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Date:…………….. 

 

Certificate 

This is to state that Shri/Smt./Kum________________________________ aged about ________ 

years S/o, W/o, D/o Shri/Smt. _____________________________________ address 

____________________________________has been clinically examined by me and has been 

found to be free from any infective disease. His/her vision is normal and he/she does not bear 

any physical disability which may interfere in training in swimming at any public swimming 

pool.  

 

Institute Medical Officer (IMO) 
             (Signature & Seal) 

 

 

 

 

 

 

 


