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¼FRSR Hkkx III

vodk”k ysus@vodk”k c<+kus@vodk”k ds lapkj gsrq jktif=r vf/k
Medical Certificate For Gazette Officers Recommended Leave Or Extension Of Leave Or Commutation Of Leave 

 

“kkldh; deZpkjh ds gLrk{kj ---------------------------------------------------------------------------------

ekeys dk lko/kkuhiwoZd O;fDrxr ijh{k.k djus ds mijkar izekf.kr 

ftuds mijksDr fyf[kr gLrk{kj gSa] --------------

dk;Zdky esa ---------------------------------------ls --------------------

 

Signature of the Government servant …………………………………

personal examination of the case hereby certify that Shri/Shrimati/Kumari ……………………………………………. 

Whose signature is given above, is suffering from ………………. 

from duty of …………………………. w

restoration of his/her health. 

 
 
 

 

 

 

deZpkjh dk uke @Name of Employee ………

deZpkjh ds gLrk{kj@Signature of Employee …………………………………

in/ Designation …………………………………………

foHkkx@ Department ………………………………………………………………….

O;fDrxr i=koyh Ø-@ P.F. No. ……………………………………………………
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QkeZ 3@Form 3  

III fu;e 19 ns[kas½@ [See FRSR PART III  Rule 19] 
 

c<+kus@vodk”k ds lapkj gsrq jktif=r vf/kdkfj;ksa }kjk vuq”kaflr fpfdRlk
Medical Certificate For Gazette Officers Recommended Leave Or Extension Of Leave Or Commutation Of Leave 

 

----------------------------------------------------------------------------------------- eSa- ---------------------------------------------------------------------------

ekeys dk lko/kkuhiwoZd O;fDrxr ijh{k.k djus ds mijkar izekf.kr djrk gwa fd Jh@Jherh@dqekjh ----------------------------------------------------------

------------------------------------------------------------------------- chekjh ls ihfM++r gSa vkSj eq>s yxrk gS fd bUgsa M~;wVh 

--------------------------------------------------- rd dk vkjke LokLF; lq/kkj gsrq vko”;d gSA

Signature of the Government servant ………………………………………………….……………….I, after careful 

hereby certify that Shri/Shrimati/Kumari ……………………………………………. 

is suffering from ………………. and I consider that a period of absence 

with effect from …………………………… is absolutely necessary for the 

------------------------------------
fpfdRlk vf/kdkjh ds gLrk{kj@ Signature of the medical Officer

¼U;wure ;ksX;rk ,echch,l@Minimum qualification MBBS)
eqgj ds lkFk uke

Name of Employee ………..……………….……………… 

Signature of Employee ………………………………… 

Designation …………………………………………..……………………………. 

Department …………………………………………………………………. 

P.F. No. …………………………………………………… 

dkfj;ksa }kjk vuq”kaflr fpfdRlk izek.k i=  
Medical Certificate For Gazette Officers Recommended Leave Or Extension Of Leave Or Commutation Of Leave  

------------------------------------------------------------------------------------------------- 

----------------------------------------------------------

vkSj eq>s yxrk gS fd bUgsa M~;wVh 

gSA 

……………….I, after careful 

hereby certify that Shri/Shrimati/Kumari ……………………………………………. 

nd I consider that a period of absence 

ith effect from …………………………… is absolutely necessary for the 

------------------------------------ 
Signature of the medical Officer 

Minimum qualification MBBS) 
eqgj ds lkFk uke@Name with Seal 
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