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Dear Doctor

Greetings

Please perform the necessary medical examination for the student/teacher whose details

are given below:
Name of the Student/ Teacher ...
Class / Section

Thank you for your cooperation

Principal

Docior's. 7 Heglth sy porvisor s me Do s vy oo smis s e s s s s e s mass s ansms

.............................................................................................................

.............................................................................................................

Advised treatment/ rest from

Doctor’s/ Health Supervisor’s name ...

Designation

Clinic/ Hospital

.....................................................................
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