


 

 

 









 

 

 

 

 

 



HOSPITAL, NIT TIRUCHIRAPPALLI 

MEDICAL FITNESS FORM 

STUDENT/STAFF/WARD/GUEST DETAILS 

Name   : __________________ 

Roll Number  : __________________ 

Date of Birth  : __________________ 

Phone Number : __________________ 

Parent’s Name : __________________ 

MEDICAL HISTORY 

1. Chlorine Allergy   : Yes / No 

2. Asthma    : Yes / No 

3. Heart Attack    : Yes / No 

4. Heart Failure    : Yes / No 

5. Seizures (Fits)   : Yes / No 

6. Visually Impaired   : Yes / No 

7. Hearing Impaired    : Yes / No 

8. Prone to muscular cramps  : Yes / No 

9. Hemorrhoids (Piles)   : Yes / No 

10. Physically Disabled   : Yes / No 

11. History of incontinence?  : Yes / No 

12. Any other conditions?  : ___________________________________ 

Summarizing, 

Is he / she medically fit to swim ? Yes / No 

I, Dr.____________________, hereby declare Mr./Mrs./Ms.__________________ to be 

medically fit to swim, and that he/she does not possess a history of any serious medical 

disorders. 

 

Doctor’s Signature 

Date: 



PHYSICAL EDUCATION DEPARTMENT, NIT TIRUCHIRAPPALLI 

LETTER OF UNDERTAKING BY STUDENT/FACULTY WARD 

 

I, Mr./Mrs./Ms. _______________________________, Roll. No. (_____________) 

son/daughter/wife/husband of _______________________________, residing at   

___________________________________________________, hereby confirm 

that I have read the rule-book of the NITT Swimming Pool, and am aware of the 

rules and regulations to be followed by me in the NITT Swimming Pool. I am also 

aware that the rules and regulations are for my own benefit and improvement. 

I hereby declare that: 

1. I do not have a history of any serious medical conditions such as seizures 

(fits), heart failure, asthma, etc. 

2. I am solely responsible for my actions inside the Swimming Pool premises. 

3. The Management shall not be held responsible in the event of any mishap 

due to my negligence/non-compliance with the NITT Swimming Pool rules in 

the Swimming Pool premises. 

I understand that if I fail to comply with the terms, I will be liable for suitable action 

as per the College rules and regulations. I undertake that I will strictly follow the 

rules and regulations NITT Swimming Pool. 

 

 

Signature of the Student/Faculty Ward 

I fully endorse the above undertaking being signed by my son / daughter / 

husband / wife for using the Swimming Pool at NITT premises. I also ensure that 

he / she complies with the stipulated rules for the Swimming Pool. 

 

 

Signature of the Parent/Faculty 

Date: _______________ 

Name and address with Phone Number 



PHYSICAL EDUCATION DEPARTMENT, NIT TIRUCHIRAPPALLI 

LETTER OF UNDERTAKING BY FACULTY/STAFF 

 

I, Dr./Mr./Mrs./Ms._________________________ (Staff No. ___________), 

residing at ________________________________________________________, 

hereby confirm that I have read the rule-book of the NITT Swimming Pool, and am 

aware of the rules and regulations to be followed by me in the Swimming Pool. I 

am also aware that the rules and regulations are for my own benefit and 

improvement. 

I hereby declare that: 

1. I do not have a history of any serious medical conditions such as seizures 

(fits), heart failure, asthma, etc. 

2. I am solely responsible for my actions inside the Swimming Pool premises. 

3. The Management shall not be responsible in case any accident or mishap in 

the Swimming Pool premises. 

I understand that if I fail to comply with the terms, I will be liable for suitable action 

as per the College rules and regulations. I undertake that I will strictly follow the 

rules of the NITT Swimming Pool. 

 

 

 

Signature of the Faculty/staff     

Date: ______________   

Name and address with Phone Number 

   

 



PHYSICAL EDUCATION DEPARTMENT, NIT TIRUCHIRAPPALLI 

LETTER OF UNDERTAKING BY GUEST 

 

I, Mr./Mrs./Ms.____________________________________________, guest of 

__________________________________ (Staff No.___________) hereby confirm 

that I have read the rule-book of the NITT Swimming Pool, and am aware of the 

rules and regulations to be followed by me in the Swimming Pool. I am also aware 

that the rules and regulations are for my own benefit and improvement. 

I hereby declare that: 

1. I do not have a history of any serious medical conditions such as seizures 

(fits), heart failure, asthma, etc. 

2. I am solely responsible for my actions inside the Swimming Pool premises. 

3. The Management shall not be responsible in case any accident or mishap 

happens in the Swimming Pool premises. 

I understand that if I fail to comply with the terms, I will be liable for suitable action 

as per the College rules and regulations. I undertake that I will strictly follow the 

rules of the NITT Swimming Pool. 

 

 

Signature of the Guest     

I fully endorse the above undertaking being signed by my Guest for using the 

Swimming Pool at NITT premises. I also ensure that he / she complies with the 

stipulated rules for the Swimming Pool. 

 

 

Signature of the Staff 

Date: ______________ 

Name and address with Phone Number 


