FORM-3
MEDICAL CERTIFICATE GAZETTED OFFICERS RECOMMENDED [ EAVE OR EXTENSION
OF LEAVEOR COMMUTATION OF LEAVE

Signature of the Government Servant

[, Dr. after careful personal examination of the case
herehy  cedify  that  DriSrifSmtskum, whose
signature is given above is suffering fram and cansider that a
period of absence from duty in the post of with effect from
to is absolutely necessan for the restaration of hisfher
health.
Flace: Civil SurgeonsStaff Surgean/
Date : Authorized Medical Attendant/

Redistered Medical Practitioner

Form -5
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO LEAVE

Signature of the Government Servant

We, the members of Medical Board,

Well Dr, Civil SurgeoniStaff Surgeon, AMARMP do
here by cedify  that  We/l  hawe carefully  examined Dr. § S F Smt 7 Kum.
whose signature is given above and find that
heishe recovered from hisfher illness and is now fit to resume duties an in
Government Service. Well also certify that befare arriving at this decision, Well have examined
the ariginal medical cedificateds) and statementis) of the case {or cedified copiesthereaf on
which leave was granted or extended and have taken these into consideration in arriving at ey
decisionMermber of the Medical Board.

Place: Civil SurgeonfStaff Surgeond
Date . Authorized Medical Attendantf
Redistered Medical Practitioner



