
GOVERNMENT POLYTECHNIC ARARIA 
(An Institute under Department of Science, Technology & Technical Education, Govt. of Bihar) 

            Address: - Rampur Kodarkatti-854325 Araria-854325 (BIHAR)  
                                               MEDICAL EXAMINATION FOR PHYSICIAL FITNESS 
                                                (To be obtained from any Registered Medical Practitioner) 

 
 

Mr. / Ms. ............................................................................................................................... 

Son / Daughter of Mr. ......................................................................................................... 

Residential Address: ........................................................................................................... 

................................................................................................................................................ 

DCECE 2026/Class Roll No.: .............................................  

I. General Examination ……………………          Height ……. cms.        Weight ........................ Kgs. 

II. C.V.S.:              Pulse: ………. /Minute; Regular / Irregular B.P.: ………………… 

III.   Respiratory System: ………………………………………………………………………………...... 

IV. GI System: …………………………………………………………………………………………… 

 V. Musculoskeletal System: Normal / Disabled (If disabled refer to a specialist) 

VI. Skin: ………………………………………………………………………………………...………. 

 VII. Examination of Eyes: Normal / Defective: …………………………. Spectacles …………………. 

VIII.  E.N.T.: Normal / Abnormal: ………………………………………………………………………... 

                    (if any abnormality is found, refer to the specialist) 

IX.  C.N.S.: ………………………………………………………………………………………………. 

X.   G.U.S.: ………………………………………………………………………………………………. 

XI.  Blood Group & Rh.: ………………………………………………………………………………… 

I do hereby certify that I have examined the above candidate for provisional admission to Diploma Programme in  

Government Polytechnic Araria in …………………………………………………………...….department and 

cannot discover that he/ she has any disease and constitutional defect or bodily infirmity except that 

………………………………………………... I do not consider this as a disqualification for undergoing the above 

programme. His/ Her age according to his/her own statement is ………… years and by appearance...............Years. 

 

 Personal Marks of Identification: ……………………………………………………………………………. 

 
 
 

     Signature of Candidate 
          (To be signed in presence of the Doctor) 

 
     LEFT thumb impression of candidate 

Signature of Doctor: …………………………….                                

Name of Doctor: Dr. ………………....………..... 

   Registration No.……………………………….... 

     Place: 
 
     Dated:                                                                                       Seal 
 

(*Any defect to be noted in Details)    

 
 
Same photo as 
given in Online 
Application Form 
duly attested by 
the issuing 
authority 


