
फाम� - 4  (	नयम 19 देख�) 

FORM - 4  (See Rule 19) 

 

छु�ी या छु�ी के �व�तार या छु�ी के प�रवत�न के �लए "च$क%सा 'माण - प) 
MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION  

OR COMMUTATION OF LEAVE 

 

सरकार* कम�चार* के ह�ता,र ------------------------------------------ ।  

म. डॉ ------------------------ 1ी / 1ीमती / कु ------------------------------------------------------------

-------------- िज5ह6ने ऊपर ह�ता,र $कए ह., को सावधानीपूव�क <यि=तगत जाँच करने के प@चात ्

'माBणत करता / करती हँू $क वे ---------------------------------------------- से पीCडत ह. और मेरे 

�वचार म� Eदनांक ---------------------------------- से Eदनांक ------------------------------ तक Gयूट* 

से अनुपि�थ	त कK अव"ध उनके �वा�Mय लाभ के �लए बहुत ह* आव@यक है । 

Signature of the Government Servant...................................................... 

........................................... I, Dr...............................................……………………………after 

careful personal examination of the case hereby certify that 

Shri/Smt..........................................……….., whose signature is given above, is suffering 

from.................................................and I consider that a period of absence from duty 

of.............................................with effect from ........................... to .............................. is 

absolutely necessary for the restoration of his/her health. 

 

 

�थान PLACE :          'ा"धकृत "च$क%सा अ"धकार* / पंजीकृत "च$क%सा अ"धकार* 

Eदनांक DATE:                                             AUTHORISED MEDICAL ATTENDANT                                        
                                                            REGISTERED MEDICAL PRACTITIONER 

 



फाम� – 5  (	नयम 19 देख�) 

FORM - 5 (See Rule 19) 

 

काय�भार संभालने के �लए �व�थता 'माण-प) 
MEDICAL CERTIFICATE OF FITNESS OF RETURN TO DUTY 

 

सरकार* कम�चार* के ह�ता,र --------------------------------------------------------------  

म., डॉ ------------------------------------ 'माBणत करता / करती हँू $क म.ने 1ी / 1ीमती   --------

------------------------------------------ िज5ह6ने ऊपर ह�ता,र $कए ह., को �व�थ पाया है और व े

अब सरकार* सेवा म� काय�भार संभालने के �लए योUय ह. । म. 'माBणत करता / करती हँू $क म.ने 

रोग का मूल "च$क%सा 'माण – प) और रोग के �ववरण (या उसकK 'माBणत '	तयाँ), िजसके 

आधार पर छु�ी 'दान कK गई या बढाई गई, कK जाँच करके यह 	नण�य  �लया है ।  

Signature of the Government Servant........................................................... .............  

I, Dr........................................ ............. ............. ............. ............. ..............do 

hereby certify that I have carefully examined Sri/Smt...................................... ............. 

whose signature is given above, and find that he/she has recovered from his illness and 

is now fit to assume duties in Government Service. I also certify that before arriving at 

this decision, I have examined the original medical certificate(s) and statement(s) of the 

case (or certified copies thereof) on which leave was granted or extended and have 

taken these into consideration in arriving at my decision. 

 

 

�थान PLACE :          'ा"धकृत "च$क%सा अ"धकार* / पंजीकृत "च$क%सा अ"धकार* 

Eदनांक DATE:                                             AUTHORISED MEDICAL ATTENDANT                                        
                                                            REGISTERED MEDICAL PRACTITIONER 

 


