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MEDICAL CERTIFICATE

(2. W = and that I consider that a period of

absence from duty of

Q\ \J\NL;\'LL .with effect from Q(YL?'QDL, is absolutely necessary for the

restoration of his/her health. '

Signature of Medical Officer:

Part of Registration : DR. LEESHAD THANKAN

um er 5 D.Ortho, BIS.OI‘
ys €m o e(l A onsu lalll ll\H e(‘ CcS

General Hospital, Kottayam

Plnce‘: KD

Date : ‘
200
FITNESS CERTIFICATE
Signature of Applicant
i
-hereby certify that I haye T AN
Dcpnrtmcnt, whose sign

ature is given above and find tha ‘ered from his/hey illness

................................. I also
at this decision. I L Xamined the original that before arriving

n which leave wag granted and have

taken those into
consideration in arriving at my decision.

Signature of Medical Officey:
Part of Registration -
Registration Number:

System of Medicine :
Place:

Date :
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