
AGE CERTIFICATE 
 

 

This is to certify that I have examined Sri ………………………………………………………….   

D/O. Sri…………………………………………………………………………………….residing 

at………………………………………………………………………….on this day and find that 

by physical and clinical examination she/he is…………………………………………………… 

Years and by her/his statement she/he   is…………………………………….years 

         Sd/ 

         Doctor 

Identification marks 

 

1. 

2.      OFFICE SEAL  

 

 
    

 

     


