GOVERNMENT OF NAGALAND
NAGALAND STAFF SELECTION BOARD
NAGALAND : KOHIMA
NSSB/ESTT-1/MED-R/2025 Dated Kohima the 3" of August 2026

NOTIFICATION

Pursuant to the Order issued by the Directorate of Health & Family Welfare, Nagaland,
Kohima, vide No.DHFW—8/Misc/Pt-1/2024/1203-09(P) dated 12" June 2026, it is hereby
informed that the Certificate of Medical Fitness for employment under the Government of
Nagaland shall be issued only by a duly constituted/competent Medical Board. No individual
Medical Officer/Doctor is authorised to issue such Certificate for the said purpose.

Accordingly, the Nagaland Staff Selection Board (NSSB) shall accept only the
Certificate of Medical Fitness issued in the prescribed format as Annexure-I(A) (attached
below) by the competent Medical Board. Medical Fitness Certificates issued by individual
Medical Officers/Doctors shall not be accepted. -

This is for information and strict compliance by all concerned.

/

(T. LANUSENLA LONGKUMER) NCS

Secretary
Nagaland Staff Selection Board
NSSB/ESTT-1/MED-R/2025 /216 Dated Kohima the4 ‘of August 2026
Copy to:
1. The Principal Director, Directorate of Health & Family Welfare, Nagaland, Kohima
for kind information.
2. Office copy
3. Official website
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- (T. LANUSENLA LONGKUMER) NCS
Secretary

Nagaland Staff Selection Board



ANNEXURE-I (A)
GOVERNMENT OF NAGALAND

CERTIFICATE OF MEDICAL FITNESS BY A
MEDICAL BOARD FOR GOVERNMENT EMPLOYMENT

We do  hereby certify that a we have examined (full  name)

.............................................................. a candidate for employment under the
Government of Nagaland, and cannot discover that he/she has any disease (communicable or
otherwise), constitutional weakness or bodily infirmity ({51 ] R RS Y at the

time of examination. We do not consider this a disqualification of the employment he/she seeks.

His/her age according to his/her own statement iS.................... years and by
appearance is about.... years. ’

He/She is found to be Fit/Unfit/Temporarily unfit.
Signature of the candidate: -
Date:
Place:
Name (Bold letters) Sign & Seal
Chairman:
Member:

Member:

Office Seal



