
QkeZ@Form -4 

 

NqV~Vh ysus@c<+kus@ifjofrZr djus ds fy, fpfdRlk izek.k&i= 
Medical certificate for leave or extension of leave or commutation of leave 

 

ljdkjh deZpkjh ds gLrk{kj@Signature of the Government Servant …………………………. 

 
eSa] MkW- -------------------------------------------------------------------------------------------- lko/kkuh ls tk¡p djus ds ckn izekf.kr djrk@djrh gw¡ 

fd MkW-@Jh@Jherh@dq- ----------------------------------------------------------------------------------------------------] ftuds gLrk{kj Åij fn, x, gSa] 

---------------------------------------------------------------------------------------------- chekjh ls ihfM+r gS vkSj vius LokLF; dks lq/kkjus ds fy, esjs 

fopkj ls bUgsa ------------------------------------ ls ----------------------- fnuksa dh NqV~Vh vR;ar vko’;d gSA 

I, Dr. ……………………………………………….. hereby certify, after careful personal 

examination of the case,  that Shri/Kum/Dr. ……………………………………….., 

whose signature is given above, is suffering from …………………………………..and I 

consider that a period of absence from duty of …………with effect from ……………...is 

absolutely necessary for the restoration of his/her health.  

 

 

fnukad@Dated :                                                                 …………………………………... 

                                       ------------------------------------------------ vLirky@fMLisUljh ds vf/kdr̀ fpfdRlk vf/kdkjh ;k vU; 

dksbZ iathdf̀r fpfdRlk vf/kdkjh@  
Authorised Medical Attendant of 

……………………………….Hospital/ Dispensary or  

other Registered Medical Practitioner  
uksV@Note: 

 
chekjh dh izdf̀r ,oa laHkkO; vof/k Li”V dhft,@ The nature and probable duration of illness 

should be specified. 

 

2-  ljdkjh deZpkjh ds gLrk{kj ysus ds ckn ;g QkeZ ;FkklaHko Bhd izdkj ls Hkjk tkuk pkfg,A izekf.kr djus 

okys vf/kdkjh dks ;g izekf.kr djus dh NwV ugha gS fd ljdkjh deZpkjh ds fy, veqd LFkku ls cnyh 

vko’;d gS ;k veqd LFkku mlds LokLF; ds fy, Bhd ugha gSA ,sls izek.k&i= lacaf/kr iz’kklfud 

vf/kdkjh ds Li”V vkxzg ij gh fn;k tkuk pkfg,A iz’kklfud vf/kdkjh ;g fu.kZ; ysaxs fd bl izdkj dk 

vkosnu dc mudks izLrqr fd;k x;k vkSj D;k muds LokLF; dh tk¡p ds fy, flfoy ltZu ;k LVkQ 

ltZu ds ikl tkuk pkfg,A@ 

This form should be adhered to as closely as possible and should be filled in after the 

signature of the Government Servant has been taken. The certifying officer is not at 

liberty to certify that the Government servant requires a change from or to a particular 

locality, or that he is not fit to proceed to a particular locality. Such certificates should 

only be given at the explicit desire of the administrative authority concerned, to 

whom it is open to decide, when an application on such grounds has been made to  



him, whether the applicant should go before  a Civil Surgeon or Staff Surgeon to 

decide the question of his/her fitness fork service. 

3-  ;fn nwljh fpfdRlk dh vko’;drk gks rks NqV~Vh Lohdr̀ djus okys l{ke vf/kdkjh dks fpfdRlk vf/kdkjh] 

¼ftldk in flfoy ltZu ;k LVkQ ltZu ls de u gks½ ls nwljh fpfdRlk dh O;oLFkk ;Fkk’kh?kz djuh 

pkfg,A fpfdRlk vf/kdkjh chekjh ds ckjs esa crk nsaxs rFkk bl mÌs’; ds fy, os pkg s rks ljdkjh deZpkjh 

dks muds ;k muds }kjk ukfer fpfdRlk vf/kdkjh ds le{k mifLFkr gksus dh vko’;drk ij jk; nsaxsA  

Should a second medical opinion be required, the authority competent to grant leave 

should arrange for the second medical examination to be made at the earliest possible 

date by a medical officer not below the rank of a Civil Surgeon or Staff Surgeon, who 

shall express an opinion both as regards the facts of illness and for this purpose he 

may either require the government servant to appear before himself or before the 

Medical Officer nominated by himself. 

 
4-  bl izek.k&i= fn, x, fdlh Hkh vuq’kalk ds vk/kkj ij ljdkjh deZpkjh fdlh Hkh izdkj dh NqV~Vh dh 

nkok ugha dj ldrkA 

No recommendation contained in this certificate shall be evidence of a claim to any 

leave not admissible to the Govt. Servant. 

 
 


