
tpLg;GtpLg;GtpLg;GtpLg;G    kw;Wk;kw;Wk;kw;Wk;kw;Wk;    tpLg;GtpLg;GtpLg;GtpLg;G    ePbg;GePbg;GePbg;GePbg;G    tpz;zg;gk;tpz;zg;gk;tpz;zg;gk;tpz;zg;gk;    
(jw;nray;(jw;nray;(jw;nray;(jw;nray;    tpLg;GtpLg;GtpLg;GtpLg;G    ePq;fyhf)ePq;fyhf)ePq;fyhf)ePq;fyhf)    

    

1. tpz;zg;gjhuh; ngah;tpz;zg;gjhuh; ngah;tpz;zg;gjhuh; ngah;tpz;zg;gjhuh; ngah;                    ::::    
 

2. gjtpd; ngah;      : 
 

3. gzpGhpAk; Jiw /  mYtyfk; /  gphpT  : 
 

4. Cjpak;       : 
 

5.   1)  tpz;zg;gpf;Fk; tpLg;gpd; jd;ik  : 
 

    2) tpz;zg;gpf;Fk; tpLg;gpd; fhy msT 
  kw;Wk; tpLg;gpy; nry;Yk; ehs;  : 
 

    3) kUj;Jtr; rhd;wpjo; mbg;gilapy; 
  tpz;zg;gpf;fg;gl;bUg;gpd; kUj;Jt rhd;W 
  ,izf;fg;gl;Ls;sjh?   : 
 

6. tpLg;gpy; nry;yf;fhuzk;    : 
 

7.   QhapW kw;Wk; muR tpLKiwfis Kd;dpidf;f>   
   gpd;dpidf;f   cj;Njrpf;fg;gl;Ls;sjh?  : 
         
8..  ,jw;FKd; tpLg;G tpz;zg;gpj;jpUe;jhy;   

mt;tpLg;gpd; jd;ik> tpLg;gpw;fhd msT  
kw;Wk; tpLg;G Kbe;J gzpapy; NrUk; ehs; : 

 

9.   tpLg;gpy; ,Uf;Fk;NghJ Kfthp   : 
 

10.  jkpo;ehL tpLg;G tpjpfspd; tpjp 15V apd;   
    fPo; cs;s tpjpKiw 4d; gb cWjpnkhop  
    ,izf;fg;gl;Ls;sjh?    : 
 

 
                tpz;zg;gjhuhpd;  ifnahg;gKktpz;zg;gjhuhpd;  ifnahg;gKktpz;zg;gjhuhpd;  ifnahg;gKktpz;zg;gjhuhpd;  ifnahg;gKk;  
               NjjpAk;. 

 

tpLg;GtpLg;GtpLg;GtpLg;G    mDkjpf;fhdmDkjpf;fhdmDkjpf;fhdmDkjpf;fhd    ghpe;Jiughpe;Jiughpe;Jiughpe;Jiu    
    

11. 
 --------------------------------------------------

Kjy; ---------------------------------------------------------------------tiu 

ehl;fSf;F (,U ehl;fs; cl;gl)  jpU / jpUkjp / nry;tp 
---------------------------------------------------------

 

(gjtp ngah;) My; tpz;zg;gpf;fg;gl;l
----------------------------------------------------

tpLg;gpd;(jd;ik) tpLg;G 

mbg;gil tpjp / jkpo;ehL tpLg;G tpjpfspd; gb 
----------------------------------------------------

 mDkjpf;fyhk; 

vd rhd;wspf;fg;gLfpwJ. 
 

ifnahg;gk; NjjpAld; : 
 
 

gjtpapd; ngah;   : 
 
 

gphpT     : 
 

12. mbg;gil tpjp 26gpgp – d; gb jpUkjp / nry;tp 
--------------------------------------------------------------------------

   

tpLggpy; nry;yhkypUe;jhy; 
-----------------------------------------------------

Mf njhlh;e;J   

gzpahw;wpapUg;ghh;. 
 

13. tpLg;G mDkjp mspf;Fk; gjpT vz; 
-------------------------------

ehs;
 ---------------------------------------------------------- 

 
 
 

tpLg;G mDkjpf;Fk; mYtyh; ifnahg;gk; (ehSld;) 
 

gjtpd; ngah; : 

           www.ednnet.blogspot.com



 
CERTIFICATE    FOR   LEAVE  /   EXTENSION   OF   LEAVE 

 
 
Signature of the candidate…………………………………………………….. 
       

I ----------------------------------------------------------------------after 

careful  personal examination of -----------------------------------------------------
-----------------------------------------------------------------------------------------------
---------------------------------------------------------------- 

whose  signature  is   given  above  is  /  was suffering  from  ------------------

----------------------------------------------and  I advise leave  with  effect  from -

----------------------------- is  necessary  from  the  restoration of the health. 

 
 
Station :………………..      Signature of the Civil Surgeon / 
                Asst. Surgeon,  Regd. Medical Practitioner 
Date    :………………...             Registration No…………………. 

 
CLINICAL   HISTORY  AND   FINDING 

 
 
 

Station :………………..     Signature of the Civil Surgeon / 
       Asst. Surgeon,  Regd. Medical Practitioner 
Date    :………………...     Registration No…………………. 

 

 
CERTIFICATE  OF   FITNESS   TO  RETURN   TO   DUTY 

 
Signature of the candidate…………………………………………………….. 
        

I………………………………………………………………………………………

.do  here  by  certify  we / I have  carefully   examined   ………………………………………. 

………………………………………………………………………………………………………
department whose signature is given above and find that he / she  recovered  from  his  /  her  
illness and is now fit to resume duties in Government Service with effect from …………..We / I  
also certify that before arriving at this decision we have examined the original Medical 
Certificate(s) and Statement(s) of the certified copies thereof on which leave was granted or 
extended and have taken there into consideration in arriving at our / my decision. 
 
 

 
Station :………………..     Signature of the Civil Surgeon / 
       Asst. Surgeon,  Regd. Medical Practitioner 
Date    :………………...     Registration No…………………. 
 



 
 
 
 
 
mDg;GeH 
 
  

  

 

 

 

  

 
ngWeH 
 
  

 

 

 

 

 

kjpg;gpw;Fhpa mk;kh/Iah> 
 
 
 nghUs;:  tpLg;G Kbe;J kPz;Lk; gzpapy; njhlu mDkjp 

    Ntz;b tpz;zg;gpj;jy;  - rhHG. 

 

 ehd; ……………… Kjy; ……………(….ehl;fs; ) tiu kUj;Jtr; rhd;wpd; 

Nghpy; <l;lh tpLg;G Ja;j;Js;Nsd;.  tpLg;G Kbe;J kPz;Lk; ……………> …………… 

Kw;gfy; / gpw;gfy; gzpapy; njhlu mDkjp jUk;gb gzpe;J Ntz;LfpNwd;. 

……….….…rdp>……………QhapW Kd; / gpd; mDkjp jUk;gb gzpe;J 

Ntz;LfpNwd;.  ,j;Jld; kUj;Jt cly; jFjp rhd;wpjioAk; ,izj;Js;Nsd;. 

 
 
          ,g;gbf;F> 

……/………/ 20         jq;fs; cz;ikAs;s> 

 
 

 


