
b÷¬Ú]õÒ {É®ú ´ÉÉÊ{ÉºÉ +ÉxÉä Eäò Ê±ÉB Ê¡ò]õxÉäºÉ EòÉ ={ÉSÉÉ®ú |É¨ÉÉhÉ {ÉjÉ 
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY GA 25 
 
½þº{ÉiÉÉ±É/‡b÷º{ÉåºÉ®úÒ EòÉ xÉÉ¨É 
Name of Hospital/Dispensary 

‡nùxÉÉÆEò 
Date 

¨Éè, b÷É0 --------------------------------------------   BiÉuùÉ®úÉ |É¨ÉÉ‡hÉiÉ Eò®úiÉÉ ½ÖÄþ ‡Eò ¨ÉéxÉä ®úÉäMÉÒ Eäò ‡VÉºÉEäò ‡´É´É®úhÉ B´ÉÆ ½þºiÉÉIÉ®ú xÉÒSÉä ‡nùB MÉB 
½éþ EòÒ ºÉÉ´ÉvÉÉxÉ{ÉÚ´ÉÇEò VÉÉÄSÉ Eò®ú ±ÉÒ ½èþ +Éè®ú {ÉÉªÉÉ ‡Eò ´Éä +{ÉxÉä ¤ÉÒ¨ÉÉ®úÒ ºÉä º´ÉºlÉ ½þÉä MÉB ½èþ ´É +¤É ºÉ®úEòÉ®úÒ ºÉä´ÉÉ EòÒ b÷¬Ú]õÒ EòÉä {ÉÖxÉ&+É®¦É Eò®úxÉä Eäò 
‡±ÉB nÖù¯ûºiÉ ½éþ*  ¨Éé ªÉ½þ ¦ÉÒ |É¨ÉÉ‡hÉiÉ Eò®úiÉÉ ½ÖÄþ ‡Eò <ºÉ ‡xÉ¹Eò¹ÉÇ {É®ú {É½ÖÄþSÉxÉä ºÉä {É½þ±Éä, ¨ÉéxÉä ¨ÉÉ¨É±Éä Eäò ´ÉÉºiÉ‡´ÉEò ={ÉSÉÉ®ú |É¨ÉÉhÉ {ÉjÉ(jÉÉå) ´É 
{É‡^õEòÉ(+Éå) (ªÉÉ =xÉEäò |É¨ÉÉÊhÉiÉ |ÉÊiÉªÉÉå) EòÒ VÉÉÄSÉ Eò®ú ±ÉÒ ½èþ ÊVÉºÉ {É®ú UÖô^õÒ |ÉnùÉxÉ ªÉÉ Ê´ÉºiÉÉ®ú EòÒ MÉ<Ç lÉÒ, +Éè®ú ¨Éä®äú ÊxÉ¹EÇò¹É {É®ú {É½ÖÄþSÉxÉä Eäò Ê±ÉB 
<xÉEòÉä Ê´ÉSÉÉ®úÉlÉÇ Ê±ÉªÉÉ MÉªÉÉ ½èþ* 
I, Dr ................................................. do hereby certify that I have carefully examined the patient whose 
particulars and signature are given below and find that he/she has recovered from his/her illness and is now 
fit to resume duty in Government service. 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 copes thereof) on which leave 
was granted or extended, and have taken these into consideration in arriving at my decision 
®úÉäMÉÒ EòÉ xÉÉ¨É 
Patient Name 

¨ÉÆjÉÉ±ÉªÉ/EòÉªÉÉÇ±ÉªÉ 
Ministry/Office 

®úÉäMÉÒ Eäò ½þºiÉÉIÉ®ú 
Signature of the Patient 

EòÉä<Ç +xªÉ ‡]õ{{É‡hÉªÉÉÄú 
Any other remarks 

 
EòÉªÉÉÇ±ÉªÉÒxÉ ¨ÉÖ½þ®ú 
Official seal 

={ÉSÉÉ®ú +‡vÉEòÉ®úÒ Eäò ½þºiÉÉIÉ®ú 
Signature of Medical Officer 

 




