
      
  ›¸ú’ú, Ÿ¸¿¤¸ƒÄ - 400 087                   NITIE/2017/34 

›¸ú’ú ™¨¸¸‰¸¸›¸¸ 

                     ¢™›¸¸¿ˆÅÀ ________ 
 
¡¸í œÏŸ¸¸¢µ¸÷¸ ¢ˆÅ¡¸¸ ]¸¸÷¸¸ í¾ ¢ˆÅ º̂ÅŸ¸¸£ / º̂ÅŸ¸¸£ú ______________________________ 
ˆÅ¸½ ¢›¸Ÿ›¸¢¥¸¢‰¸÷¸  ½̂Å ‚›¸º¬¸¸£ œÏ¢÷¸£¢®¸÷¸ ˆÅ£ ¢™¡¸¸í¾ :- 
 
1) ¤¸ú ¬¸ú. ]¸ú À 
 
2) ƒ¿] ½̧Æ©¸›¸ ¢’ïœ¸¥¸  À  œÏ¸˜¸¢Ÿ¸ˆÅ / ¤¸»¬’£ ‰¸º£¸ˆÅ 
 
3) ‚¸½£¥¸ œ¸¸½¢¥¸¡¸¸½  À œÏ¸˜¸¢Ÿ¸ˆÅ / ¤¸»¬’£ ‰¸º£¸ˆÅ 
     
 
       ‚¢÷¸¢˜¸ ¤¸¸¥¸ ¢\¸¢ˆÅ÷¬¸ˆÅ / ¢\¸¢ˆÅ÷¬¸¸ ‚¢š¸ˆÅ¸£ú 
         ›¸ú’ú ™¨¸¸‰¸¸›¸¸ 
_________________________________________________________________ 
 
NITIE, MUMBAI - 400 087              NITIE/2017/34 
 
           
          Date:_______ 

NITIE DISPENSARY 
 
This is to certify that Master/Miss ______________________________________ 
has been immunized as follows: 
 
1. B.C.G.  :  
 
2. Inj. Triple  : PRIMARY/BOOSTER DOSES 
 
3. Oral Polio  : PRIMARY/BOOSTER DOSES 
 
 
 
             Visiting Pediatrician/Medical Officer 
        NITIE DISPENSARY  


