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This is to certify that Shfi/Smt Mc, Poci\)(; (S@Gm Hm«cﬂ?}&

Aze & VTS \/I/}Z( is not suffering from any of the infectious

or contagionus disease.

I have eaamined h.yfn/h% and 1}4@/9 is mentaliv and

physically fit.
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| Thus ;%'-:/she is medically fit for duties. =2 8
| Thus certifying.
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