                           GOVERNMENT POLYTECHNIC,WEST CHAMPARAN                                                       
                                                    MEDICAL TEST REPORT
	


           PHOTO


1.Name Of Candidate              :-_______________________________________
2.Father’s Name                      :-_______________________________________
3.DCECE-2026 Rank                :-General(UR) Rank- __________________                                                               .                                                    Category(GEN/EWS/SC/ST/BC/EBC/SMQ/RCG)   .  .                                                         Rank):-__________
4.Date Of Birth                         :-_____/____/__________
5.Mark Of Identification       1._______________________________________
                                                  2._______________________________________
6.Chest                                     :- Normal:-________________        Extended:-___________________
7.Height(in cms)                     :-_______________
8.Weight   (in kgs)                  :-_______________
9.Heart                                     :-__________________________________________________________
10.Vision without Glass        :-    Rt:-___________________Lt:-_____________________
11. Vision with Glass              :-    Rt:-___________________Lt:-_____________________
12.Eye Diseases if any              :-_________________________________________________________
13. Colour Blindness             :-_________________________________________________________
14. Candidate is Fit                :-__________________________________________________________
15. Branch of admission           :-_____________________ ___________________________________
Signature of the Candidate  :-                                                                   
	   


 Hindi:-  
                                                                            
	


English:- 
             
                                                                                                                                               Signature Of Doctor
                                                                                                                                                        With Seal
	


                                                                                                                                                   Reg. No & Year
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