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PROFORMA 

MEDICAL EXAMINATION FOR DNB/CPS CANDIDATE/ RESIDENT DOCTORS 

NAME (BLOCK LETTERS): ............................................................................. ..............................  

DATE OF BIRTH: ............................... Age: .............. Sex: .......... MOBILE NO:..................... ……. 

COURSE & DEPARTMENT: ..........................................................................................................  

Marks of Identification: i) .......................................................................................................... 

ii) .............................................................................................................  

ALLOTMENT/ JOINING LETTER NO: ........................................... ......... …………... Dted  .............  

DATE OF MEDICAL EXAMINATION: ……………………………………………………………………………………….. 

Physical Examination:  

1. Physician: General examination – Any abnormality - 

Pulse: _________ / min. B.P. ________________mm/Hg. RR: ............. / min  

RS:- 

CVS:- 

CNS:- 

Any other findings: - 

2. Surgeon/IRMSDr/Gynaecologist(for female candidate):                                     

Per Abdominal examination –                

Hernia -           

Hydrocele-           

Any tumors/ abnormal findings-             

Hearing (the speaking voice test from 6 m) Lt - -   Rt-                      

Any other findings:           
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P.T.O. 

 3. Ophthalmology:   Without Spectacles    With Spectacles 

Near Vision-  Rt -   Lt-    Rt -    Lt- 

   Distant –  Rt -   Lt-    Rt -    Lt-  

Binocular vision -  

 Color vision -    

             Fundus (if required) -  

 

INVESTIGATIONS:  

5. X-ray Chest PA view – No. _______________________ , date _________________. 

Report:  

6. Urine examination: Albumin                                                            

Sugar  

REMARKS: FIT /UNFIT  

(If unfit --- Reasons:___________________________________________________ 

___________________________________________________________________ ) 

 

………………..   ………………………….    ……………… 
 
Physician                 Surgeon/ Gynaecologist/ IRMS Dr         Ophthalmologist   
   

    


