EMPLOYEE MEDICAL SELF DECLARATION FORM
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Please specify if you're having health issue: YES/NO __
Ifyes, please specify in detail:

Suffering from any chronic diseases: YES/NO
If yes, please specify in detail:

Undergoing any Medical Treatment: YES/NO ___
If yes, please specify in detail:

Eoorﬂ no

220h, b'lﬁ."l". 5“-“, Bl-ml,‘ckar Nqan-
(w), Mumbai 400 067

I, Teni teo  Nadar of
(Applicant’s Name) 3

Agree as an applicant being a fit and proper person an

1 do sincerely declare that the contents of this fo
and no information concerning my past or present
incorrect or misleading answer or material om
ineligible for employment, or f

t any wilfully
ntioned may
o1




