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CERTIFICATE OF PHYSICAL FITNESS BY A SINGLE MEDICAL OFFICER 
 

I do hereby certify that I (full name ....................................................................................................... ) have 

examined ..................................................................................................... a candidate for employment under the 

Government of India in the Income Tax department service as INSPECTOR OF INCOME TAX / OFFICE 

SUPERINTENDENT /  TAX ASSISTANT / MULTI TASKING STAFF / STENOGRAPHER and cannot discover that he / she 

has any disease, communicable or otherwise, constitutional affection or bodily infirmity/ except that his/her weight 

is in excess of / below the standard prescribed, or except 

I do not consider this a disqualification for the employment he / she seeks 

His / her age is, according to his own statement .............................. years and by appearance about years. 

I also certify that he has marks of small pox / vaccination 

Chest measurement in Cms on full inspiration……………………….................. 

On full expiration……………….......... 

Difference (expansion)………………… 

Height  cms 

Weight in kg  kgs 

His / her vision is normal 

Hypermetropic ( ) 

(here enter the degree of defect and the strength of correction glasses) 

Myopic ( ) 

(here enter the degree of defect and the strength of correction glasses) 

Astigmatic (Simple or mixed) ( ) 

(here enter the degree of defect and strength of correction glasses) 

Hearing is normal / defective (must or slight) 

Urine – Does chemical examination show  i) albumen ii) sugar (state specific gravity) 

Personal marks (at least two should be mentioned) 

1. 

2. 

Station : Signature : 

Date : Rank : 

Designation : 


