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MEDICAL CERTIFICATE OF FITNESS
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Eyesight and hearing
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Epilepsy or sudden attacks of disabling giddiness or fainting
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Any defect in movement, control or muscular power of either armor leg .........
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Any disease mental or physical or disability which would cause the driving by him
to be a source of danger to the public.
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Applicant is physically and mentally not incapable to drive motor vehicles on the highway
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Identity Card No Date
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* A certificate will be accepted only from a Medical Officer registered under the Medical Ordinance.



