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Lakkidi, Vythiri, Wayanad, Kerala

(To be filled in by the Applicant)

NAME Of ThE APPICANT: ...tttk etttk b e e et et e h e oh e ekt e b e 1h e a e e et 1h e skt e ae £ o4 bt eh e e b e es b e e ek e e s bt e et ek e e bt enneabeebeen
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Sex: [ male [ Female [ D= (o) =T (o U OUROPRPRPRN
L 1T =SSP PR RPN PRPRO

Personal History
Have you ever had or do you suffer from? No Yes If yes when?
Appendicitis O L e
Tuberculosis O 0 e
Epilepsy (| L e
Heart Trouble O T
Rheumatism O L e
Diabetics O L0 e
Mental Iliness O L e
Any other Disease (Pl. SPECIfY .....ccccevueeiiiiiie i ) SR
Are you allergic to any medicing Or ProdUCE (SPECITY): ..iiiiiie i it ettt et et e e e e et e e et e ettt et e e e e e e e e e e e e e eerran e
Which medication, if any, are you taking on @ reguIar DASIS? & .......cooii it ettt et s
Have you had @any OPerations (SPECITY): .....oit ettt ettt ettt b e 2o she e bt e b e ehe bt e be e ae e bt es e s et abees st e s eesbeenbenneane
Have you had any accidents with [0Ng tErmM CONSEOUENCES: ........cecouiiieiiiiee ittt er e et e sieesreee e sseesrees e saeenreesneeens
What is your general medical condition? Excellent [ very good [J Good [ Poor
Applicant’s SIgNature: ...........cccoccevveveeiieeiiniieeeesee e Guardian SIgnature: ...............eeveiienieienee e
Date @ oo Place: .....ccvviiiiie e

This portion to be filled in by a Physician only

Blood Pressure........cccoceveveniiiciceencene BloOd Group.......ccccverieiieieneeieeie e Hemoglobin Specify Units %...................
Height - CM....ooii e Weight - Kg.....ooveeeiiiie i
Pulse Rate.........cccoevieiiiieeiieieeeeeeeeen ViSION. oottt

Urinalysis

AIDUMIN %6, SUGAN Y.t Sediment %........cccevveieieneeee e
Please tick each item Normal Abnormal Detail of Abnormalities

Skin O E0 e
Head & Neck (| L e
Eyes & Vision (| L e
Ears & Hearing O L e
Mouth & Throat (| L e
Heart O O e,
Lungs O O e,
Abdomen O L s
Nervous System O O e,
Others (PI. Specify :................. y [ L e

General Impression

The undersigned certifies that the general health states, physical and mental condition of the applicant is satisfactory, is not a
carrier of any infectious diseases, has no physical disabilities and therefore comply with the strict requirements of professional
training in the hotel industry without any risk.

Date: coviiiiiiiiins Place: v Signature & Stamp of DOCLOr: ....cvvviviiiiiiiiiiie e



