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Kendriya Vidyalaya, AGCR Colony, Near Karkardooma Court, Delhi
SHIFTI /1l Application Form = i
SWIMMING POOL
Swimmer | Non-swimmer
Session: 20 to20 Photo
1. Name
2. Class Section Shift
3. Father's Name
4, Residential Address
Tel. No.
5. Date of Birth Weight kg.
Height in cm. Blood Group

6.  Applicant's Medical History : are you at present or in past suffered with heart problem, asthma,
MIRGI/Fits, breathing problem / skin disease etc. Yes / No (attach extra sheet if required).

If answer is yes, please give details :

DECLARATION
My son / daughter/|, will use the swimming pool at my/his
her own risk.
Signature of parent / guardian Signature of the applicant
Medical Certification
| have examined and found him / her medical fit / unfit
for swimming.
Signature of Doctor
Seal

Note : Please enclose Medical fitneg; certificate from a MBBS working doctor.

(Signature of PET) Principal



