wTH 4 / Form 4
(FFra 19 <@ / See Rule 19)

RIS AT AL FATATT AT aah1er afaaw & fore v swmor-a=r
MEDICAL CERTIFICATE FOR LEAVE OR EXTENTION OF LEAVE OR
COMMUTATION OF LEAVE

TTHTE FHATL T ZEATEAT/
Signature of GOVErnMENt SEIVaNt ...........oviiiniiiiii i,
L PO HHA & HEIEAIEF AT TG TA00T
FAT g T /AT e St geaTe oo foar @
AR FoffeT E AT A AT AT Ao
AT forT =@t & srquieafa S TaresT & Q.79 & o qa97 siqard g |
e after careful personal
Examinations of the case hereby certify that Shri/Smt/Kumari ..................co.
.............................................................................. whose signature is given
above, is suffering from ... ... i and [
consider that a period of absence from duty of .............................. days with effect from
.............................. is absolutely necessary for the restoration of his/her health.
forferer wsiv /e a5t
Civil Surgeon/Staff Surgeon
TTFerhd =rfehedT afe=T
............................. HETATA/ AT AT
Authorised Medical Attendant
...................... Hospital/Dispensary.

f&./Dated:



%9 5 /Form 5
(7 24(3) == /See Rule 24(3))

S 9 AT % forg w@ewar F forg R oo
MEDICAL CERTIFICATE FOR FITNESS TO RETURN TO DUTY

TTHTE FHATL T ZEATAT/
Signature of Government Servant ............o.oviiiiniiiiiitiiiiiieii e

e, T a8 & TT/A e, e IGIEE
TSI/E2T Toid, TTEFd Frfehaar aR=T, e, & UStiga f=rfencar &+, ga/4
TAREIT THTIOMT L &/FHar g (o6 g7 7 =/ ot/ T e geareas

S oo =T g, i AEdEgEs St A g i T & F oueT ST | quia 19 | el
AT TAT § TIAT ST (TR F3d (o0 o1 &€ g | gA/H Tg dT TAT0T Hid g/Hmar
£ T Ao & "etaa g e ywmor-o (39ror-a=1) o e (e & 5= #i g
IEREEE IR EE CEA I AW E C e N L I R E R R DI I ElCT E i A S Rl e T
i o = 2

We the members of the Medical Board/I ...............coooiii i
............................................................. Civil Surgeon/Staff Surgeon, Authorised
Medical Attendant, Registered Medical Practitioner of...................ocoiii
....................................................... do hereby certify that We/l have carefully
examined Shri/Smt/KUmari...........oooii i el
Whose signature is given above and find that he/she recovered from his/her illness and is
now fit to resume duties at Government Service. We/l also certify that before arriving at this
decision we/l have examined the original medical certificates(s) and statement(s) of the case
(or certified copies thereof) on which leave was granted or extended and have taken these
into consideration in arriving at our/my decision.

e a1 & Ie= /Members of Medical Board
1)
(2)
3)

orfae asi9/5=2TF 991

[ el e o\
TTferhd f=rfehedT afe=e

Civil Surgeon/Staff Surgeon
Authorised Medical Attendant

f&./Dated:



