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Gov. School student
Yes / No GR No.:- 
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Applicant Details sVZHNFZGL DFlCTLf

 

Gov. School student Details sGP5|FPXF/Fq;]DG CF.:S], GF
School Name:- 

Responsible Person Details sHJFANFZ jIlSTGL DFlCTLf

 Applicant's Sign:
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U 5F;5F[8" ;F.hGF[ OF[8F[4 VFWFZSF0" GL h[ZF[1F VG[ D[0LS, OL8G[X ;8L"OLS[8
;eIMV[ V[DPALPALPV[; VYJF V[DP0L 0MS8Z TYF 5_ JQF" S[ T[YL JW] p\DZGF ;eIMV[ 

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP

VMlO; p5IMU DF8
VZHL T5F;L K[P :GFGFUFZDF\ NFB, YJF VZHNFZ ,FISFT WZFJ[ K[ TYF v T[DG[

PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP 5F/LDF\ NFB, SZMP 

      

;]ZT DCFGUZ5Fl,SF 
5|J[X5+ 

ClZ› VFzD 5|[ZLT zLPlJGFISEF. HZLJF,F :GFGFUFZ sRM5F8Lf s#f JlGTF lJzFD v DlC,F 
s&f JLZ ;FJZSZ v V0FH6 TZ6S]\0 s*f pWGF TZ6S]\0 s(f zL 
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0 s!$f 0L\0M,L TZ6S]\0 s!5f 5F, TZ6S]\0 s!&f V,YF6 

SM. 56 G]S;FG4 HFGCFGL4 VS:DFT VUZ 5L0F DF8[ DCFGUZ5Fl,SF SM. 56 

U[GF DCFGUZ5Fl,SFV[ GSSL SZ[,F lGIDM VG[ XZTM D[\ JF\rIF K[ VG[ T[G]\ 5F,G SZJF C]\ A

sVZHNFZGL DFlCTLf 
Birth Date:- 
sHgD TFZLBf 

 

Adhar Card No.:-
sVFWFZ SF0"f 
 

 

Mobile No:- 
sDF[AF., G\AZf 
 

 

Gender :- 
s5]~QFq:+Lf Male/Female

sGP5|FPXF/Fq;]DG CF.:S], GF\ lJnFYL"GL DFlCTLf 

sHJFANFZ jIlSTGL DFlCTLf 
Adhar Card No.:- 
sVFWFZ SF0"f 

 

Relation with 
Applicant :- 
sVZHNFZ ;FY[GF[ ;\A\Wf 

 

Mobile No:- 
sDF[AF., G\AZf 

 

Applicant's Sign:- 
sVZHNFZGL ;CLf 
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!P  VF[G,F.G DFZOT[ SMC GL J[A;F.8 "www. suratmunicipal.gov.in" 5Z H. GJF 5|J[X DF8[ ZHL:8=[XG SZL 
 HFgI]VFZLvV[l5|,vH],F. VG[ VMS8MAZ DF;GL ! YL * TFZLB ;]WLDF\ 5|J[XvOL EZL 5|J[X D[/JL XSX[P 

  sVF[G,F.G 5|J[XvOL EZIF\ 5KL H TDFZF[ 5|J[X SgOD" U6JFDF\ VFJX[Pf 
 

 ZP    VF[G,F.G DFZOT[ GJF 5|J[XGF\ ZHL:8=[XG NZdIFG 5F;5M8" ;F.hGF OM8F4 VFWFZvSF0" GL h[ZF[1FGL GS,sA\G[ AFH] V[S H 5FGF\ 
 p5Z ,. 5F[TFGL ;CL SZJLf4 SF[ZF ;O[N 5FGF\ 5Z 5F[TFGL ;CLGF[ GD}GF[s!& JQF"YL GFGL p\DZFGF ;eI DF8[ HJFANFZ 
 JF,LqUFl0"IG GL ;CLGF[ GD}GF[f TYF D[0LS, OL8G[X ;8L"OLS[8 s5_ JQF" YL GFGL  p\DZGF ;eIMV[ V[DPALPALPV[;P VYJF 
 V[DP0LP 0MS8Z TYF 5_ JQF" S[ T[YL JW] p\DZGF ;eIMV[ OZHLIFT V[DP0L 0MS8Z GF ;CLvl;SSF ZHL:8Z G\AZ ;lCTf :S[G 
 SZL V5,F[0 SZJFGF\ ZC[X[P 

 

#P     GJF 5|J[X D[/J[, ;eIF[V[ GJF VF.0[g8L8L SF0" H[vT[ TZ6S]\0GL VF[lO;GF[ ;\5S" SZL VF[G,F.G DFZOT[ HGZ[8 YTL lZl;%84        
  _!sV[Sf G\U 5F;5M8" ;F.hGF[ OM8F[ TYF D}/sVF[ZLHG,f D[0LS, OL8G[X ;8L"OLS[8 HDF SZFJL D[/JL ,[JFGF[ ZC[X[P 
 

$P  NZ[S Z[uI],Z ;eIF[V[ NZ _ZsA[f JQF" AFN ZLºI]V, ;DI[ VF[G,F.G HGZ[8 YI[, D[0LS, OL8G[X ;8L"OLS[8DF\ 0MS8ZGF\             
  ;CLvl;SSF SZFJL HDF SZFJFG]\ ZC[X[P 
 

5P NZ[S Z[uI],Z ;eIF[V[ V\lTD RF,] DF;GL TFZLB ZZ YL Z( DF\ ZLgI]V, OL EZL HJLP  
 sVF TFZLBDF\ ZLgI]V, G SZL XSGFZ Z[uI],Z ;eIF[V[ 5KLGF\ DF;GL TFZLB ! YL 5 ;]WLDF\ ZLgI]V, 5|J[X SZL XSX[Pf 
 

&P    ZLgI]V, 5|J[X G SZL XS[, ;eIMV[ sV[S DF;YL JW] ;DIF\TZ JF/F ;eIM DF8[f T[VMGF H]GF VF.0[g8L8L SF0" T[DH D[0LS, 
 OL8G[X ;8L"OLS[8sVF[G,F.G V5,F[0 SZLf ;FY[  VF[G,F.GqVF[O,F.G DFwID DFZOT[ NZ[S DF;GL TFZLB ! YL 5 DF\ ZLgI]V, 
 5|J[X VF5JFDF\ VFJX[P 5Z\T] lGIT DFl;S ;DI WF[Z6F[ GL JrR[GF\ DF;DF\ ZLgI]V, SZJFYL :,[AGF\ U]DFJ[, VFU/GF\ DF;GL 
 OL DHZ[ ,[JFGF[ ,FE D/JF 5F+ ZC[X[ GCL\P 
 

*P   5 YL !_ JQF" ;]WLGF JIGF AF/SMG[ AF/ TZ6S]\0DF\ 5|J[X VF5JFDF\ VFJX[P T[DH GFGF AF/SMG[ ,. VFJGFZ DFTFql5TF 
 JF,LVM TZ6S]\0 GL V\NZ 0[S V[ZLIFDF\ 5|J[X SZL XSX[ GlCP T[VM TZ6S]\0GF Sd5Fpg0DF\ ZCL XSX[P 
 

(P  !_ JQF" YL JW] JIGF ;eIMG[ DM8F TZ6S]\0DF\ 5|J[X VF5JFDF\ VFJX[PsAF/ TZ6S]\0 l;JFIGFf 
 

)P   NZ XlGJFZ[ A5F[Z AFN VG[ NZ ZlJJFZ[ T[DH HFC[Z TC[JFZGF lNJ;[ :JLDL\U5],M A\W ZC[X[P 
 

!_P    DFR"YL VMS8MdAZ ;]WL ;JFZGF &o!5 S,FS[ TYF GJ[dAZ YL O[|A]VFZL ;]WL ;JFZGF *o__ S,FS[ 5|YD A[R X~ YX[P 
 

!!P  DFR" YL O[|A]VFZL ;]WL 5F, TZ6S]\0 BFT[ DlC,F A[RGM ;DI ;JFZ[ !_o!5 S,FS YL !!o_5 S,FS ;]WLGM ZC[X[P 
 

!ZP  GJ[dAZ YL O[|A]VFZL ;]WL TZ6S]\0 BFT[ NZ XlGJFZ[ DlC,F A[RGM ;DI ;JFZ[ !!o!5 S,FS YL !Zo_5 S,FS ;]WLGM                    
 sXLBFp + Z[uI],Z ;eIMf ZC[X[P sJlGTF lJzFDs DlC,Ff TZ6S]\0q5F, TZ6S]\0 l;JFIfP 
 

!#P  DFR"YL VMS8MdAZ ;]WL AF/ TZ6S]\0 BFT[ A[RGM ;DI ;JFZ[ )o!5 S,FS YL !_o_5 S,FS ;]WLGM sXLBFpf TYF ;F\H[ 5o#_ 
 S,FS YL &oZ_ S,FS ;]WLGM XLBFp ZC[X[P GJ[dAZ YL O[|A]VFZL AF/ TZ6S]\0 BFT[ A[RGM ;DI ;JFZ[ !_o__S,FS YL !_o5_ 
 S,FS ;]WLGM sXLBFp + TZJ{IFf TYF ;F\H[ 5o__ YL 5o5_ S,FS ;]WLs XLBFp + TZJ{IFfGM ZC[X[P 
 

!$P 0F.JL\U5],DF\ !5 JQF" YL &_ JQF"GL JIGF OST VG]EJL TZJ{IF H[VF[V[ !__ DL8Z ,\AF.DF\ ;/\U TZ6 5}6" SZ[, TYF                            
:JLDL\U5],GL DwI[ ;TT !_ DLGL8 ;FIS,L\U 5}6" SZ[, CMI T[JF TZJ{IFVMG[ H 5|J[X VF5JFDF\ VFJX[P  

 s0F.JL\U 5],GL V\NZ .g:8=S8ZGL U[ZCFHZLDF\ 0F.JL\U TYF :JLDL\U sTZ6S/Ff SZJL GlCPf  
 

!5P   NZ[S ;eIMG[ VF5JFDF\ VFJ[, VF.0[g8L8L SF0" NZZMH OZHLIFT ,FJJFGF ZC[X[ VG[ VF.0[g8L8L SF0" p5Z H[ A[R ;]RJJFDF\ 
 VFjIF CX[ T[ H A[RDF\ VFJJFG]\  ZC[X[P VF.0[g8L8L SF0" JUZ :JLDL\U5],DF\ 5|J[X D/X[ GCL\P 
 

!&P    :JLDL\U5],GL V\NZ :JLDL\U .g:8=S8ZGL U[ZCFHZLDF\ :JLDL\U SZJ]\ GCL\P :JLDLU5],GF ;eIMV[ OZH p5ZGF SD"RFZLVM ;FY[ 
 ;eITFYL JT"J]\P 
 

!*P  NZ[S ;eIMV[ :JLDL\U SM:I]Ds;O[N SM:I]D l;JFIf 5C[ZJ]\ OZHLIFT K[P:JLDL\U SZTF 5C[,F VG[ :JLDL\U SIF" 5KL XFJZ VR]S 
 ,[JFGM ZC[X[ VG[ XFJZ NZdIFG ;FA] q X[d5]GM p5IMU SZJM GCLP :JLDL\U5],GL V\NZ TYF ACFZGF EFUDF\ U\NSL SZJL GlC S[  
 W]D|5FG SZJ]\ GCL\ TYF 5FGqDFJF qU]8BF BFJF GlCP 
 

!(P    SM.56 ;eIGL VUtIGL RLH J:T] U]D YFI S[ RMZF. HFI TF[ T[GL HJFANFZL OZH 5ZGF SD"RFZLVM TYF ;]ZT 
DCFGUZ5Fl,SFGL ZC[X[ GCL\P 

 

!)P  :JLDLU5],GL HF/J6L SZJL VG[ T[GF IYFIMuI p5IMU SZJFGL NZ[S ;eIGL OZH K[P HM SM. ;eI :JLDLU5],GL lD,STG[ 
G]SXFG SZTF H6FX[ TM T[G] ;eI5N ZN SZJFDF\ VFJX[P T[DH VFHLJG ;]WL T[G[ ;eI5N VF5JFDF\ VFJX[ GCLP 

 

Z_P  SM.56 ;eIGL OZLIFN RLO .g:8=S8ZG[ ,[lBTDF\ SZJFGL ZC[X[P 
 

Z!P  H[ :JLDL\U5],MDF\ 0F.JL\U %,[8OMD" tIF\ A[R ;DI 5]6" YJFGF !5 DLGL8 5C[,F H 0F.JL\U 5Z YL  0F.JL\U SZJF N[JFDF\ VFJX[P 
SM. 56 ;eIMV[ 0F.JL\U SZJF DF8[ :8F8L"\U a,MSGM p5IMU SZJM GlCP 

 

ZZP  ;eIMV[ OZHLIFT 8=FI, VF5LG[ A[R AN,FJFGM ZC[X[P sH[ ;\bIFG[ VFWLG ZC[X[Pf 
 

Z#P  Z[uI],Z TZJ{IFVMGL ;FY[ VFJGFZ sU[:8 TZLS[f S]X/ TZ6S/F SZGFZ G[ H U[:8 TZLS[ 5|J[X VF5JFDF\ VFJX[P 
 sU[:8 TZLS[ VFJGFZGL U[:8GL ;\5}6" HJFANFZL T[VMG[  ,. VFJGFZ Z[uI],Z TZJ{IFGL ZC[X[Pf 
 

Z$P  ZFHIqZFQ8=LIqVF\TZFQ8=LI S1FFV[ ZD[,F TZ6 1F[+GF B[,F0LVM DF8[ JIvDIF"NF ,FU] ZC[X[ GCL\P sTZ6G]\ 5|DF65+ ZH] SZJ]\Pf 



 
 

MEDICAL FITNESS CERTIFICATE FOR SWIMMING 
 

To whom so ever it may concern 

Membership Number:-......................................... 

This is to  certify that I have examined Mr./Miss. ................................................................................................... 

He/She is suffering / not sufferning from following diseases... 

1. Any Allergy   : Yes /  No 

2. Asthma or other chest problem : Yes /  No 

3. Heart Attack   : Yes /  No 

4. Heart Failure   : Yes /  No 

5. Diabetes   : Yes /  No 

6. Hypertension   : Yes /  No 

7. Seizures (Fits)   : Yes /  No 

8. Prone to muscular cramps : Yes /  No 

9. Physically Disabled  : Yes /  No 

10. Mental Disability  : Yes /  No 

11. Any other major disease? : ............................................................................................................... 
 (Please specify) 
 

Summarizing, 
 Is he/she medically fit to swim? : Yes /  No 
 
I, Dr. ..................................................., hereby declare Mr./Mre./Ms. ..................................................................... 
to be medically fit to swim, and that he/she does not posses a history of any serious medical disorders. 
 
              

 

             Signature of Medical Officer : ............................................ 

Date:- .......................           Registration No. : ........................................... 

 

 

 
 
Note:-  For Under 50 years, Medical certificate granted by a qualified medical practitioner holding at least M.B.B.S. 
 Degree/ M.D. Degree  OR  For 50 years and above, Medical certificate granted by a qualified medical 
 practitioner holding M.D. Degree and registered with Medical Council of India, shall only be valid.  
 

 
 

 
 

 
 

Seal 


