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EMPLOYEES’ STATE INSURANCE CORPORATION HOSPITAL
(Under the Ministry of Labour & Employment, Govt. of India)
No. 11-55-1, Plot No.1, 5* Main Road, (FT1 Campus), |
Yeshwanthpur Industrial Suburb, Bengaluru - 560022.
‘TO email:gsichpeenveSomail.com
Sub : Issue of wound certificate in respect of
ME/MIS. e e
Ref: Letter NO.....cuveeeeeeeeeerreonn, B A L T LY w I P
In response to you and your above said reference and subject, I write to state that the above mentios
_person(s) was first seen DY, bsesmrnssininninsosimpte iessaiapon ot ol S emsrsings -(Medical Officer / Hospita

% may be contacted to issue the wound certificate.
We
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DOD: oo IR b by
X-ray Films No. & Date: 1. 3 %

2. 4

X —ray Report ;
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ate : : ) Signature of CMO




