MEDICAL CERTIFICATE

(To be signed by a registered medical practitioner holding a degree not below that of M.B.B.S.)

weeeeeeennne. After careful personal examination of the

Case hereby Certify that ... e e e st st whose

particulars are as under:-
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W K N oo Wu

NAME Of The PAti@NT ... e e e st st s s st se e e e ane
SON/DAUBNEEN Of e s et st eae s b st s r s et nnes
ABE/SEX e st e r e e he st et e a s bes et eaea e et e e
AArESS e e e e e e e e e e s st b e st e saes
Date Of ISSUE e e e e s et
DT =4 Lo 1Y £ PRSPPI
Period of rest From ot TO ceee e
NoO. of Days (in WOrds & fIUIES) ....c.ueieeeie ettt e e r e ra e e

Patient’s SIZNAtUIE .oeeeeeeee ettt st ae e ae v be e sae et aee sbeaesaeentesenaenns

(To be attested by the treating doctor)

It is absolutely necessary for the restoration of his/her health.

Name & Signature of the treating physician with stamp
Registration Number of the Doctor
(State Medical Council/Medical Council of India)



