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No. NARF/Estt./Doc-Tech./2023-24/699                                                                Date: 12.01.2024 
 

NOTICE 
 

In response to ICMR-NARFBR, Hyderabad Technical recruitment, the provisional list of 

candidates selected for the technical posts vide No. Estt/NARFBR/Rect/2023                                   

dated 30.12.2023, the following formats are to be submitted at the time of joining to the 

technical posts. 

1. Medical examination certificate from the Civil Surgeon of Govt. Medical Hospital (in 

original). 

2. Duly filled Attestation form for verification of Character and Antecedents (two 

copies in original).  

The formats for the same are enclosed. 

 

 

Sd/- xxx 

Administrative Officer 

ICMR-NARFBR 

Hyderabad 



M E D I C A L    C E R T I F I C A T E  
 

                                                 I have carefully examined 

Shri/Smt/Kum__________________________________________ 

a candidate for employment under Government of India as 

______________________ and cannot discover that he/she has 

any disease combinable or otherwise constitutionally affection or 

bodily infirmity except that his/her weight is in excess/below the 

standard prescribed or except ____________________________, 

I do not consider this a disqualification for the employment 

he/she seeks. 

  
I do further certify that in my option his/her general physical condition is such that it will 

enable him/her to perform the duties of executive service effectively. 
 

 His/her age is according to his/her own statement is ________________________ Years 

and by the appearance about _________________________________ years (I also certify that 

he/she has marks of small pox vaccination on _____________________) 

CHEST MEASUREMENT IN CMS: 

 

On full Inspiration:     _______________________________ 

On full expiration: _______________________________ 

Height:  ______________ Weight: _____________________ 

His / Her vision in normal _________________________________________________________ 

Hypermetrophic: ________________________________________________________________ 
(Here enter the degree of defect and the Strength or correction glasses) 
 

Myopic: _______________________________________________________________________ 
(Here enter the degree of defect and the Strength or correction glasses) 
 
Astigmatic (Simple or mixed): _____________________________________________________ 
(Here enter the degree of defect and the Strength or correction glasses) 
 

Hearing is Normal / Defective  :                  (Much of Slight) _______________________ 

 
Urine close chemical examination show: 

1. Albumin: ______________ 2. Sugar: _____________ 3. Slate specific gravity: ____________ 

 
Personal marks of identification: 

1. ____________________________________________________________________________ 

 

2. ____________________________________________________________________________ 

         

 

 

Signature of the candidate   
 
Place: _______________________ 

Signature of the Medical Officer  
with seal  

 
Date:  _______________________ 

CIVIL SURGEON OF GOVERNMENT 
HOSPLITAL 

 

  

 

Affix latest 

Photograph of the 

candidate and duly 

attested by the 

Medical Officer 

 














