THE FIRST SCHEDULE FORM A
FORM A-CONTD
SECTION 111

DECLARATION AS TO PHYSICAL FITNESS OF APPLICANT

, The applicant is requested to answer “Yes” or “No” in the space provi-
ded opposite each question—

{a) Do you suffer from epilepsy, or from sudden attacks of disabling
giddiness or fainting?

(b) Are you able to distinguish with cach eye at a distance of twenty five
yards in good daylight (with glasses, if worn) a motor car number
plate cotaining seven letters and figures?

(c) Have you lost eihtey hand or foot or arc you suffering from any
defect in movement, control, or muscular power of either arm or leg?

(d) Can you readily distinguish the pigmentary colours red and green?
(¢) Do vou suffer from night blind ness?
(f) Do you suffer from a defect of hearing?

(g) Do you suffer from any other disease or disability likely to cause
your driving of a motor vehicle to be a source of danger to the pub-
lic?

If so, give particulars.

I declare that to the best of my information and belief the particulars
given in section II and the declaration made in section III hereof are true.

Note- An applicant who answers ‘“Yes” to questions (b) and (¢) in the decelara-
tion and “No™ to the other questions may claim to be subjected to a test
as to his competency to drive vehicles of a specified type or types.

Signature or thumb - impression of applicant.

Dated 19

CERTIFICATE OF TEST OF ABILITY TO DRIVE.

The applicant has passed/failed in the test specified in the Third Schedule
to the Azad Jammu and Kashmir Motor Vehicles Act, 1971. The test was conduc-
ted on* at——— - ————— on {date)

Sigoature of Testing Authority.
Signature or thumb-impression of applicant.

w(Here enter description of vehicle).



