STERILIZATION CERTIFICATE

I, Dr. ..-..,....._........“.f .. hereby certify thet I have
conducted “Vasectomy/Tubectomy operation of Shri/Smt. pun—
_ husband ‘wife of Shri/Smt. employed
- P - i ks, O S e
_on __ o
2. A spem count was undertaken on _and on the

basis thereof it is certified thot vesectomy operabion hag been comple-
tely successfule '

(Para. 2 in the case of Vas ectOmy operations only)

Signature .. .ieiiececoecerinvine

< UNDEITAKING TO BE GIVEN BY ALL COVERMMENT WMMPLOYERS

s I/My spouse have/has unde rgone Vagect ony/Tubectony operation

at on .. Necegssary sterilization
certificate issued by __ is enclosed. In case I My
‘spouse have to take resort to recanalisation for any reason wha.tsoever
I undertake to report this fact forthwith to the Goverrment. I also

undertake to report to the Covermment, if there is failure of ﬂter111~
" zation operatlon.

- 2. I algo certify that my wife Smt. is
not pregnant on this date.

(Para 2 for male Govermment employecs only)

&

Sigfl-”f’ture---soovo.»~-..o.c..ov...'-

CERTIFICATE -
et LM

Certified that my wife/husband, MrsMr

aged and enmployed in and that he/

che is not drawing the personal pay under the incentive goheme for adopt-
ing small Family Nomms. .

The details of my family is given below.

hate: . Sig’nature seiectimotosancrsraceee
| Family Detailg
SieNo, Name of the family Are Relationship Remarks

nember




