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SICK CERTIFICATE

This is to certify that I have examined motp Nor  AoLloaw
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and find that 5565 ey onein -
(a) He/she will be unfit for the proper performance of
his/her duties for ........... L C@N’j) ..... days with effect
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(b) He/She may resume dULY ON .....c.ceeeeuereconerererserensennes

(c) He/She is advised to present himself/herself for
1E-€XAMINAtION ON ...eevvirerieriiniiieeierieeiineiiirnirerreseeenieee

NOTE: N I
RT CASES
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