10O BE COMPLETED BY MEDICAL OFFICER BEFORE ENROLMENT

I have examined (NaME)........oouuiiiiiiiiiiiiie e on

(Date) and consider him/her fit/unfit for enrolment

as a cadet in the National Cadet Corps.

Place: Signature.........cccceeeeeeeeveeiieeeee,
Date: Designation.............ccccceeeeeeeeeennn
(Medical Officer)




