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PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE FILLING UP THE FORM

(1) Do not pin or staple or fold or tag the Examination Reports (2) Make separate batch for each subject and each examination.(3) Maximum
number of Sheets in a batch should not exceed 10 (4) No certificate will be issued in respect of Incomplete examination report which will be
rejected forthwith. (5) Batch Number in 5 Digit to be filled up by State Headquarter in the space provided. (6) Fill information below for "PASSED"
Candidate "ONLY".  (7) Allinformationis to be filled in "CAPITALLETTERS" in Black Colour only.

SHT. NO SUBJECT (2) EXAMINATION DATE
STATE(2 BATCH NO (5 DISTRICT NA PIN CODE
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sr.No. | Name of Candldate (30 Char.-Capltal Letter)
01

Father/husband Name (30 Char.-Capital Letter)

Fracture (Haemorrhage| Artificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Voice Paper | Total Marks Remarks
Sr.No. | Mame of Candidale (30 Char.-Capital Letter)
02

Father/husband Name (30 Char.-Capital Latter)

Fracture |Haemorrhage|Arlificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Papor Total Marks Remarks
Sr. No. | Name of Candidate (30 Char.-Capital Letter)
03

Father/husband Mame (30 Char.-Capital Lotter)

Fracture |Haemorrhage| Artificial Respiration| Stretchar | Hand Seats | Triangular Bandage | Viva Volce Paper |  Total Marks Remarks
Sr.No. | Name of Candidate (30 Char.-Capital Lelter)
04

Fatherfhusband Name (30 Char.-Capital Lelter)

Fracture | Haemorrhage | Arlificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Paper Total Marks Remarks
Sr.No. | Name of Candidate {30 Char.-Capital Letter)
05

Father/husband Name {30 Char.-Capital Letter)

Fracture |Haemorrhage|Artificial Respiration| Stretcher | Hand Seats | Trlangular Bandage | Viva Volce Paper|  Total Marks Remarks
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Sr.No, | Name of Candidate (30 Char.-Capital Letter)

06

Father/husband Name (30 Char.-Capital Lotter)

Fracture |Haemorrhage| Artificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Voice Papor | Total Marks Remarks
Sr.No. | Name of Candidate {30 Char.-Capital Letter)
07

Father/husband Name (30 Char.-Capital Letter)

Fracture | Haemorrhage| Arfificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Volce Paper Total Marks Remarks

Sr.No. | Name of Candidate (30 Char.-Capital Letier)

08

Father/husband Name (30 Char.-Capital Letter)

Fracture |Haemorrhage| Ariificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Voico Paper |  Total Marks Remarks
Sr.No. | Name of Candidate (30 Char.-Capital Letter)
09

Father/husband Name (30 Char.-Caplital Letter)

Fracture |Haemorrhage| Artificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Volce Paper|  Total Marks Remarks

No. of Candidates Examined No. of Candidates Passed

| hereby certify that the candidates whose names are written | hereby certify that the Marks allotted to the candidates whose
above have attended the requisite number of lectures. names are written above have given answers for the tests set as
indicated on the form.

Seal & Signature alongwith qualification of Surgeon Examiner,

ianat | it I
Seal & Signature alongwith qualification of Instructor Qualifications with full denotations should be reproduced in block

His/Her Registration No........................ Validupto................. letters.

allotted by the NHQ Residential AdAress............ovvveeeocseeoeereescse s esssssesseeessesnasseenas
Residential Address.........ccccovveeviiiciiiecec e

S e e e U o 1 1o T U I m—————————— (MOD.)..sisssusimvsissersvarsosisinionns
PhoneNo.......ccccovviiviecneriiraranenns (Mob.)....c.ccccvvviriniciiiinnes (With STD Code)

(with STD Code)

Supplied Through : The Stores Officer, St. John Ambulance (India), 1 Red Cross Road, New Delhi-110001
Ph : 011-23716441/42/43, Fax : 011-23717454
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PLEASE READ THESE INSTRUCTIONS CAREFULLY BEFORE FILLING UP THE FORM

(1) Do not pin or staple or fold or tag the Examination Reports (2) Make separate batch for each subject and each examination.(3) Maximum
number of Sheets in a batch should not exceed 10 (4) No cettificate will be issued in respect of Incomplete examination report which will be
rejected forthwith. (5) Batch Number in 5 Digit to be filled up by State Headquarter in the space provided. (6) Fill information below for "PASSED"
Candidate "ONLY".  (7) Allinformation is to be filled in "CAPITAL LETTERS" in Black Colour only.
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Sr. No. | Name of Candidate (30 Char.-Capital Lotter)
01

Father/husband Name {30 Chor.-Capltal Letter)

Fracture |Haemorrhage | Artificial Rospiration| Strotcher | Hand Seats | Triangular Bandage | Viva Volce Popar Total Marks Remarks
sr.No. | Name of Candidate {30 Char.-Capital Leitor)
02

Fatherfhusband Name (30 Char -Capital Lattar)

Fracture | Haemorrhage| Artificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Papor Total Marks Remarks
Sr. No. Name of Candidate (30 Char.-Capital Latter)
03

Father/husband Name (30 Char..Capital Latter)

Fracture |Haemorrhage | Artificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Paper Total Marks Remarks
Sr. No. Name of Candidate {30 Char.-Capltal Letier)
04

Father/husband Name (30 Char.-Capital Lettar)

Fracture |Haemorrhage| Artificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Paper Total Marks Remarks
Sr. No. | Name of Candidate (30 Char.-Capital Letter)
05

Father/husband Name (30 Char.-Capita] Lettor)

Fracture |Haemorrhage | Artificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Paper Total Marks Remarks
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Father/husband Name (30 Char.-Capltal Letter)

Fracture | Haemorrhage | Artificial Respiration| Stretcher Hand Seats | Triangular Bandage | Viva Voice Papor Total Marks Remarks
Sr.No, | Name of Candidate (30 Char.-Capital Latter)
07

Father/husband Name (30 Char.-Capital Lettor)

Fracture |H rhage | Artificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Volce Paper |  Total Marks Remarks
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Father/husband Name (30 Char.-Capital Letter)

Fracture |Haemorrhage | Arificial Rospiration| Stretcher Hand Seats | Triangutar Bandagae | Viva Volce Paper Total Marks Remarks
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09

Father/husband Namae (30 Char.-Capital Lattar)

Fracture |Hanemorrhage| Arlificial Respiration| Stretcher | Hand Seats | Triangular Bandage | Viva Volco Paper Total Marks Remarks
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| hereby certify that the candidates whose names are written | hereby certify that the Marks allotted to the candidates whose
above have attended the requisite number of lectures. names are written above have given answers for the tests set as
indicated on the form.
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al & signature alongwith qualitication otinstructor Qualifications with full denotations should be reproduced in block

His/Her RegistrationNo........................ Validupto................. letters.
allotted by the NHQ RESIAENAl AQATESS ... ovreveeesecereeeeoeeeeeeeeoes o erse s seeseesesness
Residential AdAress...........o.cooooiiiieee e
PhoneNO......cooeriiiiiiiiie v (Mob.)
Phone NO.........ccoevvieiiiiiiciiinnn, (MOD. ). ssisissmamsmusimasiias (with STD Code)

(with STD Code)
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Ph : 011-23716441/42/43, Fax : 011-23717454




