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L e e do hereby certify that | have carefully examined Mr. /Mrs./Ms.
............................................................. And find that he/she recovered from his/her illness of ..............
(disease name) w.e.f. .............. | (o T and is now fit to resume duties from ..........ccuuu.... onwards in

SPA, Bhopal. | also certify that before arriving at this decision, | 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.
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