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Signature of the Government Servant ...
l, ] T after  careful
personal examination of the case hereby certify that
SHI/MS. e whose signature is given above
is suffering oM s and
| consider that period of absence from duty of ... days with effect from
.................... to .................. is absolutely necessary for restoration of his/her health.

il RfFcas/Authorized Medical Attendent

reqarer/fsEial/Hospital/Dispensary

YT 3T Gehiga fafca®/Or Other Registered Medical Practitoner

fedATs/Dated




