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Sr. No. 

+ 

Diagnosis 

1119 

Prem Niwas, Building No.16, Laxmi Colony, Mahul Road, Chembur, Mumbai-400 074. 
Phone : 2554 4401/ 2554 1556 

POLYCLINIC & NURSING HOME 
CERTIFIED BY ISO 9001 : 2008 

This Is To Centify That Mf./ Ms./ Ma ter / Miss. 

Reg. No. 761415067 (MCGM) 

MEDICAL CERTIFICATE 

For Another. 

Was Treated As An OPD Patient From.. 

¢ Was Admitted As An In Door Patient On 

4 He/She Had Been Advised Rest For. 

My Treatment As An Out-patient/In door patient At This Clinic/Shiv Polyclinic G Nursing Home 

Days. 

Dr. Prasognsivastava 
MD(MedHCPs, AFIH 

Reg. Numberdo6/O3/1464 
Dr. Signature & Seal 

However e / She s Further Advised To Continue Rest From 

Days From. 

Age....a 23 Sex... 

Date 

And Discharge On. 

Tolokro2o. 

Hñ/ She Is/ Was Fit To Resume Normal Duties Fro..//o lo 

.To.. 

Is Under 

To.. 

Patients Signature 
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FAMILY CLINIC & DIAGNISTIC CENTRE 
MBBBS (Mum) CMÍP (Mum) CIBTAC (Eng.) 

CLINIC : 

Dr. Kaqná S. Talreja 
AFIH (Mum) 

Reg. No. 48257 
Mob.: 9820 851 248 

Shop No. 3, Swami Jairamdas Shopping Arcade, Opp. Basant Park, & chembur Police Station, 

Ref No. 

R.C. Marg. Chembur, Mumbai400 071. 

Ce 

Dr. Sudesh C. Talreja 
MBBBS (Mum) MRSH (eng.) 

DHHM: (AlIMS) AFIH (Mum) DEPC (Madras) 

Resi 

Time: Mor. 11 A.M. to 01.00 P.M., Even. 7.00 P.M. to 9.00 P.M. Panel Doctor: BPCL, I0C, RTO, LIPL 

43.2 

Ir 

Reg. No. 52565 
Mob.: 9987 680 144 

21 "SADHANA 

303 24 

9th road, Sindhi Soclety, 
Chembur, Mumbai-400 071. 

28.3 24 t 2-3-24 

Date: 

M.B.8. S. 
(MUM.), 

A.FJ.H. 

DR. 
SUDESH C. 

TALREJA 

Regd.No. 
52505, 

vL 
DOCTOR 

Oil Corporaion Ltd., 

Tn Colenv 
lndianOil Nagar, 

oiivaji 
lvagar, 

iw.urmbai - 400 043. 
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MÍMrs/Miss 

for 

Scal/Regd. No. 

Reg. No. 10506 

Dr. R. OA Sori 
PHYSICIAN & SURGEON 

MEDICAL CERTIFICATE 

To Whomsorver It May Concern 

This is to certify that 

is/was under my treatment since 

He/she js/was advised medical treatment and 
rest for this period. 

Ih 2 n 

G.C.E.H. 

He/She is medically fit to resume his/her duties w.e.f. 

OH RAMESH A. GRi 

Heg. N0. 10506 
24-U-6, Shivaj1 Nagr. 

Govandi, Mumbai- 400 043 

Mob.: 9819339543 

Date: |2 

Signature 

Geeta Vikas Mandir. Govandi. Mumbai - 400 043. 
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