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SANJAY GANDHI POST GRADUATE INSTITUTE OF MEDICAL SCIENCES, LUCKNOW

[ MEDICAL CERTIFICATE

This is to certify that Mr./Mrs./Ms....... mmm}hﬁku}" ............
S/0./W/0./Do. Sti....opevennn.n.. o AT — e O.P.D No. 22221 09975
suffering from......... Proandeid. j@};’w““ ﬁgw ....................

T

He/She was Wm
1. Seen in our. ...... P“h’n .............. O.P.D. on..... 15}’2’“3 .and fis/

was advised admi ehrfor O’?L‘WWW _
2. Admitted In OUT.....ooiiiiiiiiiii e war betweerﬁ?

........................... t0.iiiiieiieieniiiiinnnanand is/was recommended

rest/readmission for treatment for..................oooiii days
3. Seeninour.......ovvvveiviiiireennnnn OPD.on..ccciiiiiiiiiiiiee, and is

considered fit for duties from............... ) ceeeqeeiqenns, N L SRR - e v
b . Tar.... o M), cire! | By R e !

.............. .. ottt el Ry B

................................... A e

-----------------------------------------------------------------------------------------

Signature/Thumb impression _/Sig ure ctww
Nam X

of the patient .
Designation

Department



