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STAFF MEDICAL FORM 

1.  NAME OF EMPLOYEE      : ______________________________________________ 

2.  FATHER’S NAME               : ___________________________________ 

3.  DATE OF BIRTH                  : ___________________________________ 

4.   AGE / GENDER                   :  _____________________________________________ 

5.  APPOINTMENT TYPE       : ______________________________________________ 

6.  DESIGNATION  & DEPARTMENT : ______________________________________ 

7.   ADDRESS  & CONTACT NO. :  __________________________________________ 

______________________________________________________________________ 

8.  HEIGHT  / WEIGHT               : ____________________________________________ 

9.  EYE SIGHT                               : ___________________________________________ 

10.  CHEST                                     : ___________________________________________ 

11.  BLOOD GROUP                     : ___________________________________________ 

12.  ADDHAAR NO.                      : ____________________________________________ 

13. PAN NO.                                   : ____________________________________________ 

14.  IDENTIFICATION MARK   : ___________________________________________ 

15.  REMARKS (IF ANY)             : ____________________________________________ 

 

 MEDICAL OFFICER 

 

Passport Size 

Photograph    

(Self Attested) 


