DISTRICT HEAD QUARTER HOSPITAL OKARA

No. /DHQ Dated /2021
INVALIDATION CERTIFICATE
Certified that we have carefully examined Mr. / Miss / Mrs. L gk e L

Son/Daughter/Wife_ o0 yne e € working as ward  Sovdas 71_
in the 1‘_|§=@ l%-lr\ department. His/her age according to his’her own service

record is Sk years and by appearance is about :C: ?‘ years. The brief clinical

"L]t 4 Jpeloms Hood ol

findings are: -

@Mm L e

We consider him/her to be invalid as be consequence of the ds of
. The invalidation category assigned is :
S

A. Completely and permanently incapacitated for further service of any kind.

'Completely and permanently incapacitated in the department to which he /she belongs.
C. Incapacitated for further service in the appointment which he / she now hold, but we are of
the opinion that he / she is (or may after resting for a month be) fit for further services of less

laborious character than which he has been doing.

His / her incapacity does not appear to us to have been caused by irregular or intemperate

habits.

Thumb and finger impressions of the examined person of not a gazzetted officer
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