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(Not to be used for craiming benefits or excusar of contributions)

Signature of patient Stamp of Hospital

ls / has.been admitted and needing
medical treatment and attendence
fr0m,..,,,.,,.....,,......,..,MRD No.

Insurance No.

(i) * He/She is 
l.lely t9 nged abstention from work up to.on medicalgrounds.

(ii) He/She is fit to resume work on.,..,.,....
Remarks.

x Delete whichever does not apply
(This certificate is intended for your enrproyer, it is in your own interest that it bedelivered to him immedicately). 
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Date :


