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Physical Fitness Certificate 
(To be given by the medical practitioner) 

 
 
Name of the student Participant  

Mobile No. of the Student Participant  

Address of Student Participant  
 

AdharCard No   
Event Student Participant  

Name of the Medical Practitioner  

Address of the Medical Practitioner  
 

Contact No. of the Medical Practitioner  

 
I Do Hereby Certify That, I Have Examined The Below Mentioned Person And 

Find Him/Her Fit For Participation In Regional Center YuvakMahotsav / 
CenterYuvakMahotsav2025-26 / Maharashtra State Inter-University YuvakMahotsav 
2025-26. He/She IsSuffering / Not Suffering From Any Communicable Or Chronic 
Disease, Which May Cause Any Hindrance Due To His/Her Participation InRegional 
Center YuvakMahotsav /CenterYuvakMahotsav 2025-26 / Maharashtra State Inter-
University YuvakMahotsav 2025-26. 
 
 
 
Signature of student  

Signature of the Medical Practitioner  
Registration No. 

 
 

Date:         

Place:                                       Seal 

 

Photo  


