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ENGINEERS REGISTRATION BOARD

MEDICAL EXAMINATION FORM
TO BE COMPLETED BY MEDICAL OFFICER

ADDITIONAL INFORMATION

Physical Defects of Impairments, Infections, Chronic, or Hereditary (family) Disease.

I certify that | have examined the above Trainee and consider that he/she is
physically/not physically fit for training.

NB: Putin a sealed envelope and sign behind.

Medical Examination Form 1



