il

° The Chief Mea_‘!cal Officer, :
CCS HAU, Hisar
Sub: Issue of-Certificate of Chronic illness.,
Respected Sir; .- .
I/My is a patient of - H2/She take the

Thanking you,

Cated: ( J
Cesigratinn:
Deptt./Qffice -
CCS HAU, IHisar

Sh/Smt, Yrs. is suffering from -He/she
15 takiny reguiar treatment for the same. The application is recommended and
forwarded to the (D.M.B) Distt. Medical Board for examination and issy e of necessary

certificate. The recory of iliness will be brought by the patient.

CHIEF MEDICAL OFFICER

C.S.Hisar (Chairman D.M.B)

—




