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Date:…………….. 

 

Medical with Fitness Certificate 

 
This is to certify that Shri/Smt./Kum.___________________________________ aged about 

____________years, S/o, W/o, D/o Shri/Smt._____________________________________ 

address ____________________________________ whose attested signature given below 

is/was suffering from __________________________________and is/was under treatment of 

this Health Center as an O.P.D. He/ She is/was recommended complete rest and treatment for 

___________days w.e.f. dated ______________ to ________________ for the restoration of 

his/her health.  

Now he/she is/was recovered from his/her illness and resume his/her duties w.e.f. dated 

_____________. 

 

 

 

Signature Attested of Patient                                                           Signature of Medical Office 

 

 

 

 

 


