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I, Dr after careful examination of the patient,
hereby certify that Shri/Smt. Ms. whose signature
1s given below 1is/was suffering from and I
consider that a period of absence of days from duty with effect from

upto is/was absolutely necessary for the

restoration of his/her health / treatment.

TRIT 3 gEaTe¥ /Signature of Patient frfrca o g&arere / Signature of Doctor
a1 / Name: a1H / Name:
(A2< / Seal)
&A1 / Date:
RUIRESIER H FHTANE T2 3 g TaeT ¢/ Patient is fit to

join duty with effect from:

e o gearere / Signature of Doctor
919 / Name:

(H8< / Seal)
&A1 / Date:




