
REVALIDATION CERTIFICATE                

{ G.O.No. 74 HM&FW Dated: 15-03-2005 Para No. 9 (4( & (5) } 

           This is to certify that Sri/Smt.___________________________ 

S/O. D/O. W/O. M/O. F/O. _________________________________ 

working / Retired as________________________in the Office of the 

________________________________________________________ 

_________________is suffering from _________________________ 

________________________________________________________ 

________________________________________________________.        

                   He / She requires to take Life Long followup treatment and 

investigations. He / She will be reviewed once in Six Months regarding 

the prescriptions of treatment and investigations for every Six Months 

with effect from_______________   to ________________ have been 

Revalidated. 

 

                                                                                   Medical Officer. 

 

 

Note: This certificate issued by Specialist Government Doctor. 


