CONSENT FORM
 (
Space for colour photograph self attested 
)



A. Informed Consent
B.	I..........................................S/D/O or Guardian of…........................................ voluntarily give my consent for complete medical examination for the purpose of age estimation. I understand that this examination may involve physical examination and radiography. The purpose, procedure and use of such examination have been explained to me in the language which I understand.

Signature of the candidate/ guardian 				Date :

















