
Form no: 1 (For Defence Personnel / Defence Civilians only) 

MEDICAL CERTIFICATE 

1.Blood Group  

2.The child has been medically examined 
and found fit.  

Doctor’s Signature                                                                                                                                  Seal 

 

 

 

RELATIONSHIP CERTIFICATE 

 

Certified that …………………………………parent/ guardian of ……………………………. 

seeking admission to Naval Kindergarten, Kochi is working in …………………………….. 

as …………………………………………………….. since …………………………………… 

 

 

Date            Signature of Head of Department 

Office Seal               (for Service/Defence Civilian Personnel) 

FOR OFFICE USE ONLY 

 

Admit to Class ……………………………… 
 
Section …………………………..         
                 Headmistress 
 

Remarks: 



 


