
 
    PHYSICAL FITNESS CERTIFICATE 
FOR MBBS/MD/MS/DNB ADMISSION  

 
 

 

    I/We do hereby certify that Shri/Ku./Smt__________________________________________ 
S/o, D/o Shri____________________________________________ candidate for 
MBBS/MD/MS/DNB (Year………….) Admission in the Late BRKM Govt. Medical College, 
Dimrapal Jagdalpur.  
Candidate has been examined by me/us and cannot discover that he/she has disease constitutional 
weakness or bodily infirmity  
except ………………………….. …………………………. 

I/We do not consider this ………………………….. …………………………. disqualification for 
admission in the Late BRKM Govt. Medical College, Jagdalpur.  

1. Circulatory System………………………………………………………….. 

2. Blood pressure ………………………………………………………………….. 

3. Respiratory System ……………………………………………………………. 

4. Elementary System  ……………………………………………………………. 

5. Central Nervous System ……………………………………………………….. 

6. Genitourinary System ………………………………………………………… 

Special Organs, 

Right Eye …………………Left Eye…………………… Color Blindness………...  

His/Her age according to his/her/own statement _________years and by appearance ________ year.  

He/she has been fully vaccinated (Parent’s Signature) ………………….. 

Fit/Unfit/Temporary Unfit 

 
 
Signature Physician    Signature Ophthalmologist      Signature Psychiatrist  
            (with Stamp)                   (with Stamp)            (with Stamp)    
 
 

 
 
 

Signature Gynecologist (For Female Candidate)     Signature Surgeon  (For Male Candidate)   
                  (with Stamp)        (with Stamp)     
 

 

 
  

 

NEET Photograph 

  

Chairman Medical Board 
Shaheed Mahendra Karma Govt. 

Hospital, Dimrapal, Jagdalpur 
 

PTO… 

Signature of Candidate 
Dated:          
  



Late BRKM Govt. Medical College, Dimrapal Jagdalpur. 

 

List of Investigations  

FOR MBBS/MD/MS/DNB ADMISSION  
 

 

1. CBC ……………………………………… 

2. Blood Group ……………………………… 

3. RBS ………………………………………. 

4. ECG……………………………………….. 

5. X-ray (Chest)…….……………………….. 

6. Sickling Test …….……………………….. 

 

7. Urine Routine  
a. Reaction ……………………………… 

b. Sp Gravity …………………………… 

c. Albumen ……………………………... 

d. Sugar ………………………………… 

 

 

 

 

 

 

 

 



 

 

 


