
MEDICAL CERTIFICATE 

 

I, the undersigned Dr. ……………………………………………Doctor of Medicine, 

 

Certify that the examination of Mr./Mrs.  

 

Date of birth     Age: 

 

reveals he/she is fit to continue duties in Government service. 

 

Medical certificate issued in (place): 

 

 

 

Date:        Doctors sign:  

 

 

Doctors stamp 
 
 
 
 

 


