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CERTIFICATE OF FITNESS TO RETURN TO DUTY

Signature of the Applicant |

L. aRegistered Medical Practionerdo hereby
Certify that [ have carefully examined | of
M Depart-

mentwhose  signature is given above and find that he has recovered from his iliness and is now fit
1o resume duties in Government service with effectfrom .
[ also certify that before  arriving at this decision, | have examined the original Medica! Certificate
and statement {s) of the case (or certifed copies there of ) on which leave was granted or extented

and have taken thease into consideration in arriving at my decision.
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after careful personal examination of the case certify that Thiru Thirumathi.

15 given above is suffering from

thata period of absence from duty o L davs witheffect from
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 absolutely necessary for the restoration o afhis Ther
health
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