
 

 

 

Medical Fitness Certificate 
 
 

I certify that I have cautiously examined the applicant 

_________________________________________, and I am satisfied 

beyond doubt that he/she is fully _______________ (Fit/Not-Fit) 

for undergoing Physical Efficiency Test for admission to 

Bachelor of Physical Education (B. P. Ed) Two Year Course at 

Government College of Physical Education, Gadoora 

Ganderbal.  

 
Blood Group of Applicant: _________________  
 
 
 
 

 

Name of Medical Officer: 

____________________________ 

Registration No.: __________ 

 

Seal & Signature  
(Medical Officer) 


