
	If not alive, Father’s age at the time of his death and cause.


	

	
	No. of brothers, their ages and state of health 
	

	
	Mother’s age and state of health 
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	If not alive, Mother’s age at the time of her death and cause. 
	

	
	No. of sisters, their ages and state of health 
	

	
	
	


I declare all the above answers to be to the best of my belief, true and correct. I so solemnly affirm that I have not received a disability certificate on account of any disease or other condition. 

Signed in my presence 



               CANDIDATE’S SIGNATURE) 

Signature of Medical Officer with stamp     

 
 in presence of Medical Officer 
FORM B

	1.
	Candidate’s Eyesight 
	

	2.
	Any known Allergies ( details)
	

	3.
	Last Surgical Intervention ( if any) with cause/reason 
	

	4.
	Any chronic medical condition 
	

	5.
	Any congenital medical condition 
	

	6.
	Any Disability (orthopedic) Muscular, nerve etc.) 
	


MEDICAL CERTIFICATE OF FITNESS

“I hereby certify that I have examined Ms.  /   Mr……………………………….. Son / Daughter of Mrs. / Mr. ………………………………………….for admission in the National Institute of Fashion Technology, and cannot discover that he/ she has any disease                       (communicable or otherwise), constitutional weakness or bodily infirmity except ………………………………… I further certify that I am not related to the candidate and not known to any member of his/ her family.”


Signature of Medical Officer with stamp 

Note: 
The Candidate will be held responsible for the accuracy of the above statement. By willfully suppressing any information or giving or false information, he / she will incur the risk of losing the seat he / she is admitted to. 

Attested Photograph of the candidate 








