FORM NGy 4

I\l\.«dludl ceriificates fo* T\ on Gazefied Ofiicer recom:us ndm_ ar & wtension of leave or
commutation of leave.

Signature of Government servant

certify that Shri./Smt./Kurn. LY

L,Dr. i __“after careful persons! axaminatior of case hereby

Whose signature is given above is suffering from % 7 and Y corsider
that a period of absert from duty of 2 days with effect from

is absolutely necessary for the restorition of his/her

health,
Authorised Medical Attendant
=k Registered Medical Practioner
Date: - ; ' :

FORM NO 5

See Rule 34(3) Medical Cerviificate of
Fitness to return to daty =~

Signature of Government servant

R  that | h.e ve uarefully \,X‘:mmed Shii. / Smt./Kum.

< R AR T ____ whose signature is gwen ‘above and find that
he/she rwowred from hla/hﬂl' 1ﬂne:>s and is now fit to resume duties it G‘overmnant
service. I have examined the medical certificats to ( (3) and statement of the same or
certified copies there of on which leave granted or e-a:tc,nded and have taken into

consideration arrived at a decision.

Authorized Mudical-Attendant +
Registered Medicil Practioner
iJate; g :




