
Annexue-A 

SERVICE CERTIFICATE 

(For In- Service Candidate) 
 
 

Certified that Dr. ................................................................................................................. has 

worked in the Medical Institution(s) as detailed below (as per the entry in Service Book). 

 

Detailed of Institution Served as per the Service Record. 
 

A. Detailed of Institution Served. 
 
 

  Nature of   

Name of the Medical 
Institution 

Block and 
District 

Service 
(Adhoc / 

Temporary / 
Contractual/ 

Date of 
joining 

Date of 
relief 

  Regular)   

     

     

     

     

     

 

B. Details of Leave Period of more than at a stretch leave of 30 days or more 

excluding maternity leave. 

 

 
Name of the Medical 
Institution 

 

Block
and 

District 

Nature of 
service (Adhoc 

/Temporary/ 
Contractual / 

Regular) 

Date on 
which 

proceeded
on leave 

 
Date of 
joining 

     

     

 

This certificate is being issued for the purpose of PG (Medical) Counseling and Post 

MBBS –NBEMS Diploma Courses in Govt. and Private Medical Colleges of the state-

Odisha- 2024-25. 

 
 
 

Signature of Head of Office, 

(Name & Seal) 


