
MEDICAL CERTIFICATE 

~ 

Signature of the Applicant .......... ~ ....... . 

I, Dr . .t.~W~~n~§.9. ....... M.~.'b. ..... J,:.4 .................... after careful personal examination of 

The case hereby certifies that JHJ~A~J ..... ~.R\?.!+.~ft.N." .. '.P.f.1.qAt\ .... , whose signature is 
LVC.rl~ 

given above, is suffering from .. f;;.~!.~~f~ ... f.~ ............... That I consider that a period of 

absence from duty for ....... J.J.7 ... With effect from ... ~.~.l,:,:i/.lPi~ .. to ... .9.~.1 .. 1.~ .. 1.~~'l 
is absolutely necessary for the restoration of his/her health. 

MEDICAL OFFICER: 1)'f" · t1UPAl'1ME D /<J\N:Z... CJ./, 

SIGNATURE: I 
t 

KAHZ 

. . 18 
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