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रा���य 	वयंसेवक संघ 

वैधक�य �माणप� 

संघ �श�ा वग� – �थम वष� – 2025 

 

Name  : …………………………………………………………………………………….…………………………………… 

Age  : …………………………………… Jillo : ……………………………..……………………………… 

Vibhag  : ……………………….…………. Prant : …………………………..………………………………… 

Height  : …………………..……………… weight : …………………..………………………………………… 

Past History : …………………………………………………………………………………………………………………… 

 

-: General Examination :- 

Pulse  : …………….…………...  BP : …………………………………………….………………………………. 

Blood group : …………………….  Resp. Rate : ……………………………………..…………………… 

Skin  : …………………………… Glands (Lymph nodes) : …………………………………… 

Hernia  : …………………….…...  Hydrocele : …………………………………………..…………………. 

Eyes  : …………………….…… ENT : ……..……..…………………………………………………………. 

CVS  : ………………………………………………………………………………………………………………………… 

R.S  : ………………………………………………………………………………………………………………………… 

AS   : ……………………………………………………………….………………………………………………………… 

CNS  : ………………………………………………………….……………………………………………………………. 

Mental Disorder  : ………………………………….……………………………………………………………… 

Musculoskeletal Disorder  : …………….………………………………………………………………………. 

Known Allergies : …………………………………………………………………………………………………………. 

Any Other : ……………………………………………………………………………………………………………………… 

Remark : …………………….……………………………………………………………………………………………………. 

 

 

 _____________                        ____________ 

Signature of Shiksharthi       Signature of Doctor 
 (with ruber stamp) 

 

� Reply to all points is mandatory 


