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Indian Institute of Technology – Mandi, H.P., India 

MEDICAL FITNESS FORM 

 (To be completed in your country and submitted during enrolment in IIT Mandi) 
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I do hereby certify that I have examined (Full Name)………………………………………… 

candidate who will join Indian Institute of Technology Mandi, H.P., India as 

…………………………. ………the year ………………………….. and the above 

information given to the best of my knowledge are correct and true. 

 

      

SIGNATURE AND SEAL OF THE OPHTHALMOLOGIST 

 

Date: …………………………………. 

Place: …………………………………............................. 


