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MEDICAL ADVICE FORM FOR EAA
Part A — To be filled by the Student
Name of Student: _______________________________________________
Roll No.: ______________________________________
Discipline: _________________________________________
Part B — To be filled by the Institute Medical Officer
Activity/activities for which exemption is requested:

☐ Yoga
☐ Sports
☐ NCC
☐ NSS
☐ Institute Seminar 
☐ Other: ______________________

Medical Advice: 
The student is advised complete rest from participation in the selected activity/activities for which exemption is requested 
From: ____________________ To:  ____________________
Name of Institute Medical Officer: __________________________________

Signature & Seal: ______________________________________________________
Date: ____________________  

[bookmark: _GoBack][Note: The student is required to obtain the Medical Officer’s advice in the prescribed format and duly submit the completed and signed form. A prescription alone will not be considered sufficient for exemption from the concerned EAA activities.]
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