
CERTIFICATE OF MEDICAL FITNESS 
For admission to UG / PG degree programmes under the Faculty of Engineering & Technology, Jadavpur University 

To be obtained only from a registered medical practitioner. 

 

Name 

(in Block Letters) 
 

Father’s Name  

Mother’s Name  

Age as on 01.07.26 

(in years) 
 

Height 

(in cm) 
 

Weight  

(in Kg) 
 

Vision (L) 1  Vision (R) 1  Colour Vision 2  

Hearing (L)  Hearing(R)  Blood Group  

History of 

Vaccination 

(since childhood) 

 

Major Illness / 

Surgery in past 
 

Present / Regular 

Medication, if any 
 

Any other issues  

 

I do hereby certify that Mr/Ms            

son/daughter of            is not suffering 

from any physical and/or mental disease which may make him/her unsuitable for continuing UG / PG degree 

programmes under FET, JU and he/she and his/her guardian have signed below in my presence. 

   

Signature of the Candidate Signature of the Guardian Signature of the Medical Practitioner 

Place:  Name: 

Date:  Registration No.: 

 

 
1 Myopia or myopic astigmatism with correcting lens not exceeding 8.00 
2 should not be colour blind for B.Arch. / B.Pharm. / B.E. in Chemical Engg, Civil Engg, Metallurgical Engg, and Printing 

Engineering courses 


