FORM -3
(See Rule 24 (3)

edical Certificate of Fithess to Return fo

Signature of Government servent ... versnerssaratasustesases We the members of medical board.
L, ovreeeeessessasessesssssssase s s sssbserass s esaas bR ens Civil Surgeon/Staff Surgeon Authorised Medical
Attendant Registered Medical Practitioner.

DO HERERY CERTIEY that We/l have cerrfully examined SH/SmMUG/EM e
Whose signatare is given above, and find that he/she have recovered from his/her iliness and is
now fit to resume duties in Govt. Service. We/l also certify that before arriving at this decision. We/
I have examined the original Medical Certificate(s) and statements (5) of the case (or certified
copies the- reof) on which leave was granted or extended and have taken these into consideration

in arriving of our my decision.

MEMEBERS OF THE MEDICAL BOARD

Civil Surgeon/ Staff Surgeon Authorised
Medical Attendant Registered Medical
Bated . .ovvinnirenrssnsnncgens ‘ Practitioners

FORM - 4
MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF
LEAVE OR COMMUTATION OF LEAVE

Signature of the Government SCrVANL . irnrsmsitimentesnsscsresssssnsssssnnsssssneses | FOOTOTERPR
..... nereersressessssessasenseseneneaeesnnnes AftEL cereful personal examination of the case hereby certify that
Shiri/ SMU/ KM sevreersesnsressensesssssrssssesssassrssssssnessssssssssssssssassssesas whose signature is given above is
SUEFEring from wvisermssnsrssssssssenssensasssosnssnorassssaresss and I consider that period of absence from
i 111,01 [N ORI TUR SRR P with effect from c et is absolutely

Authorised Medical Attendant

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

Dated . cocveeeraverannes - Practitioner.




