SHRI KHAND MAHADEV YATRA TRUST

Compulsory Health Certificate for Shri Khand Yatra
PART-1: (TO BE FILLED BY APPLICANT)

Name S/o/Dlo/\W/o

Address

Date of Birth Identification mark Blood Group___
DECLARATION : Have you suffered from or have history of any of the following :

a) Breathlessness/Respiratory/Lung ailment b) Diabetes

c) High blood pressure/ Heat ailments d) Asthma

e) Bleedingtendencies/Liverdisease f) Epilepsy

g) Nervous breakdown/ h) Joint pains/ deformity

i) History of stroke/ paralysis/ unconsciousness j) Areyouasmoker

k) High altitude/ mountain sickness ) Areyou pregnant (females)

m) History of Heart attack/ sudden death in family : Please Specify
n) History of surgery : if yes, please specify
0) Areyou undergoing under any medication : if yes, please specify

p) Areyouallergic todrugs, foods and chemicals : if yes, please specify

| hereby declare that the particulars given above are true to the best of my knowledge an belief and
nothing has been concealed.

Date: Signature/ Thumb impression of the Applicant
FIT/UNRIT v ' Reasen.

Mobile No.: 2

Date: Signature and seal of Authorized Medical Authority

PARTB:(TOBEFILLED BY AUTHORISED MEDICAL AUTHORITY)
On the basis of information furnished by the applicant and detailed medical examination/certificate. it is

certified that Mr/Mrs/Sh. is fit/
unfit to undertake the journey to the Shri Khand Mahadev Yatra.
Date : Signature and seal of Authorized Medical Authiority
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