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MEDICAL CERTIFICATE " ; :
(ATTENDING DOCTOR'S REPORT) | FoieY Ne-: i i
G.P.A. Policy :
(a) Nameandage of Injured Person i i e Lnhora s ey et cuncnbannd
(b) Address ofthe Injured Person el I e R T
Describe nature of extent of Injuries Ty o ARt e S e e e
Cause of the accident so far as itis known to you U o o e s RS S e e S S R
(a) When didyou first attend on the Injured person ,
following the accident? R S e R e e
(b) Areyoustill attending on him? e e R S T i R e SR

Are you his usual Medical Attendant?
If you have treated him for any previousiillness or

injury, please give details R e e e a L s T WSS e e e o
(a) Arehisinjuries- e e e R St s S e e P e
(i) Solely due tothe accident or R L oot o S e U SR PR
(i) Traceable to any disease, infirmity, previous
Injuries or any other causes? e N s R Y T o r g e e
(b) Isthe Injured person suffering from any disease or
Injury (apart from the Injury) which directly or Indirectly SR L S S e N A e
(i) May have contributed to the accident or R P e i S S e e g e
(ii) islikely to reltard his recovery from the Injuries or RO IS e e L e e e T
(iii) is like to aggravate his condition? e i L o ae s e eontaeases

(c) Was heto yourknowledge under the Influence of
intoxicants or drugs at the time of accident? RO IS B B e e el s e T R

(a) Accordingtoyou, how long has the Injured
person to be confined to bed/house at the directand
sole consequence of the Injuries sustained? S S et e e e SRS S s S

(b) During this period will the Injured person be able to
attend to any portion of his normal duties?

If so from what date? i T Nl s e LR s SR MR R e
(c) Ifnotplease state probable date e s = ieta h ARV bA T s eeiae T s el AR vk
i (i) hisbeing able to attend to any portion of his
normal duties.

(ii) His resumption of his normal duties fully

Any other remarks you wish to make ISR TR SO e L L S B

| here by certify that the injuries systained by the Person mentioned above are in accordance with the nature of the accident as
described to me and that | treated him for the said injuries.
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AL
Doctor's Signature

Note : The fee, if any for the Report will be borne by the Injured person.
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