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MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OR COMMUTATION OF LEAVE
OFFICE OF THE MEDICAL SUPERINTENDENT

cerify that Shri / Shrimati / Miss...........................
signature is given below is / was suffering from
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illness w.e.f.

Signature of the Patient

Countersigned

Medical Superintendent

Signature of the Senior Resident
N.B. - The Expend M.C. is valid only after OPD/WARD / EHS
Itis countersigned by the Med Superintendent ; Medical Officer Incharge





