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CIVIL SURGEON OF

d i n e n e e et e e 4 e s i i o e Registered Medical Practitioner of do Hereby
certify that I have carefully examined ... of the deparument ...
...................... whose Signature is given above and find that he has recovered from his illness and is
now fit to resumc his duties in Government service I also certify that before arriving at this decision
I'have examined the original Medical certificate and statements of the case (or certified coples there
of)onwhich leave was granted to extended and have taken these into consideration inarriving at my

desision. T fafereaes steram 311 Usiigra saaaaes fafehas
i@ Civil Surgeon / Staff Surgeon / Govt. Medical Attendant
Date Registered Medical Practitioner (NO.........ccoooviveen.. )
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Medlcal Certificate for non gazetted officer recommended for leave or
extension or commutation of leave
(Rd TR faum s@ 173-18 3R a/mE 17 9 1931)
(Govt. of India, Finance Deptt. No. 173-S.R. Dated 17 March, 1931)

B e, wmmﬁm%mwwm faﬁmw%aﬁf f
FNE Tk for el 3 weemam S fRQ T E A
mm@m%mﬁmiﬁwma;m .................................... ARG Q oo
Feett 1 srarfis oo < gt e = st et fere foria smarvaa

D e after careful examination of the case
hcreby certify that ... whose signature is given above is suffering
from .. s o%in s e sms s sma s e vaena gprunasnsnne and 1s considered that a period of absence
absolutly or the restoration of his healty. want fafeds
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Date Govt. Medical Attendant

.. or
Registered Practitioner (NoO..................... )
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