Physical Endurance Test Form for GP Rating CET
	Declaration by the candidate/ Parent: This is to declare that my health is as per the requirements of entry to ratings training. I have read the requirements for the physical endurance test given below and I consider myself to be physically fit. 
	affix a colour  photograph as in the admit card


	Full Name as in the Admit Card 
Signature of the candidate & date 
	For candidates below 18 years of age

Signature of a parent/guardian
Name:                                  

Date
	

	Note: For General Purpose Ratings: Eyesight  - There should not be any degree of squint or any morbid condition of either eye or the eyelids, pressure of trachome and iris complications sequela.  Candidates must possess good binocular vision (fusion faculty and full field of vision in both eyes).  Movement of the eyeballs must be full in all directions and the pupils should react normally to light and accommodation.  

Distance Vision (Unaided) 1.0 (Values given in Snellen Decimal Notation.) (6/6) in better eye and 0.67 (Values given in Snellen Decimal Notation.) (6/9) in other eye. Normal colour Vision (To be tested by Ishiara test chart)
Height and Weight  (Height without shoes : weight in indoor clothing) The minimum requirements in respect of new entrants are:  

Height 157 cm.  (5'2") ; Weight 48kg (105 lbs.) ; Weight to be proportionate to height and age.  In case of persons from Lakshadweep, Amindivi, Andamans and Nicobar Islands, Gorkhas, Nepalese, Assamese and other hilly areas, including those from Nagaland, Mizoram, Meghalaya, Arunachal Pradesh, Manipur, Tripura, Garhwal, Sikkim, the candidate's height may be reduced by 5 cm.  (2") and proportionately the mini wt should be 45 kg.


BES Code No.





Roll No:                            

Attach a medical certificate from a registered medical practitioner (doctor) on a letter head. Statement of Height in meters/cm, weight in Kg., Blood Pressure, and a statement related to general health, with a signature and rubber stamp of the doctor. (The format at the back can be used) 
For Official Use 

To be completed by Physical Endurance Test Instructor

(not valid if not having medical certificate from a medical practitioner/General physician
Date:






Starting Time: 

	Test item
	√ Tick for satisfactory completion/ remarks if any

	20 sit-ups (uthak-baithak) (within 60 secs)
	

	10 push ups (within 30 secs)
	

	Go up and down about 10-12 steps of a staircase twice.
	

	Carry wt of 25 kg for a distance of 10 meters
	

	Pass under tables or through narrow space (about 0.75m x 0.75m, and 3.5 meters long)
	

	Running 400 m  -  within 4 minutes
	

	Remarks about the health and capability of the candidate on the basis of strength and stamina: Please tick √ one box
	High
	Average
	Low

	
	
	
	

	Signature of the instructor:

	Verified by Examination Coordinator (signature): 


Certificate of General Physical Fitness

This is to certify that Mr./Ms ………………………………………………………….. is fit to undergo a Physical Endurance Test involving 20 sit ups, 10 push-ups, go up and down normal steps of a stair case, carry a weight of 25 Kg. for a distance of 10m, go through narrow places with low head room, and run 400 meters. There are no apparent signs of physical disability or abnormal health conditions.
Height ……….. (Cm.) 

(Height without shoes : weight in indoor clothing)
Weight without shoes and normal clothes is …………….. (Kg.)
Blood Pressure: ………….. and found to be within normal limits

(Signature)



Rubber stamp


Date:

Name of medical practitioner:

Registration Number:

Address:

