
NITIE/2017/30 
 

 IOM         NITIE 
 
From : DR (Admn)    Sub: Medical Examination   No.  Admn/Med./ 
 
To     : Medical Officer       Date: 
 
We are sending Dr/Shri/Mrs./Miss_______________________________________ a selected  
candidate for the post of  ____________________________________ medical examination. 
 
Please examine him/her medically and furnish your opinion about his/her state of health and 
age in the enclosed form. 
 
        DY. REGISTRAR (ADMN) 

 
 
 
‚¸ƒÄ‚¸½‡Ÿ¸         ›¸ú’ú 
 
×¸£¸ À „œ¸ º̂Å¥¸¬¸¢\¸¨¸ (œÏ©¸¸¬¸›¸)       ¢¨¸«¸¡¸À ¢\¸¢ˆÅ÷¬¸¸ œ¸£ú®¸¸   ¬¸¿. ‡”ú‡Ÿ¸/¢\¸¢ˆÅ÷¬¸¸ 
 
 
œÏ¢÷¸ À ¢\¸¢ˆÅ÷¬¸¸ ‚¢š¸ˆÅ¸£ú       ¢™›¸¸¿ˆÅ:  
 
 
íŸ¸ __________________________ œ¸™ ̂ ½Å ¢¥¸¡¸½ \¸º›¸½ Š¸¡¸½ ‚¸¨¸½™ˆÅ ”¸Á/ªú/ªúŸ¸÷¸ú/ º̂ÅŸ¸¸£ú ____________ 
ˆÅ¸½ ¢\¸¢ˆÅ÷¬¸¸ œ¸£ú®¸¸ ½̂Å ¢¥¸¡¸½ ž¸½]¸ £í½ í¾— 
 
¼̂Åœ¸¡¸¸ ‚¸œ¸ „›¸ˆÅ¸ ¢\¸¢ˆÅ÷¬¸ú¡¸ œ¸£ú®¸µ¸ ˆÅ£½¿ ÷¸˜¸¸ ¬¸¿¥¸Š›¸ œ¸€¸ÁŸ¸Ä Ÿ ½̧¿ „›¸ ½̂Å ¬¨¸¸¬˜¡¸ ˆÅú ¢¬˜¸¢÷¸ ‡¨¸¿ „ŸÏ ½̂Å ¢¨¸«¸¡¸ Ÿ ½̧¿ 

‚œ¸›¸ú £¸¡¸ ž¸½] ½̧¿ 
 
 
          „œ¸ º̂Å¥¸¬¸¢\¸¨¸ (œÏ©¸¸¬¸›¸)
   
 

  
 


