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3ded & TEAIER
Signature of Applicants

3NTSUTAT HAANREAT P P &l HYQT T IHAYT P INAdT A Faedt
PRI A areT STeredl YaAToT ud

Medical Certificate for non-gazetted officers recommended for leave or
extension or commutation of leave
(YRT TR, fod fasmer, T&ar 173 wd. AR., dR@ 16 AT 1931)
(Govt. of India, Finance Department, No. 173-S.R. dated 16 March, 1931)

H RhId T F AAUAYID TH AH DI S X & a6
IE YATOIT T § 6 o Horan) & s&deR 3w fow aw ¥, 9% AR
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l, after careful examination of the case hereby certify that
whose signature is given above is suffering from

and is considered that a period of absence from duty of with
effect from is absolutely necessary for the restoration of his health.
alrg HYAT 3T Uaiipd <Araads Rfhcds (F._ )
Date Govt. Medical Attendant of
Registered Medical Practitioner (No. )

AT § A 819 W 4f¢ W afid I & fow seredl gaAm-u9

Medical Certificate of Fitness to return to duty

3ded & TEAER
Signature of Applicant
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% 3@ fathy W ugaa & Ugel HA b Sl YAO-UAT HR 3 FaeRoiEr (3ryar sAd gATON
gfaat) & g X o § s MR @ gedr FAoR X off 5 A/3ryar ders 75 A, IUT 37 § B
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l, Civil Surgeon of do hereby certify
Registered Medical Practitioner of
that | have carefully examined of the Department whose

signature is given above and find that he has recovered from his illness and is now fit to resume his
duties in Government Service. | also certify that before arriving of the decision | have examined the
original Medical Certificate and statements 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.

alrg HYAT 3T Uaiipd <Araade RAfhcds (F._ )
Date Govt. Medical Attendant of
Registered Medical Practitioner (No.__ )
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