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MEDICAL CERTIFICATE ( qreisr)

Ccmﬁcd that after Careful Personal Examination of

Shri/Shrimati . Resident of

_ Dist. Gondza Whose S1gnamre/'1'hump mpression given is Physically
randicapped Mentally Disabled and suffering T.B / Cancer /Leprosy

As per statement and by appearance his/her approximate e R year

He/She is in from.

arks of Identification

Place :-

Signature of the Medical Officer
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