
CERTIFICATE OF FITNESS TO RETU R N_TO DUTY 

Signature of the Camlidnte . . . . . . . . . . . . . . . .. . .. 

This is to certi fy th nt We / I . ' ...... ' .. ' .... ' . ' ....... '' .. . the 

undersigned have examined Thiru I Th1runwthi / Sel vi .. . .. . .. .. .. .. .. . . . . .. whose 

signature is given above, working as . . .. . ....... . .. ' ' ... ....... ' . .. . . . . . . . . .. . .. . in the offi ce 

· · · · · · · · · · · · · · · · • • • • • • • • •... ... . .. . . .. .. .. .... . .. .. ... Department and have to come to the 

Conclusions that he / she has recovered fro1 :1 hi s / her illness and is now physical ly li t to 

the resume his/her duties in Government se rvice with effec t {rorn .. . .. . .... . ... ..... . · .. .. 

We/I also certify that before mrivi11g. at this decision, well have exam ined the 

original medical certificate and statements or the case (or certifi ed copies thereof) on 

whish leave was grented or extended and h,we taken these into consideration in arr iv ing 

at our/my decision. 

STATJON 

DATE 

STATION : 

DATE : 

Signature of the Medical or the 
Medical Board 

Signature of the District M ed ica l 
Officer/civil Surgeon/ Registered 

Assistant Surgeon 
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