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No.PHC/Med cert/
OPD No— (090-
Date [9 7 1212015

This is to certify that SHfi/Srit M. Moixa laxman &\QQ&K

-

Age 1S yrs Wi/F is not suffering from any of the infectious

or contagious disease.
I have cxemined him/her and h€/she is mentally and
physically fit.
Thus I)é/she is medically fit for duties.

Thus certifying.

Date -: 11 / 12-/2015
Place -: Shinde
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