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05946-4uta () 

99174-66074 (M) 

Bombay Hospital & Research Centre Pvt. Ltd. 
Near Saurabh Hotel, Awas Vikas Road, HALDWANI, Distt. Nainital (Uttarakhand) W Can 

Ref. No..1z922 Date ....22 
********** 

MEDICAL CERTIFICATE 

S fM euedrg This is to certify that 

Age 4m_s/o, DIO,WIO_ M u Spe 

R/O alduwaiCNT) 

is suffering from. eeiApA AKe 

since 7 Do20 

I have advised him/her complete bed rest for 5das 
2o 72022_to 24: 22 for restoration of his/her health. 

w.e.f. 

dun dA 

Ratient's Signaturé 

Dr. Iiaz Á Farooqui 
M.B.B.S., 1.R.C.S..A.G.S 

(Gener D ugeon) 

Resea poctor's Signatures na .- Hialdwani 

Branch Sattelite Centre, House No. 118, Infront of Tara Institute, Near United Bank of India, 

Awas Vikas, Ring Road, Rudrapur (U.S. Nagar) Mob. : 9917466075 



S No 
Sysheela Tiwari Govt. Hospital & Govt.Medlcal College 

o9 0&2 

Fax No.-05946-235677 

Haldwani (Nainital) 
ephone No. 05946-234104, 234397 

Medical C ficate of Sickness 1612 

D khee...N.ge after carefully examination of 
*********** 

the case hereby certify that.. endr n * ********************** 

******************** *e**u#* #** 

PUKA No./PANA No.. .25.LL6.6. . 
Resident of... va 

**** d****** 

************************ .. who is under my treatment and whose signature 
**** 

is given below, is suffering from. a.amak. ers e*csseee*** 

********** 

(Twa weiks) 
lconsider that.. O 202 7.08:22davs strict bed rest wef. S. 7. 2o1 

****************** 

***********************************************"***************** 

to 2 08 Lon oele.is absolutely necessary for the restoration of 
******************** 

his/her health. 

Identification Mark. .K. ************************************************************************************** 

****.* ************** 
************* 

Signature of Patient.. ********* 

Date Dg/og hvn Signature of idguiog Doctor with Seal 

Dr.Prakhar Nagar 
Assistant Professor 

Deptt. of Surgery 
GMC&Dr. STGH (Haldwant) 

bunteFart rueiu fetraiee 

Medical Superintendent 

Ref. No. Dated 



S.No. 0906283 

Susheela Tiwari Govt. Hospital & Govt. Medícal College 

Haldwani (Nainital) 

Telephone No.: 05946-234104, 234397 

FENo. 064g-2 

Medical Certificate of Fitness 

dNaga 
.do hereby certify that l have 

carefully examined.. ARah.a.. an 

PUKA No. / PANA No. ...666. 
.who was under my 

treatment 

..to 

since..S..0.2:1......and 

was advised rest from. : a. 

07, 08 W ****. . find that he1 she has recovered from his/ her illness 

'*********'****** ************ 

oxlshn 
and is now fit to resume his / her duties. 

ldentification Mar. 
or ul nuk 

* *******. 

Signature of Patient.. 
******* 

Date 
Signature of Issding Roctor with Seal 

D.Prakhar Nagar 
Assisiant Professor 

Counter Signature 

eMedicalSuperintendent DeriHa.iwa) 
GMC &C:. STG! {Hai iwan) 

Ref. No. 

Dated 
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