
 

 

 “ Information for DASA-2021 admitted students’’ 

 

 

1. Mode of reporting at the Institutes  - “ONLINE” – As per the 
schedule of DASA – 2021 

 

2. Date of commencement of classes  -    “ WILL BE INFORMED” 

 

 
3. Format of Medical Certificate (if any) –  

a)  PRESCRIBED MEDICAL FORMAT ATTACHED. 

b) COVID VACCINATION CERTIFICATE.   

 

 

 

 
 

 



 
नाम: ............................................ 

Name: ………………………………………… 

�लगं: ........................................... 

Sex: …………………………………………… 

आयु: .......................................... 

Age: ………………………………………….. 

�पता का नाम: .......................................................................... 

Fathers Name: ………………………………………………………………………… 

अ�यथ� के ह�ता�र 

Signature of Candidate 

मै �मा�णत करता हू क� �ी/कु./�ीमती 

I Certify that I have carefully examined Shri/Kum./Smt…………………………………………………………………………… 

-----------------------------------------------------and that he / she is robust and in sound health and medically fit  

का म�ने भल�भां�त प�र�ण कर �लया है एवं वह गत ��ट पर अं�कत मानदंडो के अनु�प पूण� �प से �व�थ है एवं  

as per standards printed overleaf . 

�च�क�सीय ��ट� से उनका �वा�य ठ�क है | 

 

�थान 

Place : 

 

�दनाकं 

Date :  

�च�क�सा अ�धकार� के ह�ता�र 

Signature of Medical officer  ---------------------------------------- 

नाम 

Name     ---------------------------------------- 

पंजी �मांक 

Reg. No    ---------------------------------------- 

 




