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PROVISION OF MEDICAL CERTIFICATE : ECHS BENEFICIARY

i Further to CO ECHS letter No B/49701-PR/AG/ECHS/2017 dt 01 Dec 2017.

7. Authrosied Medical Attendant (AMA) for an ECHS beneficiary is the Medical
Officer (MO) of ECHS Polyclinic.

. The fwg medical certificate will be issued by ECHS Polyclinics to ECHS
beneficiaries :-

(a) Sickness certificate, if reqd by the employer.

(b) Fitness certificate after recovery from sickness.

(c) Driving License for ECHS Beneficiaries.

(d) Fitness Certificate for employment of any ECHS Beneficiary att at Appx ‘A’

(e) Infirmity certificate to ECHS bed ridden patients, widows & person based on
medical certificate att at Appx ‘B’

(f) Concession certificates for orthopedically handicapped/paraplegic person/
patient/mentally retarded person/completely blind/totally deaf & dump person att at

Appx ‘C’.
4, RCs to communicate the content of this letter to all Polyclinics.
(BS Sisodia)
Col
— Dir (ps & Coord)
for MD ECHS
Internal

All Secs (less S&A Sec)

S&A Sec - Pl updated on ECHS website.



Appx ‘A

MEDICAL FITNESS CERTIFICATE FOR ECHS MEMBERS FOR EMPLOYMENT

1. I, No Rank Name (Retd), have applied for the
employment of Manager / Accountant / Salesperson / Caretaker etc. in
(Name of Organisation).

i | certify that | am not on regular medication for any disease and not suffering from
any chronic disease. -

OR
| am a patient of and am on regular medicine and treatment.
3, | further certify that | am not to undertake strenuous physical / mental work load in
the employment, | have applied for.
4. | also fully understand that my continued employment during the contract is subject

to my medical fitness.

Signature

No

Rank

Name

Date

MEDICAL FITNESS CERTIFICATE FROM ECHS DOCTOR

Certified that No Rank Name (Retd) S/o Shri
resident of physical for to undertake

strenuous work and is not suffering from any communicable or contagious disease.

Round Stamp (Signatures)
ECHS Medical Officer
Dated



Appx ‘B’

THIS CERTIFICATE IS NOT VALID FOR COLLECTION OF MEDICINE
FROM POLYCLINIC / SERVICE HOSPITAL

|
| No Rank
]

Name

‘Liquor Card No

(Address)

Tele / Contact

No
Stn HQs
REQUEST FOR AUTHORISATION OF DEPENDENT FOR
COLLECTION OF GROCERY / LIQUOR STORES

Sir,
: 5 Ref HQ Western Command SOP on the subject (vide No dated ).
& Medical certificate vide Appx ‘A’ is encl herewith. Details of dependent to be auth are
as under -

(@) Name

(b)  Date of birth/age

Passport size
(c) Relationship with ESM/Widow ___ fnd s | Photograph to be
attested by Stn HQs

(d)  Residential Address

(e)  Tele/ Contact Number

(f) Identification Marks
o It is requested that the above mentioned dependent be authorised to collect Grocery

/ Liquor Stores Ex (URC/GLC) on my behalf.

Signature of auth dependent Signature of ESM/Widow

(For use By Stn HQs / Canteen Cell)



Concession certificate form for orthopaedical ly handlcappcd/palapleglc persow/patients/mentally I‘Cldl‘(,\uo porson
/wompletely blmd person/totally deaf’ & dumib person

Paste passport
Size photograph

. Duly signed

. And stamped by
The issuing doctor

This is to certify that KM/Shri/Smt : v whose particulars are furnished below is a
bonafied ORTHOPAEDICALLY HANDICAPPED/PARAPLEGIC PERSON/PATIENTS WHO CANNOT
TRAVEL WITHOUT THE ASSISTANCE OF AN ESCORT/MENTALLY RETARDED PERSON WHO

CANNOT TRAVEL WITHCUT AN LSCORT/COMPLETELY BLIND PERSON/TOTALLY DEAE &
DUMB PERSON *

Particulars:

a)  Address
b)Father’s/Husband’s Name
) Age:

d) Sex

¢) Nature of Handicap: (To be written
by doctor whether the dmabmty is
temporary or Permanent)

* 1) Signature or thumb impression
of the person see i\'mé concession(not necessary for those with
Both hdnds missing or non-functional):

* (Signature of Government Doctor#)

Plagers b tph e

Ilager e br o

Clear seal of Government Seal containing full name and
Hospital# Regn No. of the Doctor#.

#Strike out where not applicable.

# For blind persons RMP/bead of institution for 1 he blind recognized can also issue certificate for blind.

Note:

i)The certificate Should be issued only to thosc ORTHOPAEDICALLY HANDICAPPED/RARATLEGIC
PERSON/PATIENTS WHO CANNOT TRAVEL WITHOU L _AHE  ASSISTANCE OF AN
ESCORT/MENTALLY RETARDED PERSON WHO CANNOT TRAVEL WITHOUT AN
ESCORT/COMPLETELY BLIND PERSON/TOTALLY DEAT & DUMB PERSON, The photo must be
signed and stamped in such a way that doctor’s bmnahuc and stamp appears partly on the photo and partly on the
certificate.

2} For Mentally retarded persons/Completely blind persons/Deafl and dumb persons (both afflictions together), the
certificate will be valid for five years from the date of issue. For temporary disabifity in the case of

orshopedically/par dpleglc persons, the certificate will be valid for S years and in case of permanent disability , the
certificate will remain valid for (i) five years, in case of persons upto the age of 25 years, (2) ten years, in case of
persons in the age group of 26 to 35 years and (3) in case of persons above the age of 35 years, the certificate will
remain valid for whole life of the concerned persons. After expiry of the per iod validity of the certificate, the
person is required to obtain a fresh certificate. -

3) Photocopy of this certificate is accepted for the purpose of grant of concession, The original certificate will
Lave to be produced 101 ingpection at the time of purchase of concessional ticket and during the jourmey, if
demanded.

4} Wo alteration in the foim is permitted,
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