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MEDICAL CERTIFICATE 
 

 
CERTIFIED THAT I, Dr. 
 
 
has examined this day (date) ________________20__________ 
   Shri./Smt : ______________________________________ 
   Son/Wife/Daughter of 
   Shri. ___________________________________________ 
                                             ___________________________________________ 
                                             ___________________________________________ 
 
   and I find that he / she is suffering from 
 
 
 
        (nature of disease) 
 
and in my opinion he / she is permanently and totally incapacitated to earn his / her living to serve in 
 
    
 

Signature: 
   (Name: 
   Of The Applicant 
 
Place: 
Date:  20     SIGNATURE: 
 
       (Name: 
       Of The Medical Officer 
       DESIGNATION: 
       (REG.No:                                                   ) 
 

OFFICE SEAL 



(To be - forwarded to the Treasury) 
SPECIMEN SIGNATURE OF: 

 
Sri/Srimathi 
 
 
   

1. 
      [Specimen Signature] 
 
  2. 
      [Specimen Signature] 
 
  3. 
      [Specimen Signature] 
 
 
Station:     OFFICE      Signed before me 
Date:        SEAL    Attested 
 
         Signature 
 
       (Name                                                         ) 
    OFFICE SEAL AND 
       Designation 
       of the Gazetted Officer 


