o FORM 1
; [See Rule 2, (b)]
MEDICAL CERTIFICATE IN RESPECT OF AN APPLICANT FOR OBTAINING A
LEARNER’S LICENCE/DRIVING LICENCE OR RENEWAL OF DRIVING
» [See rules 5,7,10,(a)]
(TO BE FILLED IN BY THE APPLICANT)

1. Name of applicant

.............................................................................................................................................

2. Wife/Son/Daughter

..............................................................................................................................................

3. Permanentaddress = ..., ............................................................................................................
4. Temporary address (|f AN i e sr et e e n e e b e e st r e a e e bt s e a b e e s eseeat e e st sabe s e st e e nnee s ieesere st beenbesareenn
5. Offical address (if any) O OO
B. Date Of Bilth - et e ettt st n s
7. ldentification marks : ) SO e ettt eeeeenrnnes _
S ) Y RO s ss s sae e neens e rranensinens e
DECLARATION AS TO PHYSICAL FITNESS TO BE GIVEN BY THE APPLICANT: |
(a) Do you suffer from epilepsy, or from sudden attack of loss of consciousness or giddiness from any cause? Yes/No

(b) Are you able to dlstmgulsh with each eye at a distance of 25 meters in good day. light (with glasses, if wom)” Yes/No
(c) Haveyou lostelmerhandorfootorareywsﬂmngﬁmnmydefeamnnmtoamolommlarpowerofexdﬁamabg? * Yes/No

(d) Can you readily distinguish the pigmentary colours red and green? | YesNo
‘(&) Do you suffer night blindness? B 5 - 3 ’ Yes/No

(f) Are you so deaf as to be unable to hear (and if the application is for dnvmg a hght motor vehicle, withor
~ without hearing aid)the ordinary sound singal? , : Yes/No

(g) Do you suffer from any other disease.or disability likely to cause your driving of a motor vehicle to be
a source of danger to the public, if so, give details. + Yes/No

I hereby declare that to the best of my knowledge and belief the partlculars given above and the declaration
made herem are true.

Signature of applicant

Note : An application who answers * Yes’ to any of the questions (a), (c), (¢), (f) and (g) or * No' to either of the questions (b) and (d)
should amplify his answers with full particulars, and may be required to give further information relation therefore.

O — e —— — — — — . V— v _—-————-————_———.————-—————-————r——

(To be filled inby a registered medical praetloner appomed for the purpose by the State Government or
persons authorised in this behalf by the State Government referred to under sub section (3) of section 8)

1. Name of applicant _ :
2. Wife/Son/daughter :
3. Permanent address :

4. Temporary address (if any):

5. Official address (if any) :

6. Dateof Birth

7. Identification marks : 1

@



() Is the apphC'mt to the best of your judgement subject to epxlepsy vertigo or any mental aliment likely, to

affect his driving cfficiency ? Vo Yes/ No
(b)  Does the applicant suffer from any heart or lung dnsoﬁfer whncﬁ mxgh‘t mter“eré w1th the performancy :

of his duties as « -.driver? . .. R eIV Yes/ No
(c)  Istheir any defect of vision ? if so, has it beencorrected by suitable spectacle ? Yes/ No
(d)  Can the spplicant readily distinguish the pigmefitary ¢olours, red and'green’?~ Yes/ No
(¢)  Does the applicant suffer from a degree of deafness which would prevent his he'trmg the ordmary

: sound . singals ? S «. = Yes/ No

(f)  Does the applicant suffer from night bhndness 1 : ) - . Yes/No
(& - Has the applicant any deformlty or loss of membrance which would interfere w1th the efficient performance N

of his duties as a driver ? if so, give your- reasons in detail. - . =" “"Yes/ No
(h)  Does he show any evidence being addicted to excessive use of alchol tobacco or drugs? : Yes/ No
(1) - Does he :uffer from attacks of lose of consciousness from any cause? ) N Yes/ No
(i) Is able to dxstlngmsh with each. eye at a distance of 25 meters in good day light a motor car number plate" Yes/ No
(k) Ts the Sufféring from any defect in ovemient control of muscular power or either arm or limbs? =~ -  Yes/ No
(I)  What is the height of the applicant ? Do You consider that his height will be disadvantageous for: :

him to have a clear vision of the road while dr1v1ng ? - . Yes:/;No
(m) Ts he a mentally ill person? =~ o - ’ - . T T YesNo

(n) - Does he suffer from any other disease or disability likely to cause his: driving a motor vehicle a source
" of danger to the public ? Yes/ No

(0) Is he in your opinion gehcfaﬂyﬁtgs CERNNE, AP kRS RET SRR S CIAE N St MR “ #es/No

ST hodily Rt s e T gy geghe, T e T
“ore ity 2 sMental, a’kitfhtya;andovW i s ezean T4 e ond(ivy < hearing ablllty 1.

(p). - “Blood Group:ofitie spphicant- k10 o davorcn < bl ning RS TR TR S SRTELTRINE TR

(q) *RH Factor of the applicant ey e b cue s gsbe Troe ot el i i

-1 have examined the applicant. I am the opinion, that he is not fit to ‘held:-a; drwmg Lxeence for. the
followmg reasoms :-
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Date.....cooovevvevrinaennn. Signature ‘

[Name and Designation of theMedical Officer]

L PRSP }v\ e ;gii"/
I cemfy that. Lhavé pers ally exammed the applicant __ S :
o o R e Iialﬁu*ceﬂtiffy that: thle!exanunmg the applmnt I have directed

A spec1al attention to the distant vision and heanng,d;;lm the condition of the arms, legs, ‘hands and joints of both
extremltxeg of the candt;late ar}d he is med;calillg fit to hold a driving licence, »

T TR

SEEOG L TIRONN TS

FEL M IS TR T

.Signature ;

ST IE

Name and des1gnatlon of medlcal Officer.

]
Al
o

“ s ekl

SEAL | Stgnature of the Candldate

"v

.

"Note: (1) The Medical Office shall affix his signature overthe photograph fi¥stch'mannerthat part of his
signature is upon the photograph and part on the certificate.
(2) Particulars of the Gazette where the Médical Officer’s appointment is notified with reference to

. sub-section (3) of section 8 of the Motor vehicle Act. 1988 and the serial number ir: the list where
his name appears. -



