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UNIVERSITY OF AGRICULTURE, FAISALABAD FORM FOR MEDICAL CERTIFICATE 2009-2010

[To be produced by the applicant at the time of medical Examination to the university Medical Officer after issuance of admission 

notification. This certificate duly signed by the Medical Officer is to be handed over to the Office of the Dean/Director/Principal concerned 

before depositing dues and submission of UG-I form]. (No certificate other than this will be accepted by the concerned offices)

CERTIFY that I have carefully examined:

Mr./Miss/

Son/daughter of His/her age is about                    Years. He/She is of the required physical 

standard as prescribed overleaf. His/Her height is cms. His/Her weight is           Kg.

Vision left eye is 6/            right eye is 6/

Detail of glasses worn is 

Marks of identification 1.

  2.

Any other remarks

Dated:

Signature of the applicant
(in presence of Medical Officer)

Signature and stamp of the
University Medical Officer


