(Para 7.1.1 refers)

ANNEXURE-IL.

A. Informed consents

voluntarily give my consent for complete medical examinat
age estimation. I understand that this examination may invo
examination including genitai examination,
The purpose, procedure and use of such examination

Age Estimation Format

. an .
Ale Sty S/D/O or Guardian of
ion for the purpose of

lve physical
dental examination and radiography-.
have been explained to me in

the language which I understand.

C. Preamble

1. Age category..... [q—\je,wrs ..........................................................
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6. Age as stated (Any documentary evidence like birth certificate)
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8. Permanent address
9. Corresponding Address
10.Name of school/ College/institute E»SNK§
11.Tel.no & c—mail..ﬂ j D
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12. FAther’s IAIMC. ..eueueetaetorernenstonosenseneeeutestetetutettitetttetansatatansaanasaansccs




L Dontal Ne pay findings:

1, Radiologieal Examination/MREC I Sean (as np!'llcnhlr)
Note: A single film of hand and wrist s sulticient |m“n;:(‘ be ot sl
radiological, Examination is not indicated MRIZCT Sean may bt .
1. Neray advised (as per reguirement)s
| Shouldoer joint: A view v .
11 Bibow joint: A and Iateral view
1 Hand with weists AP view ¥
2. Date of vadiologicnl exnmination:
3. Name of the vadiological:

low 13 yenrs, Where

Radiological findings:
e e interference
S.No. N- ray advised. Findings. Age

G. Age certificate

After performing gencral physical, dental and radiological, we are of the considered
S & 3 S : | = J o MEnhiad it N
opinion that the biological age of the person is :Il)()ll(....}.f.].*.‘.\l.\—. ........ _\(.nDi\-lﬁkh 1SS - EiCl
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consistent/not consistent with birth certificate/age document. . : .
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Dated: signature: ¥ A/\AL
Name:

Designation:

(All the parameters should be considered for the age estimation)
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13. Mother’s name M Suar F

17. Marks of identification(sear/mole/deformity.etc):
Lomele pa e lepr chek

18. Thumb impression(right in female and left in male)

19. Signature
D. General Physical Examination

1. Height(cm): %6 Cmng
2. Weight(kg): < 2 XG5
, 3. Chest girth at the level of nipples:
" 4.""Abdominal girth at the level of naval:
S."Eor calculating Body development index(BDI):

- I.  Blacromial breath (cm):

II.  Biliospinate breath(cm):
ITI.  Forearm circumference (cm) in male:
IV.

Mid-thigh circumference (cm) in female:
6. Voice (Hoarseness of voice):  Gleo cq

E.Dental Examination
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I.  Dental Data: (S) 87654321. 12345678 (S)
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(S) 87654321. 12345678 (S)
a. Temporary ¥ np ¥ N MR

b. Permanent v* 4.,
¢. Space for third molar(S) Mo+ :
d. Partially crupted/completely erupted

II. Dental X-ray: oral pantogram (OPG) v A
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