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izi=&4 
¼dsUnzh; flfoy lsok,Wa ¼vodk'k½ fu;e] 1972 dk fu;e 19 ns[ksa½ 

vodk'k ij tkus ds fy, ;k vodk'k c<+kus ;k y?kqd`r vodk'k ds fy,  
fpfdRlk izek.k&i= 

 
 ljdkjh deZpkjh ds gLrk{kj ------------------------------------------------------------------------------------------------------------------------ 

eSa] --------------------------------------------------------------------------------------------------------------------- izdj.k dh O;fDrxr :i ls lko/kkuhiwoZd 
ijh{kk djus ds ckn] ,rn~}kjk izekf.kr djrk gWwa fd Jh@Jherh@dqekjh ---------------------------------------------------------------------------- 
¼chekjh dk uke½ --------------------------------------------------------------------------------- jksx ls ihfM+r gS vkSj esjh /kkj.kk gS fd muds 
LokLF; ds lq/kkj ds fy, muds dÙkZO; ls mudks fnukWad -------------------------------- ls ----------------------------- rd ds fy, 
vuqifLFkr jguk vR;Ur vko';d gS A 
 
 

  
 
fnukWad %-------------------------- 

lhfoy ltZu@LVkQ ltZu@ izkf/kdr̀ fpfdRlk ifjpkjd 
-----------------------------fpfdRlky;@fMLisaljh ;k vU; iathd`r fpfdRld 
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izi=&5 
¼dsUnzh; flfoy lsok,Wa ¼vodk'k½ fu;e] 1972 dk fu;e 24 ¼3½ ns[ksa½ 

dk;Z ij okil ykSVus ds fy, fQVusl dk fpfdRlk izek.k&i= 
 
 ljdkjh deZpkjh ds gLrk{kj ------------------------------------------------------------------------------------------------------------------------------------------- 
eSa] --------------------------------------------------------------------------------------------------------- flfoy ltZu@ LVkQ ltZu@ izkf/kdr̀ fpfdRlk 
ifjpkjd@ iathdr̀ fpfdRld ------------------------------------------------------------------------- ¼vLirky dk uke½ ,rn~}kjk ;g izekf.kr 
djrk gWwa fd eSaus Jh@Jherh@dqekjh -----------------------------------------------------------------------------------------------------------------------------------------------
- dh] ftuds gLrk{kj Åij gSa] lko/kkuh ds lkFk ijh{kk dj yh gS vkSj ik;k gS fd mudh chekjh Bhd gks xbZ gS 
vkSj os fnukad ----------------------- ls ljdkjh lsok esa dke ij okil ykSVus ds fy, fQV gSa A eSa ;g Hkh izekf.kr djrk 
gWwa fd bl fu.kZ; ij igqWapus ls igys izdj.k ds ewy fpfdRlk izek.k i= ¼=ksa½ vkSj izfooj.k ¼.kksa½ ¼;k mudh 
izek.khd`r izfrfyfi;ksa½ dh tkWap dj yh gS] ftuds vk/kkj ij mUgsa vodk'k ij tkus ;k vodk'k c<+kus dh eatwjh 
nh xbZ Fkh vkSj mudks vius fu.kZ; ij igqWapus esa /;ku esa j[kk gS A 
 
 
 
 
fnukWad %---------------------------- 

flfoy ltZu@ LVkQ ltZu@  
izkf/kd`r fpfdRlk ifjpkjd@ iathdr̀ fpfdRld 
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Form 4 
[See Rule 19] 

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

 
 
Signature of the Government servant……………………………………………………………………………… 

 

I, …………………………………………after careful personal examination of the case hereby certify 

that Shri/Shrimati/Kumari ……………………………………………………… whose signature is given 

above, is suffering from……………………………………… and I consider that a period of absence 

from duty for  …………….. with effect from ……………………….. is absolutely necessary for the 

restoration of his/her health. 

 
 
 
 
Dated…………………….. 

Civil Surgeon/Staff Surgeon/ 
Authorized Medical Attendant/ 

 ………………….Hospital/Dispensary 
Or other Registered Medical Practitioner 

 
 
 

Form 5 
[See Rule 24 (3)] 

MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY 

 
 

Signature of the Government servant……………………………………………………………………………… 

 

I, …………………………………………………………. Civil Surgeon/ Staff Surgeon/ Authorized Medical 

Attendent/ Registered Medical Practitioner of …………………………………… do hereby certify that I 

have carefully examined Shri/Shrimati/Kumari ………………………………………………………….. whose 

signature is given above, and find that he/she recovered from his/her illness and is now fit to 

resume duties in Government service w.e.f. ………………... I also certify that before arriving at 

this decision, I have examined the original medical certificate(s) and statement(s) of the case 

(or certified copies thereof) on which leave was granted or extended and and have taken these 

into consideration in arriving at my decision. 

 
 
 
Dated…………………….. 

Civil Surgeon/Staff Surgeon/ 
Authorized Medical Attendant, 

 Registered Medical Practitioner 
 



from

from

Signafure of the Government Servant

I,

examination of the case hereby certify that Sh./ Smt./ Kumari

after careful personal

whose signafure is given above is suffering

duty of
and I consider that a period of absence

day(s) with effect from
absolutely necessary for the restoration of his/her health.

Authorized Medical Attendant
h_Hospitat/t rspensary or other Regisiered

Date: Medical practitioner

." Form 5
[See Rule 24 (3)]

N4EDXCAL CERTTFICATE OF FITNESS TO RETURN TO DUTY

Signature of the Government servant

i, ....,....,... ..............."..... Civil Surgeon/ Staff Surgeon/ Authorized Medical

i\il-enclenl/ Registered Medical Practitioner of .......... do hereby certify that I
li,:ve carefully examined Shri/Shrimati/Kumari '....... whose

si,Jilalure is given above, and find that he/she recovered from his/her illness and is now fit to
rcsurTle duties in Government service w.e.f. .................."... I also certiFy that before arriving at
tiiis decision, i have examined the original medical certificate(s) and statement(s) of the case

(or cerlifiecl copies thereof) on which leave Was granted or extended and and have taken these

ii-rto eonsideration in arriving at my decision.

Dated

Civil Surgeon/Staff Surgeon/
Authorized Medical Attendant,

Registered Medical Practitioner

tiinoc,il cerli


