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CIRCULAR

All Facultny Residents/Nursing Officers/Office Staft availing medical leave are hereby dirccted 1o ou”

medical certificate & fitness certificate in the format enclosed herewith.

his issue& with the approval of competent Authority.

1
Zi[ofas
Medical Superintendent

AIIMS Bibinagar

Distribution to:

All Faculty/SR’s/JR’s/Nursing Officers

Copy to:
1. PSto Executive Director, for kind information please
2. Dean(Academics). for kind information please
3. DDA, for kind information please
4. Faculty [n-Charge, College of Nursing
5. taculty In-Charge, Nursing otficers
6. 17 cell, with request to upload the forms on institute’s website
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MEDICAL CERTIFICATE
Phisas to certify that M /MIirs. /MIS. oo S/o.D/oW/o............. S
Ave.Gender.. RIOD . i cieinetpas csine s e esam e wstians s vose's 5 s e whose signature is attested below € l\
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lrom T 10.0: issassis smia., e He/she is likely 1o stay in the hospital/needs to continue the
treatment/ has hL,LIl advised bed rest for days/weeks from..... oo
Spectal instructions/remarks. ..
(Signature of patient) (Consultant's Signature with stamp) Counter Sign AMS/MS with Stamp

Identification Mark: Name:
Designation:
Department:
Note :Valid only with all three signatures.
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FITNESS CERTIFICATE

I USROS P U PURRTRUT do hereby certify that [ had carefully examined
D ST/ SIML M
(name & designation of applicant) of the Officc of the ...
whosc signature is given below, and find that he/she has recovered from his/her illness and is now [it (o
resume duty on ... . Ialso certify that before arriving at this decision, I have examined
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granted or extended and have taken these into consideration in arriving at my decision.
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Department:

Note: Valid only with all 3 signaturcs
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