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I  certify  that  Mr/Mrs/Kum/Mast     has  been 

under  my  treatment  and  he/she  is  suffering  from 

  _   and  that  the  medicines 

  _   

essential for the recovery of his/her health. 
prescribed  by  me  are 

 

 
 

Date :-  Medical Officer/AMO/PMO 
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