ANNEXURE

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF COMMUTATION OF LEAVE

Signature of the Govermnment Servant. ... ettt

0 OSSR P S sfer careful parsonal examination of the case
heraby certy that Shr / SMt { KUMET conirmsosinssss s e whose
signature is given above, is SUTBING TTOMLewevcircreesnims s {name of the diseass) and |
sonsider that 2 period of absence from duly 07 s day {s) with effect from e

s ahsolutely necessary for the restoration of his / her healih.

Datad.. e
Authorised Medical Atfendant

........................... Hospital/ Dispensary
or other Registered Medical Practitioner.

VEDICAL CERTIFICATE OF FITNESS FOR RETURN OF PUTY

Sigriature of the Government BEMVEANT...... e

R YOS PP PP PSSP S SR member of Medicai Board / Civil Surgeon
! Staf  Surgeon [ Authorsed Medical Attendant | Registered  Medical - Practitioner  of
............................................................................................................ herehy certify that | / We have carefully
examined SHr £ SME [ KUMETT Lot whose

signature is given above and found that he / she has recovered from his / ner finess and now fit to resume duties
in Government service.

| /'\We also certify that hefore arriving at this decision, |/ we have examined the original medical certificate {s) anc
staterment (s) of the case (or certified coples thereof) on which leave was granted or extendsc.

Members of the Medical Board / Civii Surgecn /
Staff Surgeon / Authorised Medical Attendant/
Registered Medical Practitioner



