OFFICE OF THE MEDICAL SUPE] r

DHQ/TEACHING HOSPITAL DERA N
PHONE NO.+9264-9260224 FAX NO: +Y4o04-v<uu«25
2 ‘ Email address: msteachinghospdgkhan ail.com
! No. Board/ __ /7KL /Teach: Hosp: dated 2029

INVALIDATION CERTIFICATE

Certified that we have carefully examined Mst. Tahira Shamim D/O Bashir Ahmad
W/O Atta Muhammad CNIC No.32103-0248236-4 working as Lady Health worker at
Theekar Janobi RHC Bathi Tehsil Koh E Suleman under IRMNCH & Nutrition
Program (Primary & Secondary Healthcare Department) District D.G.Khan has
appeared before the Medical Board on 21.12.2022 . His / Her age according to his/her own
service record is 44 Years 07 Month 17 Days and appearance is about 45 Years. The brief
clinical findings are:
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We consider him/her to be invalid as consequence of the diagnosis of < \/\D

the invalidation category assigned %)

A. Complétely and permanently inccqécitated for further sery’iée 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 holds. We dre of the
opinion/that he/she is (o/ may after resting for /' month he fit for service of
less laborious character than which he/she his been doing.

His / Her incapacitate does not appear to us to have been caused by irregular or intemperate hahite

Thumb & finger impressions of the examined puson [ not a OaLCtlL Officer.
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