
FORM H
[See Rule 12]

Form of Certificate
I hereby certify that I have personally examined (name) ............ residing at

................ and that he/she has completed his/her twelfth/seventeenth year.
His/Her personal marks of identification are ........................ .

Medical Practitioner

Thumb impression
Or

Signature of the person
examined

Place ..................... ..
Date ....................... ..

Registration No.


