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vkosnd dk uke o gLrk{kj __________________________ 

 

vjktif=r deZpkfj;ksa dks NqV~Vh nsus vFkok c<+kus vFkok NqV~Vh ifjorZu djus laca/kh  

flQkfj'k djus okyk MkDVjh izek.k i= 

 

(Hkkjr ljdkj] foÙk foHkkx] la[;k 173 ,l- vkj-] rkjh[k 16 ekpZ 1931) 

 

eSa ______________________O;fäxr :i ls lko/kkuhiwoZd bl ekeys dh tkap djus ds ckn 

;g izekf.kr djkrk gw¡ fd ftl deZpkjh ds gLrk{kj Åij fy, x, gS] og 

________________________uked jksx ls xzLr gS vkSj eSa le>rk gwa fd LokLF; ykHk ds 

fy, ____________ rkjh[k ls ___________ fnuksa dh vof/k rd M~;wfV ij u tkuk muds 

fy, furkUr vko';d gS A   

 

 

 

     ljdkjh fpfdRld 

rkjh[k ____________             vFkok vU; iathd`r O;kolkf;d fpfdRld ¼la-_____½ 

________________________________________________________ 
 

jksx ls eqä gksus ij M~;wfV ij okfil tkus ds fy, MkDVjh izek.k&i= 

 

 

vkosnd dk uke o gLrk{kj _______________________ 

 

eSa _________________ dk flfoy ltZu@iath—r MkDVj ___________________ 

;g izekf.kr djrk gwa fd ftuds gLrk{kj Åij fn;s x, gSa] MkDVjh ijh{kk lko/kkuhiwoZd dh gS rFkk bl fu"d"kZ 

ij igqapk gwa & fd og vc jksx ls eqä gS rFkk bl ;ksX; gS fd ljdkjh M~;wfV ij pys tk,A eSa ;g Hkh 

izekf.kr djrk gwa fd bl fu"d"kZ ij igq¡pus ds igys eSaus eqDr MkDVjh izek.k&i=ksa vkSj mu fopj.kh;ksa ¼vFkok 

mudh izekf.kr izfr;ksa½ dh tkap dj yh gS ftlds vk/kkj ij NqV~Vh eatwj dj yh xbZ Fkh@vFkok c<+kbZ xbZ Fkh] 

rFkk bu lc dks /;ku esa j[kus ds ckn gh vius mä fu"d"kZ ij igqapk A  

 
   Lkjdkjh fpfdRld 

rkjh[k ____________        vFkok vU; iathd`r O;kolkf;d fpfdRld ¼la-____½ 

________________________________________________________  
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Signature of Applicants __________________________ 

 

Medical Certificate for non-gazetted officers recommended for leave or 

extension or commutation of leave 

 

I, ___________________________after careful examination of the case hereby 

certify that __________________________________whose signature is given above is 

suffering from __________________and is considered that a period of absence from duty 

of ___________with effect from _____________ is absolutely necessary for the 

restoration of his health.  

 

 
 

Date             Govt. Medical Attendant of 
           Registered Medical Practitioner (No._______) 
_______________________________________________________________________ 

 

Medical Certificate of Fitness to return to duty 

 
 

Signature of Applicants _______________________ 

 

 I, ____________________________ Civil Surgeon of __________   do hereby 

certify Registered Medical Practitioner of that I have carefully examined 

______________________________ of the Department ___________________whose 

signature is given above and find that he has recovered from his illness and is now fit to 

resume his duties in Government Service. I also certify that before arriving of the decision 

I have examined the original Medical Certificate and statements 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.  

 

Date:                 Govt. Medical Attendant of 

           Registered Medical Practitioner (No._______) 

______________________________________________________________________ 


