
 

MEDICAL CERTIFICATE 

Shri / Smti ............................................................................................. who 

wishes to enrol for Coaching in the Sports discipline of ......................................... 

in Sports Authority of Assam is checked-up medically and found to be fit/unfit to 

enrol for Coaching in the discipline of .............................................................. the 

Sports Authority of Assam and he/she is free from any communicable diseases.  

 

 

....................................................... (Seal & Signature of the Medical Officer) 

(Registration No. of the Medical Officer)              

Date : ...........................                                       Full name and Designation 

 

 

 

 

 

 

 

 


