SICK SHEET

(To be filed when completed by the Department when in respect of an officer)

SECTION I M
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Namdu,bq):.’?"‘.f ......... %’{‘\/ .......................... ) m e e o DL

Child of
(Strike out words not applicable)

Date of Birth 1fcmld“\)[}<

Sent herewith for treatment
Officer’s date of First Appointment...........

Type of Appointment: - Permanent/Contract/Temporary

(Nevsond ped
Officer in Charge ..... NN s LML N DR PRI . cncmmosaiiumssasmosohes ssondmbmsere rommmtstd esonles

SECTION II

The Officer in Charge Lb’l?l’b/f ....... QZ@H[/ ............................................. Department

[ hereby cerfif'y that CATVW»H‘-’ é" ....... M@Q(/’ ............................... is suffering from
Ib’r) ................................................. and is seeeies able to follow his/her

Admitted to Hospital /treated in Quarters /To attend...l=1 el WMS ......... for treatment.

(Strike out wonds ngt appliﬁable}

pued 911128

Medical Officer in charge
Does not apply in the case of an officer’s wife or family

SECTION 111 M&J
[ hereby certify that WB%PJ & : ; (’( has now currently recovered to resume

His/her occupation.
Number of days off-du C’/L("“
Date... 31 42, 21 2R, ...

Medical Officer in charge

Does not apply in the case of an officer’s wife or family

INSTRUCTIONS
The sick sheet to be used in all departments for all Government Officers, their wives and dependent children
who are entitled to free medical attention.
A supply will be kept by all departments and by all officers in medical charge. In cases of emergency Section I1
will be completed prior to Section I, in such cases Section I will normally be completed within 24 hours.
For each new illness a fresh sheet will be issued. The sheet when in respect of an officer will, when completed,
be filed by his/her department, and when in respect of an officer’s family will be retained by the officer.
The sheet, when in respect of an officer, will be signed twice each week by the officer in medical charge of the
case and if so desired by anyone detailed for that purpose by the department concerned except when admitted to

hospital.

To be signed at least twice a week by Officer in Medical Charge
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