
HP FORM VII F.A.B. 
(Rule 22(1)(iii) of the Motor vehicles Rules, 1999) 

Form of Medical Certificate showing competence to undertake first aid work. 

( To be granted by the St. John Ambulace Association, India). 

I certify that Sh.___________________________________________ aged 

about ______ Years qualified to use the first-aid box. 

Signature__________________ 

Dated__________________ 

Designation______________ 
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