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Medical Fitness Certificate 
• 

This is to certify that_.¥st I Ms .......... fi.Ll11A ................................................................ . 

.................... 3 .. ~.~ ................ age ............... male I female is medically fit. 

flnShe is fully immunized till date. 

Res. cum Clinic : 

~ 

'01. So1tla Mlttal 
DMC-2861 
Associate Director, Pediatrics 
Max Hospital, Shalimar Bagh 

BM-53 (East), Shalimar Bagh, Delhi-88 Ph. : 011-47731111, Mob. : 9810458050 
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