
                  

”Î º̧’ú œ¸£ ¨¸¸œ¸¬¸ ‚¸› ½̧ ˆÅ¸ ¬¨¸¬˜¸÷¸¸ ¢\¸¢ˆÅ÷¬¸¸ œÏŸ¸¸µ¸œ¸°¸ 

 

ˆÅŸ¸Ä\¸¸£ú ˆ½Å í¬÷¸¸®¸£_____________________________________ 

 

Ÿ¸¾¿›¸½, ”¸Á./ªú/ªúŸ¸÷¸ú/¬ º̧ªú___________________________________ 

¢]¸›¸ˆ½Å í¬÷¸¸®¸£ …œ¸£ ¢™‡ Š¸‡ íÿ, ˆÅú š¡¸¸›¸œ »̧¨ Ä̧ˆÅ ]¸¸¿\¸ ˆÅú í¾ ‚¸¾£ œ¸¸¡¸¸ í¾ ¢ˆÅ ¨ ½̧ ¤¸úŸ¸¸£ú ˆ½Å ¤¸¸™ ‚¤¸ 

œ¸»µ¸Ä÷¸: ¡¸ ½̧Š¡¸ (¢œ¸€’) í¾¿— Ÿ¸ÿ ¡¸í ž¸ú œÏŸ¸¸¢µ¸÷¸ ˆÅ£÷¸¸/ˆÅ£÷¸ú í»¿ ¢ˆÅ ƒ¬¸ ¢›¸µ¸Ä¡¸ œ¸£ œ¸íº¿\¸›¸½  ˆ½Å œ¸í¥¸½ Ÿ¸ ¿¾›¸½ 

Ÿ¸»¥¸ ¢\¸¢ˆÅ÷¬¸¸ œÏŸ¸¸µ¸œ¸°¸ ‚¸¾£ Ÿ¸¸Ÿ¸¥¸½ ˆ½Å ¢¨¸¨¸£µ¸ ˆÅú ]¸¸¿\¸ ˆÅ£ ¥¸ú í¾ (‚˜¸¨¸¸ „¬¸ˆÅú œÏ¢÷¸¡¸¸¿  ¬¸÷¡¸¸¢œ¸÷¸ 

ˆÅ£ ¥¸ú íÿ ¢]¸›¸ œ¸£ Žº’Ã’ú ˆÅú ‚˜¸¨¸¸ ŽºØú ¤¸[õ¸›¸½ ˆÅú Ÿ¸¿] »̧£ú ™ú Š¸ƒÄ ˜¸ú, ƒ¬¸ ¢›¸µ¸Ä¡¸ œ¸£ œ¸íº¿\¸›¸½ ˆ½Å œ¸í¥¸½ 

ƒ¬¸ œ¸£ ¢¨¸\¸¸£ ˆÅ£ ¢¥¸¡¸¸ í¾— 

 

         ¢\¸¢ˆÅ÷¬¸¸ ‚¢š¸ˆÅ¸£ú 

ž¸¸.œÏ.¬¸¿.Ÿ¸º¿¤¸ƒÄ ™¨¸¸‰¸¸›¸¸ 

¢™›¸¸¿ˆÅ................. 

_____________________________________________________ 
 

 
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY 

 
Signature of the employee _________________________________________ 
 
I, _________________________________________ do herby certify that I have 
carefully examined Dr./Shri/Smt./Ms. ____________________________________ 
who signature is given above, and find that he/she has recovered from his/her 
illness and is now fit to resume duty, I also certify that before arriving at this decision, 
I have examined the original medical certificate and statement of the case (or 
certified copies thereof) on which leave was granted or extended and have taken 
these into considerations in arriving at my decision. 
 
 
 
                            Medical Officer 

        IIM Mumbai Dispensary 
Date ______________ 
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