




























 

भाग/PART-IV 

     
 
CERTIFICATE OF MEDICAL FITNESS ON FIRST APPOINTMENT IN GAIL (INDIA) LIMITED 

 
 
 

मैं एतदद्वारा प्रमाणित करता/करती ह ूं कक मैंने गेल (इण्डिया) लललमटेि में रोजगार के ललये अभ्यर्थी 
श्री/श्रीमती/कुमारी_____________________________ की जाूंच की है और यह पाया है कक 
वह___________________________________ के अततररक्त ककसी अन्य रोग (सूंक्रामि अर्थवा अन्य 
प्रकार) शारीररक दरु्बलता से प्रभाववत नहीूं है। मैं इस रोग को _________________________ पद पर 
रोजगार के ललए अनुपयुक्त मानता ह ूं/नहीूं मानता ह ूं। इनके अपने र्यान के अनुसार इनकी आयु__________ 
वर्ब है तर्था देखने में __________ वर्ब की लगती/लगते हैं।  
I hereby certify that I have examined Mr./Ms.__________________________a candidate for 
employment in the GAIL (India) Ltd. and cannot discover that he/she has any disease (communicable 
or otherwise), constitutional weakness or bodily infirmity, except _____________________________. 
I do consider/do not consider this a disqualification for employment to the post of 
______________________. His/her age is according to his/her own statement _____________years 
and by appearance about ______years. 
 
 
I certify that the candidate is medically ___________________________________________ 
 
  
 
  
 
 

जाूंच करने वाले चचककत्सा अचिकारी के हस्ताक्षर 
Signature of the Examining Medical Authority* 

 
 
 

Medical Authority to refer to GAIL Guidelines on Medical Standards/Norms for pre-
employment medical examination before issuing certificate of fitness. 

 
*  Chairman of Medical Board or Civil Surgeon or Medical Superintendent or Chief Medical Officer or 

equivalent of a Central/State Govt. hospital (having the status of minimum District Hospital) or of GAIL 
nominated empanelled hospital. 

  
Recommendations/Acceptance by Designated CMO, GAIL:   
 
 

 
Signature & Designation of CMO, GAIL 

(Office Seal) 

FIT UNFIT TEMPORARILY 

UNFIT 






