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FROM : 4 :
Medical Certificate of Sickness
- (See Rule 19)

B e ras it AT TR b dorkotmersses s A RO RS AR 400 emas s after careful examination of the case
Berelyy COMIRY SRR SEEN NERTINIRL oot iiiiiicommnsioniosiinnissiosossonssressiosnonsusdonorosshsd soasuissnommmmintomas i sonk FE RN AES
whose signature is given below, is SUffEring from ... s
........................................................................................................................................................ and | consider
that 8 peviod of shsence from QUtY O Coiiiiiiiiininiississsisiisisiisinesinss with effect from
....................................................... ... is absolutely necessary for the restoration of his/her health.

Government Attendant

or

Registered Practitioner
), SR

(with No ....... WA ReERes )
Signature of the Government Servant

FROM: 5
Medical Certificate of Fitness to Return on Duty
[See Rule 24, (3) (a)]

I, Civil Surgeon/Physician/Medical officer/Authorized Medical Attendant/ Registered Medical
PERDIEDNEE (OF  .coicoisicinmaiisssicoissnsmaneobimastoeriacscssrernansnsssssssssssossssssossnisassssnasssbsosisisusuaenessnmsssormrsniares s do
hereby certify that | have carefully examined Shri/MI./MS. ........cccocvuiireieieinnisnsiissisisisssss s sssssssssssssssssssssssessssssssnss
......................................................................................................................................................................... whose

signature is given below and find that he/she has recovered from his/her illness and is now fit to resume his/her

AUtiCS 1S GOVEIMMENE SOTVICE W.BLE. icicsriastsssavtssasssssssrsnsssarssissssessssssssssssssssssisssssnsssssssssss
Government Attendant
or
Registered Practitioner
DRILS cossessssesre
(with No .......... R kot )

Signature of the Government Servant




