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SAINIK SCHOOL AMETHI: MEDICAL EXAMINATION DATES

ACADEMIC SESSION: 2021-22 (CLASS VI)

Batch No | Date of Medical List of Candidates (Entrance Exam Roll No (from Left to Right)) Total
ST gean| Aftsd i AfY 3FAIGART ST gl (FaT W Ul A (S0 F gI0)) ol
SfId SITfd (8 XTe9) SC Category (Home State)
8001020438 | 8001020439 | 8003010003 | 8003010012 | 8003010045
8003010063 | 8003010110 | 8003020085 | 8005010040 | 8005010063
12 Apr 2021 8005010067 | 8005010070 | 8009010054 | 8010010056 | 8010010288
1 (Monday) 8010010313 | 8010010326 | 8010010411 | 8010010436 | 8010010465
12 3= 2021 8010010589 | 8010020296 | 8010020353 | 8010020470 | 8010030029
(@TaR) 8012010084 | 8012010301 | 8012010397 | 8105030132 | 8107020095 40
TaTr Aoft (7€ [5T) Defence Category (Home State)
6602030133 | 7405010205 | 7505010565 | 7505020029 | 7505030202
8003010021 | 8003010162 | 8003010302 | 8003020114 | 8005010073
TaTm Aoft (7€ [5T) Defence Category (Home State)
8005010269 | 8005010305 | 8005020113 | 8010010368 | 8010020094
8010020305 | 8010030161 | 8201010069 - -
T STel-SATfd (F[€ ITSF)ST Category (Home State)
13 Apr 2021 8005010020 | 8005010027 | 8010010378 | - | -
5 (Tuesday) 3= fesT g9i/uer W ver @91 (I8 W) OBC-NCL Category (Home State) 46
13 e 2021 5509020479 | 5509050099 | 5512010357 | 5512010476 | 7501020191
(FITeTER) 8001010351 | 8001010383 | 8001010406 | 8002010158 | 8002010331
8003010064 | 8003010184 | 8003010343 | 8003010425 | 8003010449
8003010450 | 8003020012 | 8003020146 | 8003020157 | 8005010024
8005010025 | 8005010026 | 8005010029 | 8005010038 | 8005010068
8005010082 | 8005010116 | 8005010139 | 8005010146 | 8005010161
8005010163 | 8005010173 | 8005010204 | 8005010232 | 8005010235
3= o3t qat/wer W v a3 (378 W) OBC-NCL Category (Home State)
8005010236 | 8005010261 | 8005010299 | 8005020039 | 8005020126
15 Apr 2021 8005020162 | 8005020200 | 8006010266 | 8006010283 | 8006010340
(Thursday) 8006010524 | 8010010002 | 8010010334 | 8010010352 | 8010010357
3 8010010363 | 8010010364 | 8010010373 | 8010010425 | 8010010539 40
15 3rdie 2021 8010010542 | 8010030001 | 8010030181 | 8011010203 | 8012010118
(FFAR) 8012010160 | 8012010228 | 8012010263 | 8012010311 | 8108020280
AT gor (7€ TIF) General Category (Home State)
5508010248 | 5512010316 | 5512010451 | 5701040169 | 6601040174
7501020120 | 7501020124 | 7501020197 | 7502010165 | 8001010271
AT Tt (7€ T=) General Category (Home State)
8001010295 | 8001010316 | 8001010321 | 8001010339 | 8001010358
16 Apr 2021 8001020014 | 8001020067 | 8001020181 | 8001020299 | 8003010006
(Friday) 8003010144 | 8003010152 | 8003010210 | 8003020030 | 8003020035
4 8005010032 | 8005010107 | 8005010119 | 8005010164 | 8005010176 45
16 3rdfer 2021 8005010242 | 8005010309 | 8005020030 | 8006010085 | 8006010447
(YHER) 8009010501 | 8010010031 | 8010010065 | 8010010118 | 8010010177
8010010297 | 8010010299 | 8010010387 | 8010010513 | 8010020080
8010020145 | 8010020272 | 8010020279 | 8010020297 | 8010020451
8010030032 | 8010030071 | 8010030107 | 8012010235 | 8108020333
T hdcw T TI (3T TSI/ afda ugw)
Boy Cadets All Categories (Other State/UT)
5506020021 | 5507010181 | 5507010402 | 5507020252 | 5507030079
17 Apr 2021 5500030086 | 5509030448 | 5509050226 | 5511010089 | 5511010115
5 (Saturday) 5511010279 | 5512010041 | 5512010145 | 5512010249 | 5512010289 36
17 ader 2021 5701020248 | 5701020288 | 5701020327 | 6603010022 | 6603010204
(rER) 7501020085 | 7504040178 | 7505010751 | 7505030039 | 7801050132
8003010143 | 8005010059 | 8005010191 | 8005010289 | 8005020087
8005020133 | 8010010189 | 8010020318 | 8010020348 | 8010020595
8012010208 ; ; ;
aifest F3ew wft aef (5 e 3R Iy TsAAE wfa waw)
19 Apr 2021 Girl Cadets All Categories (Home State & Other State/UT)
(Monday) 5506010386 | 5511010005 | 5511010055 | 7501030062 | 7506010048
6 19 arder 2021 8003010178 | 8003010262 | 8003010277 | 8003010405 | 8004010017 23
() 8005010079 | 8005010126 | 8005010134 | 8005010202 | 8005010206
8005020058 | 8005020154 | 8006010284 | 8010010224 | 8010020012
8010020479 | 8010020524 | 8012010401 - ]
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INSTRUCTIONS FOR CANDIDATES

1. Candidates must bring the following documents in original and copy: -
(a) Copy of Admit Card.
(b) Copy of Mark List.
() Original Call Letter Sent by the School for conduct of medical.
(d) Duly completed Medical History Form & Health Record (enclosed with this letter).
(e) Four recent passport size photographs of the candidate.
(f) Blood Group Certificate of the candidate.
(9) Blood and urine sugar test reports (before and after food).
(h) USG Abdomen Report. (Only for Girl Candidates)
(i) Demand Draft for Rs. 100/- in favour of Principal, Sainik School Amethi payable at Gauriganj / Amethi (UP)
towards Medical Examination Fee.
2. Report at 0730 hrs at District Hospital, Gauriganj, Amethi on scheduled date mentioned in the Call Letter. No change of
dates will be entertained.
3. Remove Wax from ears before coming for Medicals.
4, Parents are to make own arrangement for stay. No TA/DA is admissible.
5. Candidates are being called for the Medical Examination in the ratio of 1:3 in each category as per the regulations of Sainik

Schools Society. Hence, the call for medical examination does not constitute offer of a seat in Sainik School Amethi (UP). Admission
to Sainik Schools is based on the rank (inter se merit) in the School wise, Class wise, Gender wise, Category wise merit list, subject
to qualifying written test (AISSEE-2021), medical fitness (as certified by designated Medical Authorities), verification of original
documents/ certificates, vacancies, extant policy on reservations and confirmation of other eligibility conditions. Candidates, as per
merit and meeting all eligibility conditions, will be intimated separately through letter of admission.

6. Candidates can contact Sainik School Amethi for any clarification / verification at 7897341142 or 05368-297167.
Place : Amethi (Chandra Prakash)

Date : 03 April 2021 Lieutenant Colonel
Principal



Enclosure-1

MEDICAL HISTORY SHEET — 2021-22 SESSION
(To be filled in Capital letters only)

This certificate must be filled up and signed by the parent/guardian (as per Para 2
of Call Letter) before the boy/girl appears for Medical Examination.

Name of the Candidate: Exam Roll No.
1. Has he/she had any of the following diseases? If so, when?
Ser Disease Yes / No Year

(@) | Chicken Pox

(b) | Whooping Cough

(c) | Diphtheria

(d) | Typhoid

(e) | Rubella (German measles)

2. Has he/she been successfully:

Ser Disease Yes / No Year
(@) | Inoculated against Typhoid
(b) | Has he been actively immunized against the following diseases
() DPT

(i) Chickenpox

(iii)) Hepatitis A & B
(iv) Any other disease

3. Has he/she had

Ser No Disease Yes / No Year
(@) Fits/ Convulsion
(b) His ear drum ruptured
(c) | Any discharge from his ear
(d) | Asthma
(e) Incontinence  of urine /  Urinary
Incontinence

4. Has he/she had any other serious illness? If so, give history of the case.
5. Did he/she ever suffer from Hanson’s disease (leprosy)? If so, give history of the case.
6. Has he/she had any surgical operation? Give particulars.

Cond...2/-
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7. Does he/she suffer from any ailment or constitutional peculiarity affecting general
health, sight, hearing etc.
8. Are the Teeth in good condition?
9. Does the boy/girl wear glasses? If so, prescription may be attached with this certificate.
10. Is he/she fitin all respects for ordinary school life in your opinion?
11. Has the boy/girl been declared allergic to any medicine by any doctor? If so, give
the name of the medicine in block letters.
12. (a) Blood Hemoglobin %
TLC
DLC
RBS (normal range 80/140 ma/dl)
Sugar (before meal) (normal range 70 - 90 mg/dl)
Sugar (after meal) (normal range 90 - 140 mg/dl)
(b) Urine Albumin (normal range less than 30 mg/q)
Sugar (normal range 0 to 0.8 mmol/L)
Microscopic
(c) USG Abdomen (Only for Girls)
Note: Reports of (a) (b)& (c) as applicable are to be attached to this document.
13. If there is any other information that you think the School Medical Officer should know/
have?
14. | certify that the information furnished by me is correct to the best of my knowledge

and belief. | understand that submission of false information or suppression of information as
to the past or present health or as to the exposure or infection would entail withdrawal of my
son / daughter/ ward from the school and refund of scholarship availed by him/her.

Place:
Date:

Signature of the Parent / Guardian

Apr 2021
(Name in Capitals)



Enclosure-2

CHILD’S HEALTH RECORD
(To befilled in Capital letters only)

1. Entrance Exam Roll No:
2. Name of the Candidate:
3. Date of Birth:
4, Blood Group:
5. Father's Name: Recent
6. Mother’'s Name:
7. Contact No. (Mobile): Photograph of the
8. E-mail ID: candidate
9. VACCINATIONS: -
Immunization Age Due Date Vaccination Date
Zero dose of Polio At birth (within 14 days)
Zero dose of Hepatitis-B | At birth (within 24 hrs of
BCG At birth (within 1 month)
Oral polio 1% dose 1 ¥% month (6"week)
Inj DPT 1%t dose 1 % month (6"week)
HIB 1% dose 1 % month (6"week)
Inj Hepatitis B1 1 % month (6"week)
Oral Polio 2" dose 2 % month (10"week)
Inj DPT 2" dose 2 % month (10"week)
HIB 2" dose 2 % month (10"week)
Inj Hepatitis B2 2 Y month (10"week)
Oral Polio 3" dose 3 % month (14"week)
Inj DPT 3" dose 3 % month (14"week)
HIB 3"“dose 3 % month (14"week)
Inj Hepatitis B3 3 % month (14"week)
Measles Vit ‘A’ After completion of 9
Inj DPT 1 % Years (18 months)
Inj DPT (DT) After 5 years (1% std)
InjTT 4" std (10 Years)
10.
Allergy to any food, What Happened How Severe Medication

11. Does the Child have any problem during physical activity, if yes, please provide the

details?

Signature of Father: Signature of Mother:

Contd...2/-



2
To be Certified by a Reqgistered Medical Practitioner

Date of physical examination

Height cms.

Weight Kg.

B.P Pulse /min.

Vision L R

Colour Vision L R

o~ 0w DN PE

Squint Conjunctiva Cornea Glaucoma
6. Ear L R

7. Clinical Examination Report: -

Clinical Normal Recommendation Remarks
Examination

Head/Neck

Abdomen

Surgery Scar

Serious lliness

Nail

Skin

8. Summary of Current Health Condition

9. *Fit to Participate in age specific physical activity with precaution

10. *Should not participate in competitive sport

Signature of Doctor

Name of the Doctor
Regd. No

Seal of Health Faculty




