Email- pr/hC/pa/@mbgpgcollege. org
phone: 05946-222017

/ 2022—23 | T R o (i, 2022

Rrfrcarasre widx 3mad

%ﬁﬂmgﬁﬁwm—z,mﬂv—zﬁ4$q§rﬁw-s1 (@)ﬁsﬁvaﬁaﬁm‘f@
W%a%%@%,mem—mﬁw%mwoaﬁom
WW,W,WWMWW@%%WWW?ZO
072022 ¥ 07.082022 IF ol 19 (@) Rt @1 fafdbAraT qof g W TAGER

wraa e ST & |

THOEI0 WOW@@W .

Er—ﬁ(ﬁﬁm) |

qodo,/ 24F  /AOUA0/2022-23  dgfeAifed |
qﬁ%ﬁ:ﬁmﬁmﬁﬁwﬁ@mm@é@m— ’
| PR, BeglHl (AHIAT) |
2 gou.oaxo/\ Srareraterd THodI0RTS0RATA®I0 T8I0, Fegl+l @7 qEfera @) a1 gRAa®
H 3@ T |
\3/6&1‘%71?1 J@ratad ufd |

THOE1I0 HGT0 ?Wo werfdered

zéfﬁ(ﬁ%m)|



Far & faaiF - 0?)/307//9/0?2/
ST WETET
tHodtodtosfe Fiae gegrt (Fharer)
e i o frer afifere F awa 7 |

-

wERT

memgﬁ:ﬁﬁawzoGﬁﬁzozzaﬁWw@m%@mmﬁ
ﬁm&rwwwmﬁm%ﬁmﬁwmg@ﬁﬁ?ﬂmww
W,Wm'ﬁmwwwm,ﬁﬁﬁmﬁﬁwm(zo
zrmézozzﬁ24@éw)m%%ﬁﬁmﬁ25ﬁm‘éﬁg9ﬂmﬁmﬁwﬁgﬁqmﬁ
Erfrr TR 7 ST BT AT S R e ( 25 TS 2022 | 07 A 2022 GED
AT ¥ AT Hew 2 i AT & R ST Seqd F @I E |

ﬁ:Wﬁﬁ%ﬂ%ﬁW@ﬁWﬁﬁﬁﬂTWﬁwﬁl

-: ) T ‘ W(mb/ > /
qrife forar faram y



@ 05940'4.0-10-00 )
09174-66074 (M)

Bombay Hospital & Research Centre Pvt. Ltd.

Near Saurabh Hotel, Awas Vikas Road, HALDWANI, Distt. Nainital (Uttarakhand)

— Date ﬁff_f#??f _
apn

MEDICAL CERTIFICATE

This is to certify that AL - @W PQAXCN
Age_ 1€ / m_S/O, Dl M- Yer Q,&e

R/IO 3ja(dwa,3 (nt)

is suffering from ,0 eel -AnAL Apgeds -

since  od0 '?'; Doan

| have advised yﬂher complete bed rest for & ‘{“‘*L\
(J

wef  oJ0 - F12021 to_ 24 F-rE for restoration of his/her health.

- Haldweani

Resoarck o iy o0 L
Doctor's Signature

House No. 118, Infront of Tara Institute, Near United Bank of India,
Ring Road, Rudrapur (U.S. Nagar) Mob. : 9917466075

Branch - Sattelite Centre,
Awas Vikas,
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ysheela Tiwari Govt. Hospital & c{ﬁﬁ. g@l College
Haldwani (Nainital) | (\* \O*N

Ak Fax No.- 05946-235677

)

phone No. 05946-234104, 234397

Sk BT
Medical C.  ‘ficate of Sickness - 1612

his / her health.

Identification Mark............ =

..............................................................................................................................................

i R YO DY L e - Ry

..................................................................................................................................

y Signature of IW/WM\ Seal
. Or. Prakhar Negar
Eb! éi 0 MW < Assistant Professor

| FRIEY Doprt. of Surgery

GMC '& Dr. STGH (Haldwant)

Medical Superintendent
Ref. No. #*" T = Dated
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' Medical Certificate of Fitness NV

.................................. do hereby certify that 1 have

[T— A DYoo IO :
carefully examined__'______.m/Q‘g ' '\,XZ\/, ..............................................................

o was under my treatment

.......................

| find that he’ she has recovered from his / heriliness

.......................

and is now fit to resume his / her duties. W to d_w./ ,Lui? o 03"‘2/—15),1/

...........................................................................................

Signature of Patient........ccoo-- e MM ..........

Date @\ Signature of I@Wr with Seal
/ Praihar N aar

Counter Signature Assisiant Profess®
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