.j:r"._ ‘..IEI'. I:.‘._

Arm

£

AR " < 1 B TEL B P
_:!___11|| Jal B | ':' _iﬂ_- F-"..

RPN 1. ¢

.
.
-,
a
"
T
=
=
2
=
-

S Medu:al or 0pt1caf *'Ce"_{_ ificate. m_ Specml = W S
-~ Medical Certificate - T T

o DUPIJCATED/PHOTOCOPIED FO 'L

Surﬂame (bleckcapﬁals} o R A T

_ 2 .
L3 R . P : Yesma_f B
4

e
| . ﬂ _ 6' . : Falntmg attacks . . ] -1;- | ,,.'_,__.. _. _. | ' | _l. .. - r t ; j._ . YES/NG __ -
7

- . _-. - mE o e RS L R R LI T
h-ﬁ'-'.'- ' TR P L LA e U  TH ]
. 'J :':1:‘- .i-':\I _.- v o .I': - 1 e ‘I',..'l :I oot ':'1
. N - - ' El - -
. . ) -
. . , o e . .
- 1

L | 2_' Is exannnce nﬂﬂnal in resPect\of

Remdentlal address . e e e e e s g

S—— i - i _ el

i

N + .

-

Have you evéf sufferad fmm any Of the fOllom g‘?
T Nature of ﬂlness L

g - .. o S : o~ S
. . ' < T : -- -] 4, ' Lo LT ae - - I N S - C L
— . .ot " . . R . . . . w . E . - .- . e =l v
. . L] - . r . - A - . . . .
- T T PR -, H } - - - M A . L] . - i [ . . . . - . ) . . . . - ) 1 )
C LT | en 011 e S T S AT . | e
. . o .. . P . . . . 4 Lo N - . ™ . . . -y )
-I-. Lo v ) ) : ) "..i- ’ .. ' * et * . . =" B ’ - . i 'll = ’ N 5o
- o i . B . . - u 1 . .. T __..- - . L . Lo a . . " - X -

-”'_Head m]ur}’ R T YeS/N‘} :

. ‘_.-Deaﬂless/Ear troubl-e . - | K __ :_ . Yﬂst{} |

7. Eye tmuble AP SRR SIEVR S Yes/No SRR e
8. Dlabetes O I T B P 1 o Yes/No

I the nnder31gned ded&re in the presence af the rﬁglstered medical practltmner reglstered dental surgeon reglstered 0131:101311 or regxstered
pS‘_YChOlOgISt who will mgn Part 11 of this medlcal or-optical certificate or special medical certlﬁcate as the case may be, Ihat the rephes gwen

- to.the above questwns are, to the best of my knowlcdge and behﬂf“ complete and correct. LT T e

.

. — . . . L. - . T _ - S . i N . e . . . o L - _ _ ] )
: = : C - s . : E . ) .- - . T ) - -0 . i . . ) . : . . . . . .
* . ’ - - B . i ) . ) o - R " . T . -t .o T - - - . " - ", . . . . .-
a sasgainuenuldsasww A RS E SR EBET R RN Rl E LB E R R ERS R RS R ._--\1."':.. ................. EERAW Anawavansd kAR ERERr - - . el ey RS R WA "- ........ ; rlllllllr IIIIIIIIIIIIIIII i ’:.':l.'-.'- ............ FRFAJAS SRS INEERARESREIRERARAEREFREERERE .
. b - e . . . . . . It . .o L i . . . . i : L . .
"o . . - " . . P - . " . . . . . . r . . . . ' ¥ B K . . . ' .

“‘ LA " ... : " - ey . . . .- . ; - e - : - - o - T o - = -

o

'_ . oLt '. - o .o .- ; . _,._ . . “ . .“_..-1: E -

. iasfE RS s ARE NOT ACCEPTED T L

- [ ]
. L moee PR
. . ie - . . . s .
P — : "'H- — - py— . m— _ - ——— _ # " - _ﬁ_!_ a0 .
- .. .o + _ - .o ) . T . - - 4 - . .' T

Details ()f lcamer S hcenca" Number L L Ematl Addrcss, Py ..... P

ROAD TRAFFIC ACT [CHAP TER 13 11 ] N : BER IR T L

. . . . . . - . ‘.- - _ .':, - : . . . . . - -. ) R B . . L - | - - a.
Cell Num‘ber iiiiiiiii il-l_l".'l-l-l-l'Ii'lll..ll.'.‘l:.!l-.'.l i-:t:'-'l' l_l'f--'I.iII'l;"l "'_'E"'""‘"‘"I' """" Vesvus s sseavas '
- | - . r . . . _ - . | - . - . .. . . _: o - o . ._.-. -.-:.: . ! - . ._ | . | . _. N ) i - . . . B " . . i} . . ) . . ) - . | _.-_ - B} . - - ) . _ '. ) - - . . . .
e ﬁ 153[18# L - oo ) " - T - . ' ' N RNy N P N R N N E N R R NN maspRrdu s el by ks sy Ry trsturras -

(To be cmnpieted by the regzstered medlcal pract:twner mgstered dental sargeof: regzstered opﬂcmn or regz.s'tered psyckt}logzst (hm;naﬁgr ca”ed_ e

the aualy‘ied person (aﬁer he has'seen the examinee phatagmph on e:ther the learner’s lrcenca or dnver R hcence of the examinee, or lf the examinee. -
15 not the holder of such a hcence the qualified person has.satisfied hzmseif that. the examinee is the pérsan required to ‘undergo an examination or |
" test or to pmduce a medxcal OF optzcal certzﬁcate y NOT E: “Registered means regzstered m terms of Ihe Medwal Demal and All:ed meesszons Act o

[Chapt€r27 08} S R, T S T s

-‘\-\.-"

T i

L

“(a) green/red colour perception? . S e e e ST s s s s e w0 Yes/Noo

(b) blood pressure (con31denng age)‘? e ‘“ LM SRy O LT _'_:Yesto

.- (c) hls heart‘? . : - - E .'. . .ﬂ" I e - .F . ., '- t ‘ o - .. ":"1 '-’m'__.__-.* " - . _-'?- _ . .- . ' » r.- __' o l.__.-'-' . - . - - ..-. o . Y&g-/NG .._.-'.

h . ' . - : . . . . - - .
- oA b ' .- - i r . . - _.-"'I'
.ot . . ' -ri ' ' - " ) ’
. . f -

) " T _ . B -. o ook, T - T ? " . '..- : } T ) . . ﬁ, . - ._u__ .-1:_.-. - g _.-_i'r . Lo R e . .-.;. T .l'- . B ) : ) Lo - . .
Vlsual aculty e T el C o nght eye 1q-»qui--.i--.q---...i--i-a.ai;--. ------------ ' Le eye-t-iii-'-'-r llllllllll . ill#-l-riﬂr'h-vt'r-i!'-*'H-';-Zi'.---'tt_- R h .
. . T - .- . E RN . cat -. . - T 2 . , - . ) .- .

1.. - .- . . . . .-_i: i - .o _ . B . oo i K . - 2 _ ; . . . . . . . . O
) N .'“"- " om - o m - .. - ». - - SRR T : [ - - e i . a S S F L] G - LR o - r » .. - - - L - L | L o .-
! - . : .. : : . v - . . ot “w L. ! " n L. - . oo - Tl L . . ' ’ . '
. - e .5 i - . . . - . . . . . ) L , ) . . 1 ; A . . . . - _ . : i A ) i - : . " - - - - i i ) . . . ) L .:.

Lo . . l. O . - . .. . . . - ) . --.1 . L :- - . Ii-' ; - _. P . .. i ) - - . _ - . ] . ...- . . I.:- i .- . e, - . ‘..- - ) . Lo .._ .
- - . . ; . - - .. . . - . : . < - i . . . . O . - - . ) \ . i . ) i s .
(@ diab es S O O /NO~
. . - . LY . .- .'. R . - » . Lo . . P . o . - B .om - ) ) . E .. )
[ ]

4 Comments on any questmn answered “No”inthls Part | LT e T T e e e S

LD . - - - - . . o= ot - . . A . - . - .. . . . . . . = - . ; . . . 4 - e owe
- " ' . - e . . - ' t— . .. . '
. = . . - - . r . i .
. . ‘. . - - L - P ] _ e . . . . . ?
- . - e, i . - Y - .- ¢ . . - - - . - . . - . a -

- ..J.. )
. ; ' . i} . . - L. R . . ) o . A - . . . L] - . S_. ) . -.. - . - . . i ] . - . , . . ] . N - Lo -. . - . . " - ‘ .
ate..,- q.;H...‘--.i;f...._.;.i.j-.g F Y YRR --.‘--l-l-l-ll'l'-l-ll'l lllllllllll T AR EEEREEENET. FE X EE YN I ; Tl ol R F AR L NE NN SRR FE LR NE N AR LR LN RERENERNN S Emyassbssazsnns. EERREY . ""-".""‘-"'_"_"""."'_""'- . )
' T ' . . ' - - i . . - . . . - .

[

S

. o Notes —-(1} *Delete the- mapphcable BT S

’-Name and address of quahﬁed person..._;f.'.".."._.'.'.-.-..,;;..'.,_._..._.."._'..;.‘L.’.;;..-.._.i;.._.'_.{,-.","_'i'-.;.. c f

r

(2) The exalmnee 1s resp0n51ble for paymg the fee for thls exammatmn

—_

S

-t

o

. Printed by Printflow (Private) Limited .



