MEDICAL CERTIFICATE PROFORMA FOR LEAVE
FORM – A 

Name 



:

Appointment


:

Age



:

Total Service


:

Previous period of leave
:

of absence On Medical 

Certificate

Habits



:

Disease


:

History


:


I ………………………………………… surgeon ………………………………….. of …………………………………… Regd. Medical  Practitioner No ……………………….. after careful personal examination of the person hereby certify that Sri / Smt. ………………. …………………………………..is in the bad state of health and I solemnly and sincerely declare that according to the best of judgment a period of absence from duty is essentially necessary for the recovery of his / here health and recommend that he / she may be granted …………………. days / months leave with effect from ………………….. to ……………..







Signature of the Doctor.

FORM – B 

MEDICAL  CERTIFICATE

Signature of the applicant
:

I ………………………………………… the member of Medical Board ………………………………………………. Civil Surgeon ………………………….. Registered Medial Practitioner …………………………………………………… do hereby certify that I have examined Sri / Smt. ……………………………………………….. Designation ……………………………. Whose signature is given above and find that he/she has recovered from the illness and is now fit to resume duties in Government Service.  I also certify that before arriving at this decision, I have examined Original Certificates and statements of the case on which leave granted or extended and have taken the case in to consideration in arriving at my decision.









Signature of the Doctor.

