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MEDICAL CERTIFICATE

BMAGED B BEATAR .o
Signature of Applicant ...,
£= 3 A A Bt QI SAfGaTd S & dIe I8 JHIord
Bl g & RICITCIGIRIAS (3MTdch G2l | Td
TGTH) ..o oM gxeR SR fdr U
B e g difsa § ok Tofeog, & AFar § f& S99 o 9
< S| £331 1< A oo b, 31 WYY &1 Tl o fore Fdid smaasd
&l
L DIttt after careful personal examination of the case hereby
certify that Dr. /Shri /Smt. /Ms. (Name & Designation of applicant) of the Office of the
....................................... whose signature is given above is suffering from ...........cocccoevoronrcnricnrnnrnnns

and, therefore, | consider, that a period of absence from duty from
..................................... t0. e With effect from is absolutely necessary for the
restoration of his/her health.

R - WHRT e & Y WHRI fafed  siasR/AmRe
Place :- YAPR/BHART AABR/MIIGa fFifrc uRaRe/defigd
faforc gfie & gxer

Signature of Government Medical Officer /Civil Surgeon /
Staff Surgeon/Authorized Medical Attendant/Registered
Medical Practitioner along with official seal

fafy - Uollh Ul T8

Date :- Registration No.
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FITNESS CERTIFICATE

S| TG T -
Signature of Applicant.........cceronrnrrnnrrnrienens
E= A3 A Tg JHIOrT &l § & 77 ST /s/siedt/gsh
(SMTACGDH BT ATH 3R TGATH)...ooeeseeseesesserss s s , foFd gxeR S fau

TN g, P AauFyds o 3 ff, 3R U {5 a8 eroet fiuRt F o Sl 8 U § SR Wbt
a1 H 3 wdedt & fafe & o g &1 & g8+t ymiforg oran € for 50 FAofr mugam @
Ugd, H I fafdrea TTor-u 3R e & faaRur (@1 39! Wi ufaa) &1 offe &t g, o
R gel < T2 R a1 g1 8 At 3R euA i R ugen & o 3% e A A g

L, DI ettt do hereby certify that | had carefully examined
Dr./Shri/SMt./MS. ..o (name & designation of applicant) of the
Office of the ... whose signature is given above, and find that he/she has

recovered from his/her illness and is now fit to resume duties in Government service. | also
certify that before arriving at this decision, | have examined the original medical certificate
and statement of the case (or certified copies thereof) on which leave was granted or
extended and have taken these into consideration in

arriving at my decision.

R - WHRI X & I WoRN b f¥sR/ARRS
Place:- W@ﬁ?ﬂﬂ
ABR/MYPd ffr uRare/dsiied fifear ghie &
THIER

Signature of Government Medical Officer /Civil Surgeon /
Staff Surgeon/Authorized Medical Attendant/Registered
Medical Practitioner along with official seal

fafy - GSiTehUT SHT:
Date :- Registration No.



