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(See rule 30 (2) (c)) 
Medical certificate in respect of an applicant for a Conductor's licence.

 
Part - I

(To be filled in by the applicant)

1. Full name of the applicant ..............................................................................................

2. Permanent address..........................................................................................................

3. Present address................................................................................................................

4. Date of birth....................................................................................................................

I herewith declare that I am not suffering from any physical or mental disability 

which would interfere with the efficient performance of my duties as a conductor. 

_____________________
Signature of the applicant.

Date:

Place: 

 
Part-II

(To be filled by in by a registered medical practioner specified in clause(c) of sub-rule 

(2) of rule 30 in the manner specified therein)

1. Name of the applicant.....................................................................................................

2. Date of birth....................................................................................................................

3. Identification marks  (i) ...................................................................................

 (ii) ...................................................................................

 

 

space for passport
size photograph 
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Having regard to his duties as conductor of a stage carriage-

(a) Is the applicant, to the best of your judgment, subject to 
epilepsy, vertigo, or any mental ailment likely to affect, his 
performance? 

 
 
Yes / No

(b) Does the applicant suffer from any heart or lung disorder which 
might interfere with his performance? Yes / No

(c) Does the applicant suffer from a degree of deafness which 
would prevent him hearing the ordinary conversation with 
passengers?

 

Yes / No
(d) Has the applicant any deformity or loss of membrance which 

would interfere with his performance? 
 
Yes / No

(e) Does he show may evidence of being addicted to excessive use 
of alcohol, tobacco or drugs?

 
Yes / No

(f) Does he suffer from attacks of loss of consciousness from any 
cause? Yes / No

(g) Does he suffer from any infection or contagious disease? Yes / No
(h) Is he in your opinion generally fit as regards-

(i) bodily health, 
(ii) eye sight,
(iii) mental ability,  and
(iv) hearing ability ?

Yes / No

I certify that I have personally examined the applicant …………………………… 

............................................................. he is medically fit to hold a conductor’s licence/he 

is not fit to hold a conductor's licence for the following reasons ......................................

......................................................................................…………………………………….

......................................................................................…………………………………….

___________________________ __________________________          
Signature of the applicant. Signature of the registered

(in presence of medical practitioner) medical practitioner 

Date:

Place: 

Note:- 
1. The registered medical practitioner shall also affix his signature over the 

photograph in such a manner that part of his signature is upon the 

photograph and part on the certificate.

2. The registered medical practitioner shall also mention his name and 

address in brief, the name of his clinic and telephone number, if any, and 

his medical qualification and registration number, below his signature on 

the certificate. 

*Strike out whichever is either not required or not applicable. 


