
OFFICE OF THE SENIOR MEDICAL OFFICER:: ASSAM AGRICULTURAL UNIVERSITY:: JORHAT-13 

MEDICAL CERTIFICATE 

(As Per Clause No.2.09.03 (b) of Regulation of Academic Matters, 2008) 

 
 

1. Name of the Student:………………………………………………………………………………………………. 

2. Year: :…………………………………………………………………………… 

3. Diagnosis: :…………………………………………………………………………… 

4. Date of Hospitalisation :…………………………………………………………………………… 

5. Date of Discharge :…………………………………………………………………………… 

6. Rest advised: :W.e.f.:………………………………...Upto:…………………………… 

7. Enclosed Discharge Certificate No. :………………………………………..Date:…………………………… 

8. Name of the Hospital :…………………………………………………………………………… 

In case of Specified Contagious Diseases or Surgical Case 

1. Diagnosis :…………………………………………………………………………… 

2. Rest advised: :W.e.f.:………………………………...Upto:…………………………… 

3. Enclosed Medical Certificate No. :………………………………………..Date:…………………………… 

 

Certified that the rest advised on the medical ground as per the details as above and forwarded to the Dean 

FA/ FHSc for consideration and approval- 

 

(Senior Medical Officer) 

Issue No.:………………………..………… Date:……………………………………… Medical Unit, AAU, Jorhat-13  


