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I, Dr. .• . ••••.••••.••••.•. . . hereby certify th,;t I ha.ve 
conducted "Vanectomy/rubectcmy o:peratLm of ShrilSmt 0 

_ .___. hunbencl/ lvife of Shri/Smt. __,... ___ _employed 

an __.._________ in ~____ . ~ at .._ ... _.__~._. _ ._ .....__._ 

on ______o 

2. A spann. count wao undertaken on _ ._______-- and on the 
baois thereof it is certified th::1 t vCJ.Gectcmy operation hC1n been comple 
tely Guccesoful. 

(Para.. 2 in the case of Vasectomy operationn only) 

Sign.-'J.ture 	 .fo. ~' . " .C' •• ~ ·. "' .~~ •• 

I I/Hy spouse have/has undergone Va.::;8ctomyi-Tubectomy operation 

a,t on _ .. _ . __ ... .___ Nec8snary nterilhati Jn 
certificate issued by _ in enclooec1. In case I '11y 
spouse have to take . tenort to recanalbation for cmy mason ....'hatsoever 
I undertake to :report this fact forthwith to the Government . I also 
Undertake tp report to the Goverrment. if there is failure of sterili·

.<:)' ' . zation opera,tiono 

2. I aIao certify that my "'Tife Smt. 

not pre gnant on thlo date. 


(Para. 2 for male Government empl~eeG only) 

Sigrly:ture .. ~ ...... "..... . ..... _,. .. " .. ... .
r. 

CE:ID' IFI CATE----,- 
Certified th:::-t my wife!husband I·1rs,1·!r __________~__

i 

aged 	 and errrpl~ed in _ . __ ,~__ and that hel 
mle is not drawing the ~rGonal pay under the incentive ocheme for aclopt
ing SLlall Fmnily Nonns. 

The details of my f8Illily iG given below. 

)l.ate; 	 SiljI'lature •. ~ •...•••.••••• II' 

-SI.No. Nrune 	 of the fCllllily Relationship Remarks 
member 


