MEDICAL CERTIFICATE

Signature of Applicant ......... ’f\g ..........................

I, Dr.. L%VD@ET HBDRAE.. Wildy A4 after carefulpersonal examination
of the case hereby certify thatBe—/Shri-/Smt. /Ms. ANA/L . KDSE BY... (name
& designation of applicant) of the Office of the ........................ whose signature is

given above is suffering from [ OWER . .1rACKk Q@ﬁf ........ and, therefore, I
consider, that a period of absence from duty from 2.7/ 09/ 2410 .( f..,,.QS/ 2 with
effect from 2 ..... 3 V24 is absolutely necessary for the restoration of his’her-health.

‘ ///,

Vs
A %W’M Signature of Gover 1 'n‘t’Medlcal Officer /Civil Surgeon /
KA Staff Surgeon/Authorized Medical Attendant/Registered

Medical Prac tltloner alongw1th official seal
Date:Registration No. 23 & 94 * Dr. Sandeep G

MB8S, DCH, DNB, HNA"S
‘I'CMO Reg. No: 33876

hmmmlmtmm)
Dept. of Health Services, Kerala
FITNESS CERTIFICATE
Signature of AppPliCant..........ovververivererreeeeeseeeceeaeeenne
Li DL sosmonsmmissnsismmmmsnnonssnmnmarsmmeromsasenesssesssssssne do hereby certifythat [ had

carefully examined Dr./Shri/Smt./IMS. ...cceceiiirvnienien e
(name & designation of applicant) of the Office of the ........oovvvevuneeeeneeinniie .
whose signature is given above, and find that he/she has recovered from his/her illness
and is now fit to resume duties in Government service. I also certify that before arriving
at this decision, I have examined the original medical certificate and statement of the case
(or certified copies thereof) on which leave was granted or extended and have taken these
into consideration in arriving at my decision.

Place: Signature of Government Medical Officer /Civil Surgeon /
Staff Surgeon/Authorized Medical Attendant/Registered
Medical Practitioneralongwith official seal

Date: Registration No.




