MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR
COMMUTATION OF LEAVE

Signature of the Govemnment SEvam ... oo

I s after careful personal examinafion of the case hereby certify that

ShifEmt.Muman ... e ———— whose signature iz given above as suffering from
............... « and | conskder that period of absence from duty of ...cmwmana. With
effect from ..o - Is absolutely necessary for the restoration of his / her health.
Auth orised Medical Attend ant
.............................. Hospitalf
eyt e e
(1517, S —

NOTEL  The nature and probabie duration of the finess should be specified.

HOTEN: This form should be adhered to as clozely as possible and should be filled in afier
lfuﬂmuhndﬁ:ﬂmmmnimmrmm taken. The cer Officer iz
not at liberty to certify that the Government servani requires a change or o a
particular jocality, or that he i not fit to procesd er localy. Such
certificates should only be given at the explicit of the a sirafive
concemed, 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 Civil Surgeon or Staff
surgeon ko decide the guestion of his [/ her fitness for senvice.

NOTENE Should a second medical Opinlon be reguired, the authorily competent fo grant
leave should arrange for the second medical examination to be made at the eaniest
possibie date by a medical oficer not below the rank of a8 Chvil Surgeon or Staff
& who shall an opinion both as s the facts of Hiness and as
MWM MMWEH ﬁmﬁ of the WM:M and for this
purpased he may sither require the Government servant to appear befors himsel or
before a medical officer nominated be himsel.

NOTEN: Ne recommendalion contaned in this certificaie shall be evidence of a daim to any
leave not admizsibie to the Governmaent servant.



