
website: www.istm.istonline.org.in Follow us on:

Approved by AICTE, Recognised by Govt. of W.B., A�liated to MAKAUT (WB)

Mail id : istm@istonline.org.inContact No : 9083265521 / 9083265522

Campus : Chandrakona Town, Paschim Medinipur, West Bengal, Pin - 721201   

ESTD : 2024

INSTITUTE OF SCIENCE & TECHNOLOGY MANAGEMENT

website: www.istm.istonline.org.in Follow us on:

MEDICAL CERTIFICATE
(To be submitted along with the admission form)

(a) Stated .........................................Years ................................Month (s)

(a) Apparent.....................................Years.................................Month (s)

(a) Normal........................................ Cm..............................................

(b) Full Inspiration ..........................Cm.............................................

 (c) Full expiration.............................Cm............................................

Signature of Medical Practitioner 

With Registration Number & Seal

Date :

Today, I have examined Mr. / Ms. ............................................................................................................................a candidate for admission in the

“Institute of Science & Technology Management”. My observations are as given here under.

01. Identification Mark :..............................................................................................................................................................................................................

02. Age :

03. Chest Measurements (normal)

  

04. Height : ......................... ft .................... inch / ....................... cm

  

Weight : ......................................Kg.................................... gm.

06. Vaccinal condition : .........................................................................................................................................................

(All candidate must be vaccinated

before joining the institute) .........................................................................................................................................................

07. General Physique .........................................................................................................................................................

08. Heart : .........................................................................................................................................................

09. Lungs : .........................................................................................................................................................

10. Abdominal viscera : .........................................................................................................................................................

(With special note about abdominal ring)

11. Malaria infection :  .........................................................................................................................................................

12. Blood Group :  .........................................................................................................................................................

I do hereby certify that he / she is not su�ering from any disease and / or constitutional or mental infirmity except...........................

...................................................................................................................................................................I do not consider the above to be reckoned as 

disqualifications to certify him / her unfit, now or likely to be unfit in the future for active outdoor life as required in a Management 

curriculum.
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