MEDICAL FITNESS CERTIFICATE
For CITS/CTS/ADIT admission

(To be obtained only from Gazetted Govt. Medical officer/Medical Officer of a Govt. Undertaking AMA/MBBS and above).
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14. Abuse of substances (if any): Smoking / Alcohol / Drugs/ Any other:..............c.ccoeiinn.e
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who has signed in my presence has no mental and physical diseases and is found

physically FIT /UNFIT to undergo professional / technical education.
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