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Medical Certificate for · Leave or ~ n or Commutation of Leave 

Signature ,, rt he , \ ppl icant ... .... .. ... .................... {;._ ... .,. .. t1J . .t;fi; .. L-~ ................... . 
I. Dr. D. SAM PATH KU MAR. M.D.,D.C.H .. 

afte r c are fu l persona l examination of the case hereby Ce rfify that 
Mr. . . ~ .: . . 1/ ~'-:~~ .. ·~ · / · . .f.~ ~ .. ,. .. ~~ .. cf'.~ .. . ~ ... ~ .. 
.. .. ~ .~~~. ~ .0 .. ~··1···r.~ .. ~ .~ .. ........... .. ... ... ................ .............................. . 
\\ hose si gnature is given above 1s / was- suffering from 
.. ... ... .... .... .... ........... ... ...... .. ..... .. .. L.~ .. 1 .~ .~.~ .... ~ ... .. .. ... ... ... .. ... .... .. ..... . 
and I consi der that a period of absenc e fro m duty fo r 
... ...... .... .... !.~ .... .. ~ ........ with effect from ........ .. .. ..... .... .... ½f .. /.9.7.f..~ .?.t .... ............... is 
absolutely necessary for the restoration of his health. @ 

SHORT MEDICAL HISTq fn lsAMPA~HKUMAR, ttto .. o.c.H., 
L-------- ----. ............. ._. Regd. No: 44281 , 

SENlOR CIVIL SURGJO~I, ..... ~ \(' ::-~ ._ ~ y, 1 LI\ ,1 PROFESSOR 0:- Pt.D\A, ' 
Y~ SS?CIA\~oH~l\l KIJMt,P.,\~.~o,N~ALAM 

(,QVT 1 
, ' r•QI I r . "[ .,f',:..3P\ ,Al, 

M:::01r t,. .......... .J~._,_ -· -'- .., ,.. n ,.,.., .. , 
Sf..Lr.: .1. s .. ·) .,c.: •. 

Station : 

Date 
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CERTIFICATE OF FITNESS TO RETURN TO DUTY 

Signature of the applicant : 

I, Dr. D. SAM PATH KUMA R, M.D .. D.C.H .. 

c~rtify that l have carefully examined Mr .... ~.: .. . :.':!.~.ttu\A.y .. . {~Y-.; 

.. ~1 .... ~ •~ ···· ··~ ··*-··· ··L~.r··· ·· ·(~ ... (.~ ...... .... ............ . . 

.. . .. .. .. .. .. . . .. . . . . . . . . .. . . .. . . . . .. . . . . .. .. . . .. .. .. .. .. .. .. . .. .. . .. .. .. . . .. . ;_:_:;..;.;-' .. .. .... .. .. ... .............. ...... ... . ~ ..... . 

whose signature is given above and find that he I s1'fe has revovered from his / W& 

illn.ess. an~ i~ .~~·~····fit .. t~.d~l; . .:tes in Government Sm ice fro m 

l also Certify that before arriving at this decision I have examined the 

original Medic a\ Certificate and Statement of the case ( or certified copies thereof) 

on which leave was granted or extended and have taken into cons~ ation in 

arriving at my deci'-ion. . ~ 
~ ur. D. SAMPATHKU MAR 

Station · Rf Regd N 4 ' , M.o .. o.c ... . · 'i · o: 4281 
D t . .::bl~ ASSO."';tENIOR CIVIL SURGEON b_. a r . _ ,.., .__,, PROfESSOR o;= p- · T 

~ ·.:>CVT. MOHAN Kll"1~Rl • r:Dl..i\, R!CS 
.V.EDICAI Cnl1 ,;.:._E .\iv'J'.NGALAM 

- - ~ ... __., HOSPITAL 
S.~LEU • 636 001 . 
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