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MEDICAL FITNESS CERTIFICATE

OPD No. 0639 Date: 3l / 7 /2025
It is certify that | have examined:

Name: ABDUL REWMMAN

Father/Husband Name: ARDIL  NAHID

CNIC: 37406-3186650-5

Age/Sex: lﬁg 45/ Male )

Date of Birth: le Jo7/ 1447 o

Address: p DHok ANAN, TEHSIL Tolu
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