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ˆÅŸ Ä̧\¸¸£ú ½̂Å í¬÷¸¸®¸£ __________________________________ Ÿ ÿ̧, 
___________________________________ Ÿ¸¸Ÿ¸¥ ½̧ ˆÅú š¡¸¸›¸œ »̧¨ Ä̧ˆÅ ¢›¸]¸ú 
²Åœ¸ ¬ ½̧ ]¸ ¿̧\¸ ˆÅ£› ½̧ ½̂Å ¤¸¸™ ¡¸í œÏŸ¸¸¢µ¸÷¸ ˆÅ£÷¸¸ í»Á ¢ˆÅ ªú/ªúŸ¸÷¸ú/ º̂ÅŸ¸¸£ú 
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____________ ¬ ½̧ œ¸ú¢”÷¸ í¾¿ ‚ ¾̧£ Ÿ ¾̧ Ÿ¸¸›¸÷¸¸ í»¿ ¢ˆ  _____________ ¬ ½̧ œÏž¸¸¨¸  
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Medical Certificate for leave or extension of leave or commutation of leave 

 
Signature of the employee _______________________________________     I, 

 _______________________________________________  after careful personal 

examination  of the case hereby  certify that Shri/Smt./Kum. 

_____________________________________  whose   signature  is given  above, 

is suffering from __________________________________  and  I consider that a  

period  of absence from duty of  _______________________________ with effect 

from  ___________________________ is absolutely necessary for the restoration 

of his/her health.  

 
                            Medical Officer 
Date ______________                                                                    NITIE Dispensary 


