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Medical certificate for Gazetted Officer
Statement of the CASCORLLLL IRIOGm 10 tsns :

Name (o be filleq in by the applicant in the presence of the Civil Surgeon
or official medical attendant)

Appoifitment "7 S 12 I iefw yda

................................

.........................................................

.........................................................

Disease...............

i Civil Surgeon of /Medical Officer at onof-. .l o
after carefy] personal examination of the case hereby certify
L 1sin a bad state of healthand ] solemnly and

....................

Civil Surgeon
or Official Medical Attendant

We do hereby certify that according to the best of our
Professional judgement after careful personaj €xamination of
the case, we sonsidenghe hetlth of.uexg). 1 a0l - to be such
as to render him leave of absence for a period of
absolutely necessary for his recovery.

.......................



