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STEEL AUTHORITY OF INDIA LTD
ROURKELA STEEL PLANT
BOLANI ORES MINES

BOLANI HOSPITAL

MEDICAL CERTIFICATE

Now____. Date: O4) 1] 202~
TO WHOM SO EVER IT MAY CONCERN

Thiy iy to- certify that M rs./Ms./M Mt__g_ﬁﬁg_\bfg/_tﬂ___ﬂ_%hcmiﬁ_
_________________________ Age \Ugs _ Residentof... Dalane
was/is suffering from.__ Neol aoact . and-hes! had beesv
under treatmmmt’ﬁ'mw_g_ﬂ_\&&'_ll t‘O*_D_ll_\_\_b.oz 5

He/She has /had beew advised complete bed rest during: the above
periods of ilness. He [She iy medically fit to-reswune hiz /[ her duties [

work:/ es; w.ef: OQ\H \ 2027

Seal

e e e L LS ————
—— S

) ; Acdl. CMO
Signature. gnht-%vvrmsw*nc --------

SAIL +H5HE-BOM

S PP PP PPPPIPPIPPPIPPPPPPPP PP PegppspppdpprrrrssN

h
A
A
-
u
A 3
w
h
A
A
-
-
-
-
-
-
A Y
A
u
-
u
u
u
u
-
-
W
h
u
u
-
"
"
A Y
"
A
-
A
u
h
A Y
u
u
A
A %
A Y
u
u
u

Ap

APPPPPPIPPPPPIPIP PP ISP pppppppPPsppyy

(% scanned with OKEN Scanner



