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OFFICE ORDER.

Subject: Compliance wlth Rule L9 of CCS (Leave) Rules, 1972 -
Submission of Medical and Fltness Certificates for Sanction of Commuted
Leave on medical grrounds.

It has been brought to notice that officials/officers are not stricLly adherirtg
to the prescribed rules under CCS (Leave) Rules, 1972 while applyingl iot'
Commuted Leave and submitting fitness certificates. This not only shows
negligence on t}le part of the defaultinq officer/official but also increascs thc
avoidable burden of uunecessary correspondence.

In this regard, following instructions are reiterated for compliance:

1. A Gazetted Government servants who are CGHS beneficiaries lnus[
submit medical certificates in Form 3, issued by;

o A doctor in a CGHS dispensary, or

" A Government hospital.

2. A Non-Gazetted Government servants who areCGHS benefrciaries nlust
submit medical ce:-tificates in Form 4, issued by:

" A doctci;i'l a CGHS dispensary, or
o A GovernrDent hospital.

3. Medical certificates from Authorized Medlcal Attendants (AMAs) shall
only be accepted in cases where the of8cial is not a'CGHS beneficiary or is
temporarily outside CGHS coverage as per the proviso to Rule 19(1)(i) and
19(1Xii) of the CCS (Leave) Rules, 1972.

4. In case of hospitalization or indoor specialized treatment (e.g., heart
disease, cancei etc.) in a hospital recognized by the Ministry of Health &
Family Welfare and duly approved by the Competent Authority. the
prescribed medical certi.ficate may also be issued by the treating
hospital/doctor.

5. A Gazetted Government seryants who are CGHS beneficiaries but, at the
time of i]Intss, ard away from a CGHS area oi on duty outside Headquarters
may produce the.'Medical Certificate in Form 3 and Fitness Certificate in
Form 5, given- by a Government hospital or anAtthorized Medical
Attendant,

6. A Non-Gazeti'nq Governmont sewants who are CGHS beneficiaries bu t, al
the time of illness, are away from a CGHS area or on duty outsidc
Headquarters may produce the Medical Certifrcate in Form 4 and Fitness
Certificate in Form 5, given by a Government hospital or anAuthorized
Medlcal Attendant oE if unavailable within g km, by a Registered
Medical Practitioner, clearly defining the nature and probable duration ot
illness.

7. All leave on medicar grounds must be accompanied by the correct

;"
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prescribed certificate (For.m- 3 or Foftn 4, as the case may be) and must

" :l:-"1, 
srate rhe nature and duration 

"filt;;;o. upon return fro-n commuted leave, afitness Certifieate ln Form 5 mustbe submiued withour faij. A" p* il;r;ir;;; "*;,; (Leave) RuJes, 1e72, aGovernment serva,nt who r,u" ,ruiiJ r"ui-"'* .""0I*, certificates sha.ll notreturn dury un+-it he has produced . ."ai"ut ;;;;;;;;;" of firness in Form 5.
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Sr. Dy. Accountant ceneral (Admn.)

Ad-an-IIL/Leave AzcistlzOzS-z'nass Dated; 1...-03-2026

::.lX"r:*"U throubh IOR to rhe followings ror hetauon & uecessary
l. Secretary/Sr. private Secret
z. pA's to au the Group o*""rll 

to the Pr' Accountant General-

3- AII leave recommendi:rg & sanctioning ofEcers.
4. AII officiais_

5. Notice board--

wM (A)/DA/pFlLeavel 2026-261 S 3 Dated:.l3-04-2020

Copy of above is forw.rded (through Office Website) to all Concerinformation and funher necessary action compliance. rned officials/off,cers for their
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SiBnature
Servant...........

FORM 3
(See Rule 19)

MEDICAL CERTIFICATE FOR GAZETTED OFFICERS
RECOMMENDED LEAVE OR EXTENSION OF LEAVE OR

COMMUTATION OF LEAVE
of the Covernment

.after careful personal examination of the case hereby
certiry that Shri/Shrimati/Kumari...................whose signature is given
above, is suffering from and I consider that a period of absence from
duty of .................. with effect fiom ..............is absolutely necessary for thc
restoration cf his/her health.

Civil Surgeon / Staff Surgeon ,/
Authorized Medical Attendant

Dated
.........Dispensan.

NOTE 2.-This form should be adhered to as closely as possible and

should be filted in after the signature of the Government servant has been

taken. The certifying officer is not at liberty to certify that the Govemment

servant requires a change from or to a particular locality or that he is not fit to
proceed to a particular locality. Such aertificates should only be given at the

explicit desire of the administrative authority concerned to whom it is open to

decide, when an application on Such grounds has been made to him, whether

the applicant should go before a 2[ Civil Surgeon/Staff Surgeon/Authorized
Medical Attendant/to decide the question of his / her fitness for service.

NOTE 3. - No recommendation contained in this certificate shall be

evidence of a claim to any leave not admissible to the Govemment servant'

\

NO'IE 1. - Deleted.



FORM4
[See Rule 19]

MEDICAL CERTIFICATE FOI{ LEAVE OR EXTENSION
OF LEAVE OR COMMUTATION OF LilV;

Signafu re of the Government servant...................
I,........._......................._after ca."frf pu.ro.,ui 

"*umination of the
ll."-l"."bl certify that Shri / Sirimati / KuL".l......_._........... *r,o""srgnafure is given above, is suffering f."* .................."ra f considerthat a period of absence from drity "f ...............;riil erect from................is absolutely nccessary for ihe restoration ofjri;J her health.

Dated

Authorized Medical Attendant
...........H,:spital / Dispensary

or other Registered Medicil
practitioner

NOTE 1- The nature and probable duration of the illness should bespecified.

NOTE 2- This Form should be adhered to as closely as possible andshoutd be fitled in after the signature of th. a;;;;;;;rr;vant has beentaken. The certifying officer iJnot 
", 
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reguires a change from_or to a particular locality, or that he is nottrt to proceei to a particular locality. Such certificatJ" 
"iouta only begiven at the expricit desire of ttr" aan inist utir" ;;;r; concerned, towhom it is open to decide, when an application on such grl>unds has beenmade to him, wttther the applicant itorta go L"f*" rt*if Surgeon orStaff surgeon to decide the question of his/her fitness for service.

NOTE 3.- Should a second. medical opinion be required, the
1u]hlltf.comrytent to grant leave should u..u.,i" fo. the-second medicalexamination to be made at rhe earliest possible irJLi-, li"ai.al Officernot below the rank of a Civil Surgeon.i S,rff S".g".""1 ,i,ho 

"hrll "rpr"r"an opinion both a regards the facls,of illness ,rd ;r;;;r;;; the necessityfor the amourt of leave recommended and fo, tl,rt, p;;;r;le may eitherrequire thc Govcrnmcnt servant to appear bcfore himself or bcfore aMedical Officcr nominated by himself.

NOTE 4.- No recommendation contained in this certificate shall be
:l1d:":" of .a claim to any leave 

"ot ,a_ir"iUr" 1o:inJ'coru..,o"r,tservant.
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FORM 5

[Sei: Rule 24 (3)]
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY

Signature of the Government servant

the members of Medical Board
L...... Civil Su rgeon/Sta ff Surgeon. I

Authorized Medical Attendant I of...
Registered Medicai Pra ct itione r,..1

do hereby certifi that we / I have carefully examined Shri / Shrimati I Kumari
....whose signature is given above, and find that he/sl.re

recovered from his I her illness and is now fit to resume duti-es in Government
service. We / I also certifv that before arriving at this decision, we If have
examined the original medical certificate(s) and statement(s) of the c,rse (or
certified copies thereo$ on which leave was granted or extended and have
taken thesc into consideration in arriving at our / my decision.

Dated..

Members of the Medical Board
(1)...... ..
(2)...... .. . .. ...
(.r) ...... . ..

Civil Surgeon / Staff Surgeon
Auihorized Medical Attendant

Registered Ir4edical Practitioner

NOTE.- The original medical certificate(s) and statement(s) of the case on

which the leave lr,as originalty granted or extended shall be produced before
the authority required to issue the above certificate. For this PurPose, the
original certificate(s) and statement(s) of the case should be prepared in
duplicate, one copy bcing retained by the Covemment serv.rnt concerned.


