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              GOOD HEALTH CERTIFICATE 

                                                                                                 
.       This is to certify that Sri /Smt. / Kum.__________________________________ 

S/O. D/O. ____________________________________working as_________________ 

In the Office / School  of __________________________________________________ 

_________________________________aged________Years,  is found in Good Health  

without any ailments.  

 

 

 

Date                                                                                SIGNATURE OF THE AUTHORITY                     

Station:                                                                       


