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Certificate of Medical and physical Fitness

Signature of the Candidate
That [ have

............... R R R
L et LR e IR R E RN AR RN RN E sy s

examined S/0 D/O. ...,
Do here certity Mr./Mrs. ...

..... s naan
L L R R R R

PRy — NS cevrrnnirnssnsseeeeeeseneand  found it fit for  undergoing
r180Tous training for National Camp/Pre-Republic day Camp/Adventure camp/NSS State_level
Camp.

The candidate whose signature is given above is not suffering from any communicable or
chronic disease, which may cause any hindrance in his/her participation in the above mentioned
rigorous training programme. ‘

Station :....

A e

Signature of the medical ofTicer

Name with seal
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Appendix-B

Sant Gadge Baba Amravat University
FORM oOF INDEMNITY

In Consideratiog of MY being nominated a1 my request to undergo all types of
ll‘mn.mg and also participating in any camp/course/adventure training activities in/
°Ut81_d§s NSS angd raveling I underake and agree that neither [ nor my executor/
admmiStrator will make any claim against the Govemment of [ndia Or against any
Otficer OfNSS/PdnCiPRVPTOEMmme Ofﬁccr#?rogrammc Co-ordinator/State Liai-

S0n Officer/Yourh Officer/Assistan, Programme Adviser/Deputy Programme Ad-
viser in Tespect of 3

s ny loss or injury to the property or person (including injury
resulting in death), which may suffer while orinconsequence of my being in training/
Participating i any camp/course/adventure training activities in/outside NSS and

nsation will be paid by the Govermment of

Details of the Camp/programme.
Title

..................................

.............................................................................

.........................

Signature of Student/applicant

Signed by the applicant in my presence.

Witness no, 1) Parants/Gardjan Signature -
Name
Address

Witness no. 2) Signature

—

.h\-_

Name
Address

Signature of the NSS Programme Officer
NSSDSW/R.D.PARADE PMD-37

Signature of the Principal
College Seal
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Volunteer slip Certificate

It s PRI M ST . . cocvornsns ey ammmbensrmmssss el SRS b5 g sam s g Ko es Son /
Daughter of Shri

He/She is a regular NSS volunteer from..........c.covvincennninnenns and has completed his/her
one year of volunteer ship and he/she is neither a member of 5§ nor a member of Scouts and

Guides/Rovers/Rangers.

He has attended NSS Special camp from........ovveiininnn T T (Date)
B e e R e e U A B M R AT W 8 TN (Venue)
Signature of the Programme officer with Seal Signature of the Principal with Seal '



