
;kstuk ,oa okLrqdyk fo|ky;] Hkksiky
School of Planning and Architecture, Bhopal

¼vodk”k fu;e Hkkx 3 24¼3½ ¼,½@

M~;wVh ij ykSVus gsrq esfMdy fQVusl izek.k i= 
Medical Certificate 

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

ds mijkar Jh@Jherh@dqekjh -----------------------------------------------------------------

----------- rd ---------------------------chekjh ls xzflr Fks@Fkha iw.kZr% LoLFk gks pqdh@pqds gSa ,oa ;s ;kstuk ,oa okLrqdyk fo|ky; Hkksiky esa 

fnukad ---------------------- ls vius drZO; in ij mifLFkr gksus gsrq 

izfr;ksa ds lkFk½ ewy fpfdRlk izek.k i= ,oa c;ku dh tkap dh gS ftl ij vodk”k 

x;k gS ;g lHkh esjs fu.kZ; ij igqapus rd /;ku esa fy;k 

 

I, ………………………………………… do hereby certify that I have carefully examined  Mr. /Mrs.

……………………………………………………. And find that he/she recovered from his/her illness 

(disease name) w.e.f. ………….. to …………… and is now fit 

SPA, Bhopal. 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. 

 
     

 

 

 

deZpkjh dk uke @Name of Employee ………………………

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

in/Designation ……………….……………………………………………

foHkkx@Department …………………………………………

O;fDrxr i=koyh la[;k@P.F. No. ……………………………………………

 
 
 

 

;kstuk ,oa okLrqdyk fo|ky;] Hkksiky 
School of Planning and Architecture, Bhopal 

QkeZ 5@Form 5 
¼vodk”k fu;e Hkkx 3 24¼3½ ¼,½@ [Leave Rules Part III 24 (3)(a)] 

 
M~;wVh ij ykSVus gsrq esfMdy fQVusl izek.k i=  

Medical Certificate of Fitness to Return to Duty  

 
----------------------------------------------------------------------------------------------------------- ;g izekf.kr djrk gwa fd esjs }kjk lko/kkuhiwoZd O;fDrxr ijh{k.k djus 

-----------------------------------------------------------------------------------------------------------tks fd fnukad ----------------------

Fks@Fkha iw.kZr% LoLFk gks pqdh@pqds gSa ,oa ;s ;kstuk ,oa okLrqdyk fo|ky; Hkksiky esa 

ls vius drZO; in ij mifLFkr gksus gsrq ;ksX; gSaA esjs }kjk ;g izekf.kr djus ls igys bl ekeys ds ¼izekf.kr 

fr;ksa ds lkFk½ ewy fpfdRlk izek.k i= ,oa c;ku dh tkap dh gS ftl ij vodk”k fy;k x;k gS@Lohd̀r fd;k x;k gS@c<+k;k 

esjs fu.kZ; ij igqapus rd /;ku esa fy;k x;k gSA 

I, ………………………………………… do hereby certify that I have carefully examined  Mr. /Mrs.

……………………………………………………. And find that he/she recovered from his/her illness 

w.e.f. ………….. to …………… and is now fit to resume duties from …………………. o

SPA, Bhopal. 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 

o consideration in arriving at my decision.  

------------------------------------
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 ………………...…………..………… 

…………………………………………….……. 

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

P.F. No. …………………………………………………… 

 
 
 
 

lko/kkuhiwoZd O;fDrxr ijh{k.k djus 

---------------------- ls fnukad--------------

Fks@Fkha iw.kZr% LoLFk gks pqdh@pqds gSa ,oa ;s ;kstuk ,oa okLrqdyk fo|ky; Hkksiky esa 

js }kjk ;g izekf.kr djus ls igys bl ekeys ds ¼izekf.kr 

fy;k x;k gS@Lohd̀r fd;k x;k gS@c<+k;k 

I, ………………………………………… do hereby certify that I have carefully examined  Mr. /Mrs./Ms. 

……………………………………………………. And find that he/she recovered from his/her illness of ………….. 

to resume duties from …………………. onwards in 

SPA, Bhopal. 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 

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

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